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I 


Scattered  in  various  surgical  and  obstetric  works  will  be 
found  cases  of  hernia  of  the  ovary.  Most  of  these  cases  are 
briefly  described,  and  the  interest  is  mainly  directed  to  their 
surgical  bearings.  No  systematic  attempt  appears  to  have 
been  made  to  turn  to  account  the  opportunity  which  the  ovary, 
when  brought  to  the  surface,  afforded  for  physiological  obser- 
vation. 

From  the  time  of  Harvey  the  Immortal,  the  phenomena  of 
ovulation,  menstruation,  and  impregnation  have  engaged  the 
earnest  study  of  a  long  succession  of  illustrious  physiologists. 

1  This  memoir  was  read  before  the  Roy.  Medical  and  Chirurgical  Society 
of  London,  January,  1882;  it  was  accepted  for  publication  in  their  Tran.s- 
actions,  requesting  that  the  abstracts  of  the  cited  cases  should  be  cur- 
tailed. The  author,  considering  that  the  value  of  the  memoir  as  a  source 
of  reference  would  thus  be  sensibly  impaired,  and  that  the  physiological 
and  pathological  arguments  based  upon  these  cases  would  be  rendered 
less  intelligible,  withdrew  it,  and  has  forwarded  it  to  the  Am.  Journ. 
OF  Obst.  for  publication. 
1 


2  Bakn>:s  :    On  Hernia  of  ihe  Ovary. 

The  lower  jinimHls  have  sup])lied  the  great  ])art  <^f  tlic  mate- 
rl;il  for  tljcir  researches.  And  in  this  way,  aiiah>gy  has  been 
made  to  iUiistrate  and,  in  some  degree,  to  complement  the 
little  direct  knowledge  of  the  functions  of  the  ovary  in  woman 
derived  from  investigations  after  death,  and  the  difficult  ob- 
servation of  the  ovary  during  life.  Thus  it  has  iiappened  that, 
although  very  precise  knowledge  has  been  acquired  of  tlie 
functions  of  the  ovary  and  of  the  anatomical  changes  which 
attend  these  functions,  we  have  little  or  no  precise  knowledge 
of  some  most  interesting  phenomena  which  arise  during  the 
functtional  work  of  tliis  organ.  The  ovary  has  l)cen  studied  as 
an  organ  apart,  or  at  most  in  relation  t(j  the  uterus.  The 
general  or  constitutional  relations  of  the  ovary,  its  influences, 
initiative,  reactive,  and  reciprocal  upon  tlie  Jjhjod,  the  circnda- 
tion,  and  the  nervous  centres  have  been  greatly  neglected. 
The  recent  researches  of  Charcot  into  the  relations  of  the 
ovary  and  hystero-epilepsy  are  the.  chief  qualification  of  this 
statement.  Nor  is  this  to  be  wondered  at  when  we  consider 
that  the  ovary  is  practically  out  of  the  range  of  observation. 
It  is  true  that  the  ovary  can,  in  many  instances,  be  reached  by 
the  finger  passed  up  the  rectum.  But  this  method  of  observa- 
tion, invaluable  for  clinical  purposes,  is  hardly  available  for 
physiological  study.  It  is  only  when  the  ovary  is  brought  to 
the  surface  of  the  body,  as  when  it  is  herniated  in  the  groin, 
that  we  can  make  it  the  subject  of  easy  and  precise  observa- 
tion. Such  an  opportunity  has  occurred  to  me,  and  I  have 
endeavored  to  turn  it  to  account. 

Before  relating  the  cases  and  my  observations,  it  may  be 
useful  to  give  a  condensed  review  of  some  of  the  recorded 
cases,  and  some  of  the  lessons  drawn  from  them. 

I  do  not  pretend  to  give  a  complete  reproduction  of  or  refer- 
■ence  to  these  cases.  Many,  on  account  of  the  vagueness  of 
their  histories  and  the  uncertainty  of  their  nature,  are  inten- 
tionally omitted  ;  many  cases  that  might  prove  instructive  have 
probably  escaped  my  reading.  My  chief  care  has  been  to  cite 
those  cases  which  present  definite  facts  and  which  may,  there- 
fore, safely  be  trusted  as  a  basis  for  physiological  and  patho- 
logical study. 

One  of  the  earliest  authentic  cases  is  a  most  interesting  one, 
recorded  by  M.  Gouey,  of  Rouen,  in  1T16. 
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It  was  a  case  of  gestation  in  a  hernial  sac  of  the  right  groin. 
•Gouey  opened  the  sac,  and  extracted  an  embryo  of  between  two 
and   three  months'   development.     The  placenta  came  easily  on 
slight  traction.     It  had  grown  to  the  circumference  of  the  exter- 
nal oblique  muscle.' 

Puech  cites  this  case  as  evidence  in  proof  of  his  contention 
that  gestation  in  this  situation  is  proof  of  the  pre-existence 
there  of  tlie  ovary.  This  theory  had  been  explicitly  enunciated 
by  Cruveilhiert 

Pott's  classical  case  is  almost  the  first  well-attested  case 
(1756).  It  must  be  cited  on  account,  not  alone  of  the  surgical 
importance,  but  also  for  the  interesting  physiological  phenom- 
ena observed. 

A  girl,  aged  twenty-three,  went  to  St.  Bartholomew's  Hospital 
having  a  tumor  in  each  groin,  which  had  for  several  months 
caused  her  so  much  jDain  that  she  could  not  attend  to  her  work. 
She  was  healthy,  and  menstruated  regularly.  The  tumors  were 
soft,  uneven,  easily  movable,  and  lay  externally  to  the  tendinous 
apertures  of  the  inferior  abdominal  wall.  Pott  removed  them. 
From  this  time  forth  she  never  menstruated;  her  breasts  fell 
away,  and  the  muscular  system  became  developed  as  in  a  man. 

Desault  found  in  the  dissecting  room  the  left  ovary,  tube,  and 
the  uterus  in  a  hernial  sac  (1779). 

Lallement  (1816)  relates  a  case,  described  and  figured  by 
Oloquet''  (1831),  of  right  crural  hernia  containing  the  uterus, 
tubes,  ovaries,  a  part  of  the  vagina,  and  a  piece  of  epiploon. 
The  hernia  had  existed  forty  years.  The  right  ovary  had 
changed  to  a  cyst,  and  another  cyst  adhered  to  it. 

Deneux  '^  relates  a  case  : 

A  pluripara,  four  and  a  half  months  pregnant,  sustained  a  fall 
on  her  knees  and  belly;  she  felt  a  dragging  in  the  pelvis  and  right 
iliac  fossa  augmented  by  the  movements  of  the  fetus.  The 
suffering  continued  with  varying  severity  throughout  the  natural 
time  of  gestation,  becoming  unbearable  at  the  last.  During  hibor 
it  was  especially  severe.  A  tumor  was  found  at  the  inner  edge  of 
the  left  crural  arch,  irreducible,  very  tender;  no  constipation  or 
vomiting.  On  the  seventh  day  after  delivery,  the  pain  had  be- 
come intolerable,  therefore  operation  for  hernia  was  performed. 
A  hydatid  was  found,  and  behind  it  an  ovary.     Three-fourths  of 

'  This  case  is  cited  more  fully  in  the  author's  "  Diseases  of  Women," 
2d  edition. 
^  Pathologie  Chirurgicale. 
■'*  Recherches  sur  les  liernies  de  I'ovaire,  1813. 
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the  cyst  and  nearly  all  the  ovary  were  cut  off.     The  suffering  was 
relieved,  and  the  patient  recovered. 

The  chief  points  of  interest  in   Dr.  ^Neboux's  case  are  the 

following: 

A  woman  aged  50,  after  suffering  several  years  with  a  liernia, 
was  suddenly  attacked  with  symptoms  of  strangulated  hernia. 
The  operation  was  resorted  to.  In  the  bottom  of  tlie  sac  the  right 
ovary  was  discovered,  of  the  size  of  a  ])igeoifs  og^,  of  violet  color, 
and  strangulated  in  the  internal  inguinal  ring.  In  order  to  make 
re])Osition  })0ssible,  it  had  to  be  cut  in  two  places,  and  a  slight 
adhesion  between  the  ovary  and  hernial  sac  separated.     Recovery.' 

Mr.  Cesar  Hawkins  reports  two  cases : 

He  operated  for  femoral  hernia  of  the  right  side  on  a  lady 
about  sixty-five  years  of  age.  She  had  worn  a  truss  for  many 
years;  it  had  not  been  reduced  for  a  long  time.  Symptoms  of 
strangulation  set  in.  Bowel  had  been  incarcerated.  The  herni?* 
was  divided  into  two  parts,  one  of  which  felt  like  omentum. 
On  opening  the  sac  further,  it  was  found  to  contain  the  whole 
Fallopian  tube  and  broad  ligament,  with  a  shrivelled  ovarium, 
witli  live  or  six  inches  of  intestine.  On  dividing  the  stricture, 
the  bowel  readily  went  up,  and  so  did  also  the  uterine  appen- 
dages, but  with  some  little  adhesion  to  the  sac.     Recovery. 

Of  Case  II.  he  says  : 

"I  have  a  very  distinct  recollection  of  my  having  seen  it  in 
the  post-mortem  room  of  St.  George's  Hospital,  but  I  cannot 
remember  tluit  it  was  my  own  patient.  But  I  think  not.  The 
chief  feature  noted  was  the  elongation  of  the  uterus;  and  which, 
with  the  Fallopian  tube,  formed  a  canal  fourteen  inches  long. 
The  subject  was  an  elderly  woman,  who  died  of  peritonitis.  The 
Fallopian  tube  and  ovary  had  been  lodged  for  many  years  in  the 
hernial  sac." 

Two  cases  reported  by  Dr.  Oldham  to  the  Royal  Society 
(see  Med.  Times  and  Gazette,  1857)  are  especially  interesting. 

Case  I. — A  girl  aged  19  had  never  menstruated.  Eighteen 
months  ago,  a  swelling  suddenly  api)eared  in  the  right  labium;  it 
gave  pain  and  then  it  disap})carcd.  Four  or  tive  months  later,  a 
similar  swelling  again  ap}iearcd  with  great  pain.  It  so  returned 
several  times.  Oldham  found  a  tumor  the  size  of  a  goose  Qgg 
between  the  external  abdominal  ring  and  labium,  tense,  firm;  the 
surrounding  tissues  inflamed,  painful.  On  the  left  side  was  an 
oval  body  the  size  of  a  walnut  just  emerging  from  the  outer  ring, 
but  readily  slipped  back  into  the  canal.  This  was  the  left  ovary; 
it  was  quiescent.  No  trace  of  uterus  or  vagina  could  be  found. 
The  mammary  glands  were  fully  formed.  Dr.  Oldham  often  saw 
her.  She  got  married.  For  three  years  the  right  ovary  was  exclu- 
'  Archives  generales  de  Medecine,  1846. 
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sively  enlarged.  Then  for  two  years  the  left  ovary  was  more  fre- 
quently aSected,  the  right  remaining  quiescent. 

The  accession  of  a  menstrual  nisus  was  sometimes  suddenly 
felt.  She  would  go  to  bed  well,  and  in  the  morning  the  ovary 
would  be  swollen;  more  commonly,  however,  it  swelled  very 
gradually,  augmenting  in  volume  for  four  days,  and  then  gradu- 
ally declining,  the  whole  process,  before  the  ovary  was  reduced, 
generally  lasting  ten  or  twelve  days.  It  became  doubled  in  size 
and  it  was  plain  that  the  whole,  not  merely  a  part  of  the  organ 
was  involved.  There  was  no  particular  suffering  at  the  time. 
There  were  no  manifest  sympathies  or  vicarious  flux. 

Case  II. — A  girl  aged  20  never  menstruated;  tall,  strumous- 
looking,  in  weak  health;  mammge  developed;  no  marked  efforts 
at  menstruation;  pelvis  fairly  formed.  The  ovary  on  either  side 
just  appearing  at  the  external  abdominal  ring,  readily  returned 
by  pressure.  Each  was  about  the  size  of  a  small  chestnut,  not 
tender  when  touched.  No  trace  of  a  vaginal  canal  or  uterus 
discovered. 

The  late  Mr.  Holmes  Coote  published  a  case.' 

A  young  woman  was  admitted^  into  St.  Bartholomew's  Hospi- 
tal with  symptoms  of  strangulated  hernia.  The  ovary  and  part 
of  the  Fallopian  tube  were  found  in  the  sac.  A  similar  formation 
was  found  in  the  right  side.  The  left  ovary  was  removed;  thick- 
ened omentum  was  cut  away;  the  sickness  and  constipation  con- 
tinued. The  patient  died  on  the  fourth  day.  The  cause  of  the 
sickness  was  assumed  to  be  displacement  of  the  stomach  and  arch 
of  colon.  Both  ovaries  were  developed.  She  had  menstruated 
regularly.  The  uterus  was  quite  absent;  the  vagina  was  a  short 
canal  1^  inches  long. 

Dr.  Oettingen  relates  a  case.^ 

A  woman  aged  41  presented  a  crural  hernia,  in  which  an  ovary 
was  diagnosed.  On  account  of  peritoneal  symptoms,  the  sac  was 
opened,  and  the  ovary  and  tube  were  returned  into  the  abdomen. 

Lassus  relates  two  cases  {Pathologie  Ghiriirgicale).  In  one, 
the  ovary  was  excised ;  in  the  other,  the  hernia  was  reduced 
successfully. 

Dr.  Meadows  reported  a  case.* 

It  had  been  under  the  care  of  Mr.  Lawson,  who  has  given 
me  the  following  account,  which,  in  some  respects,  supple- 
ments Dr.  Meadows'. 

'•'Oct.  11th,  1877.     The  patient  was  a  young  woman,  certainly 

1  Lancet,  1864. 

^  This  case  is  commonly  cited  in  foreign  authors  as  from  Mr.  Holmes. 

^  St.  Petersburg,  med.  Zeitschrift,  1868. 

^  Obstetrical  Transactions,  Vol.  iii. 
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not  more  tlian  20  to  22.  She  had  been  sent  to  St.  Elizaheth's 
Home  about  lifteen  years  ago,  looked  ii|ton  a.s  incurable.  There 
wa.s  a  small  tumor  in  the  ii<:lit  inguinal  canal,  presenting  very  much 
the  a])pearancc  of  an  undescended  testicle  in  a  man.  The  com- 
plaint was  that  at  each  menstrual  period  the  lump  became  greatly 
enlarged,  the  neighboring  ])arts  swollen,  and  the  whole  exces- 
sively ])ainful,  so  painful  indeed  as  to  render  her  unfit  for  any 
employment.  Her  health  in  other  respects  seemed  very  good,  and 
in  the  interval  she  could  get  about  and  do  moderate  work. 
Thinking  that  it  was  probably  an  ovary  in  the  inguinal  canal,  I 
determined  to  remove  it.  I  selected  the  time  after  a  menstrual 
period,  and  assisted  of  Dr.  Meadows  and  Alexander  Edwards  (who 
is  now  dead),  I  cut  down  upon  the  ovary,  and  came  ui)on  it  and 
a  rather  dilated  Fallopian  tube.  The  ovary  I  removed  without 
any  trouble,  and  left  the  Fallopian  tube,  but  in  closing  the  wound, 
I  passed  a  hare-lip  pin  through  the  edges  of  the  wound  and  trans- 
fixed the  tube  so  as  to  close  its  orifice  and_ fasten  it  in  the  wound. 
The  patient  recovered  without  a  bad  symptom.  She  had  no  in- 
convenience at  the  next  menstrual  period.  For  several  years 
afterwards  I  heard  occasionally  of  her;  the  report  was  always  that 
she  suffered  no  inconvenience." 

Dr.  Meadows  describes  the  ovary  as  having  undergone  a  re- 
markable change.  It  presented  numerous  irregular  s])aces,  vary- 
ing in  size  from  a  pin's  head  to  one-fourth  or  one-half  inch  in 
length,  all  filled  with  the  same  kind  of  serous  fluid  as  flowed  from 
the  pedicle.     There  w'ere  no  proper  Graafian  vesicles  to  be  seen. 

Courty  has  seen :' 

1.  A  right  inguinal  hernia,  reducible,  probably  congenital,  in 
a  child,  aged  ten,  whom  he  lost  sight  of. 

2.  A  right  crural  hernia,  irreducible,  in  a  single  woman,  aged 
forty,  swelling  and  becoming  sometimes  painful  at  the  menstrual 
epochs. 

3.  A  right  crural  hernia  in  a  woman,  aged  forty-two,  who  as- 
sured him  that  the  tumor,  which  began  about  fifteen  years  before, 
became  bigger  and  painful  at  each  menstrual  epoch,  and  who 
succumbed  to  symptoms  of  strangulation  and  peritonitis.  The 
peritonitis  was  slow,  lasting  fifteen  days.  She  might  have  been 
saved,  but  she  refused  all  operative  help. 

Scanzoni  has  seen  a  case,  inguinal,  which  swelled  at  men- 
strual epochs. 

A  very  instructive  case  has  been  published  bv  Dr.  Leopold^ 
under  the  title,  "  Rudimentary  Development  of  Miiller's 
Ducts.  Inguinal  Hernia  of  the  Left  Uterine  Horn.  Extir- 
pation of  this  Part  and  of  the  Left  Ovary.     Recovery." 

The   subject  Avas  twenty-eight  years  old.      She   had  enjoyed 

'  Traite  pratique  des  Maladies  de  Tuterus,  des  ovaires,  et  des  trompes. 
2  Archiv  fur  Gynakologie,  1879. 
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good  health.  Menstrual  molimina  set  in  at  fourteen,  with  great 
regularity,  marked  by  pain,  but  no  menstrual  discharge  ever  ap- 
peared. The  pain  was  concentrated  in  the  left  groin,  and  from 
the  first  day  of  the  molimen,  a  mass  there,  the  size  of  a  plum, 
swelled  and  became  very  painful;  and  then,  on  the  decline  of  the 
molimen,  shrank  to  its  ordinary  size.  The  pain  was  so  great  that 
she  had  to  maintain  absolute  rest,  and  the  nervous  excitement 
was  extreme.  At  twenty,  she  married,  and  a  year  later  came 
under  treatment.  The  vagina  was  dilated  by  incisions  and 
laminaria  tents;  but  it  does  not  appear  that  the  uterus  was 
reached.  The  vagina  was  a  short,  blind  sac.  No  body  resem- 
bling uterus  or  ovary  could  be  felt  by  this  vaginal  sac  or  by  the 
rectum.  A  menstrual  molimen  was  now  (February  4th)  ob- 
served. The  face  became  congested,  and  epistaxis  set  in.  Then 
followed  a  rigor,  teeth-chattering,  convulsions  of  the  extremities, 
and  lastly^  for  some  minutes,  a  tetanoid  spasm.  Then  sweating 
came  on,  affecting  the  left  arm  and  hand,  the  right  side  remain- 
ing perfectly  dry,  as  did  the  face  and  lower  extremities.  Next 
day,  the  face  was  still  tumid.  The  mucous  membranes  vividly  in- 
jected. No  fever.  The  lightest  touch  on  the  tumor  caused 
great  pain;  it  seemed  larger  and  more  projecting.  These  condi- 
tions had  subsided  on  the  fifth  day.  The  woman's  suffering  had 
become  so  intense  that  she  had  several  times  attempted  suicide. 
The  tumor  was  removed.  On  dividing  the  peritoneum,  what  had 
been  assumed  to  be  the  ovary  was  found  to  be  the  fundus  of  the 
small  uterus.  From  its  outer  pole  arose  the  Fallopian  tube,  and 
from  the  inner  pole,  the  cord  which  had  been  felt  before  the 
operation,  and  which  was  really  the  round  ligament.  No 
mark  of  cervix  or  vaginal-portion  of  uterus  was  found.  The 
ovary  and  tube  were  first  cut  away,  a  ligature  having  been  ap- 
plied between  them  and  the  uterus.  It  then  being  found  that 
the  uterus  was  two-horned,  the  left  horn  was  also  cut  off  beyond 
a  ligature.  A  drop  of  clear  mucus  came  from  its  cavity,  which 
was  very  small.  Nothing  remarkable  followed  the  operation.  The 
usual  menstrual  molimen  recurred  without  distress;  the  nervous 
trouble  did  not  apj^ear.     Recovery  seemed  complete. 

Minute  examination  verified  the  nature  of  the  ovary.  It 
proved  that  normal  development  of  ova  and  their  extrusion  may 
take  place  with  a  rudimentary  and  closed  uterus  and  defective 
vagina,  and  without  the  smallest  blood-effusion  in  the  uterine 
cavity. 

Dr.  Beigel'  thus  refers  to  the  subject :  The  swelling  of  the 
prolapsed  ovaries  happens  not  only  during  menstruation,  but 
also  during  coitus.  Out  of  six  cases  of  ovarial  hernia  he  had 
observed,  two  were  double-sided  crural  hernias.  The  subject 
of  one  of  these  had  at  every  sexual  intercourse  such  intense 
pains  that  she  was  compelled  to  withdraw  from  the  husband's 

'  Die  Krankheiten  des  weiblichen  Geschlechtes,  1874. 
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cmbrucc.  The  other  tiuhject  was  quite  free  from  siinihir 
trouble.  According  to  her  description,  the  hernias  were  ob- 
served wlion  she  was  twelve  years  old.  She  had  gone  through 
two  normal  pregnancies. 

Boinet  relates  an  interesting  case,'  presented  by  Guersant  to 
the  Soci6te  de  Chirurgie  in  1858  : 

The  subject  was  a  child  aged  three.  She  had  a  tumor  in  each 
groin,  detected  six  months  before.  Since  then,  they  had  sensibly 
grown.  The  right  tumor  was  as  large  as  a  pigeon's  egg.  Both 
were  solid.  The  left  was  reducible.  At  the  autopsy,  it  was  as- 
certained that  both  iliac  fossae  were  filled  l)y  enormous  tumors 
which  touched  at  the  median  line.  These  tumors  were  the 
hypertrophied  and  degenerated  ovaries  (encephaloid).  A  portion 
projected  into  either  inguinal  canal.  There  was  no  uterus.  The 
vagina  was  a  small  cul-de-sac. 

In  a  case  operated  upon  by  Lassus,"  that  of  a  child  aged 
fiv(;,  the  size  of  the  ovary  was  doubled. 

Dr.  Rheinstaedter,  of  Cologne,  relates  the  following :' 
In  December,  1877,  R.  removed  from  a  woman,  aet.  G8,  an 
ovarian  tumor  from  the  right  groin,  bigger  than  a  child's  head, 
elastic.  Attached  to  and  removed  with  the  ovary  were  the  tube 
and  part  of  the  round  ligament.  There  was  also  intestine  in  the 
sac.  Xo  uterus  could  be  detected.  The  woman  recovered.  A 
hernia  of  the  normal  ovary,  which  ajjpeared  in  the  same  side, 
was  kept  up  by  a  bandage.     The  removed  ovary  was  sarcomatous. 

A  case  of  ovarian  inguinal  hernia,  simulating  strangulation, 
is  related  by  C.  Raflfo.''     Operation.     Recovery. 

Sijanzoni''  relates  a  remarkable  case  of  uterine  inguinal  her- 
nia, gestation  supervening. 

The  subject  first  menstruated  at  twenty-one.  When  twenty- 
eight  she  conceived  and  was  delivered  at  term  of  a  live  child. 
She  bore  a  second  child  two  years  later.  Four  weeks  later,  lift- 
ing a  heavy  wine-butt,  she  fell,  and  a  hernia  the  size  of  a  walnut 
appeared  in  the  left  groin.  It  could  not  be  reduced.  It  harassed 
her  at  first,  but  afterwards  did  not,  except  at  the  menstrual 
epochs,  when  it  perceptibly  swelled.  Thus  she  went  on  for  four 
years.  Then  she  had  typhoid  fever,  during  which  profuse  leucor- 
rhea  and  hemorrhage  occurred,  and  the  tumor  in  a  short  time 
attained  the  size  of  a  man's  fist.     Then  it  was  surmised  that  the 

'  Maladies  des  Ovaires,  1877. 
^  Pathologie  Chirurgicale,  1806. 
^Centralblatt  fiir  Gyniikologie,  1878. 
••  Lo  Sperimentale,  1881. 

*  Ein  Fall  von  Hysterokele  inguinalis  mit  hintretender  Schwanger- 
schaft.     Beitrage:   Band  7,  1873. 
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uterus  had  entered  into  the  hernial  sac.  On  vaginal  examination, 
it  was  found  that  the  vagina  was  drawn  up  into  a  long  narrowing 
canal,  and  that  the  cervix  uteri  could  not  be  felt.  She  conceived 
again,  and  aborted;  when  the  swelling,  which  before  was  as  big 
as  two  fists,  was  quickly  reduced  to  one-half.  Eight  and  one- 
half  months  after  the  abortion  she  conceived  again;  the  swelling 
gradually  increased.  She  was  now  thirty-nine  years  old,  of 
strong,  healthy  frame.  The  tumor  got  as  big  as  a  man's  head, 
and  covered  the  pubes.  The  fetal  heart  was  not  heard  in  it;  but 
the  uterine  souffle  was.  Pains  set  in,  and  retention  of  urine. 
Provocation  of  labor  was  resolved  upon.  A  catheter  was  passed 
into  the  uterus,  and  three  ounces  of  tepid  water  injected.  A 
dead  fetus  and  the  placenta  were  expelled.  Next  day,  after-pains 
were  felt  in  the  tumor.  The  woman  made  a  good  recovery.  The 
tumor  shrank  and  became  less  painful.' 

Lorinser  relates"^ : 

The  case  of  a  woman,  set.  70,  who  was  seized  with  vomiting 
and  other  signs  of  strangulation.  She  had  menstruated  regularly 
from  the  age  of  seventeen  until  thirty-two,  but  had  had  no  chil- 
dren. In  the  left  inguinal  canal  was  a  hard  tumor  the  size  of  a 
walnut,  presumed  to  be  the  ovary. 

Dr.  Loumaigne  ^  relates  a  case.  He  questions  the  periodi- 
cal enlargement  of  the  herniated  ovary.  He  cites  some  other 
cases. 

Englisch  *  relates  two  cases  of  his  own,  and  tabulates  thirty- 
eight  cases.     Some  of  these  are  cited  in  this  memoir. 

The  following  is  the  history  of  my  own  case : 

E.  S.,  single,  a  schoolmistress,  aet.  41,  admitted  to  St.  George's 
Hospital,  under  Dr.  Barnes,  March  31st,  1877.  She  had  always 
■enjoyed  good  health.  Catamenia  punctual,  but  always  scanty 
and  attended  by  some  pain;  not  subject  to  leucorrhea.  She  sus- 
tained a  rupture  in  the  left  groin  at  twenty-four,  and  has  since 
been  obliged  to  wear  a  truss.  About  three  years  ago  she  first  ob- 
served a  second  swelling  a  little  below  the  old  rupture.  She  had 
■sustained  no  blow  or  strain.  This  mass,  she  asserts,  becomes  al- 
most twice  its  usual  size  at  the  menstrual  periods;  and  tender, 
even  painful.  It  continues  in  this  state  for  a  week  at  least  after 
the  disappearance  of  the  catamenia,  and  then  gradually  lessens 
and  can  be  handled  without  causing  pain.  This  state  of  things 
appears  to  have  been  less  marked  of  late.  The  mass,  examined  a 
week  after  the  cessation  of  menstruation,  is  rather  larger  than  a 
pigeon's  egg.  It  occupies  the  upper  half  of  tlie  left  labium  ma- 
jus,  and  lies  obliquely  from  right  to  left.     It  is  compressible  and 

'  [I  was  assistant  to  Prof.  Scanzoni  at  the  time,  and  had  full  charge  of 
this  most  interesting  case. — Ed.] 

'•'  Ein  Fall  von  Oophorocele  inguinalis  sinistra.  Wiener  Med.  Wochen- 
■schrift,  1880.  3  i869.     Paris. 

•*  Ueber  Ovarialhernien,  Strieker's  Jahrbiicher,  Wien,  1871. 
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movable  to  a  slight  extent.  Manipulation  canseB  very  little  pain. 
Its  surface  is  smooth.  Its  len^^th  is  1^  inches;  breadth,  1^  inches. 
It  is  evidently  quite  distinct  from  the  inguinal  hernia  when  the 
latter  protrudes.  The  external  abdominal  ring  i.«  unusually 
large. 


No.  1.— April  ~'i)th,   three  days  before  men- 
struation.    Hi^h  tension. 


No.  -'. — April  ;;ilh,   menstruating 
flrst  day.    Tension  diminished. 


April  24th. — The  catamenia  set  in  unexpectedly.  There  is 
some  tenderness  and  a  very  slight  enlargement  ascertained  by 
careful  measurement  of  the  tumor. 


No.  3. — -^ril  siTjtli,  menstruating  sec- 
ond day.    Tension  further  diminished. 


No.  4.— May  1st,  three  days  after  menstruation.    Ten- 
sion disappeared. 


Dr.  Fancourt  Barnes'  Sphygmograms  illustrating  Dr.  Barnes'  Memoir  on  Hernia  of 
the  Ovary. 

April  25th. — The  tenderness  has  increased,  together  with  con- 
siderable pain  down  the  inner  side  of  the  left  thigh.  The  tumor 
measures  in  length  ]^  inches;  in  breadth,  1|  inches. 

April  2Gth. — Xo  increase  of  size,  less  tenderness. 

April  27th. — Nothing  notable. 

April  28th. — Cessation  of  catamenia. 

During  the  catamenia  the  temperature  ranged  from  97°  to 
98.6". 

May  19th. — The  length  of  the  tumor  was  If  inches. 

May  20th. — Catamenia  appeared  after  very  slight  premonitory 
symptoms.  Increase  of  tenderness  and  pain  in  the  tumor,  and 
down  the  left  thigh;  length,  If  inches. 

The  tumor  remained  about  same  size  until  cessation  of  cata- 
menia on  the  25 til. 

As  the  periodical  distress  seriously  interfered  with  the  patient's 
occupation,  and  her  condition  was  not  free  from  danger,  it  Avas 
determined  on  consultation  to  remove  the  tumor.  This  was 
done  by  Mr.  Pollock  on  the  7th  of  June.  The  tumor  was  ad- 
herent to  the  surrounding  tissues  and  had  to  be  dissected  out. 
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There  was  no  evidence  of  any  peritoneal  connection,  nor  was 
any  trace  of  a  Fallopian  tube  seen. 

The  patient  left  the  hospital  at  the  end  of  June  quite  well. 

A  microscopical  examination  of  the  tumor  by  Dr.  Ewart,  then 
curator  of  the  museum,  showed  it  to  be  an  ovary.  I  further 
submitted  it  to  Dr.  Goodhart,  who  made  a  minute  examination 
of  it. 


.^s 


The  following  is  Dr.  Goodhart's  report : 

"  The  mass  removed  has  been  so  firmly  adherent  to  the  sur- 
rounding parts  that  it  has  quite  lost  any  characteristic  appear- 
ances of  external  shape,  .  .  .  and  it  is  impossible  to  say  from  this 
aspect  what  is  its  naturCr  But  on  section  it  has  a  very  thick 
fibrous  capsule  running  into  a  more  spongy  fibrous  stroma  Avith- 
out  any  definite  separation.     The  spongy  stroma  on  more  careful 
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■exuiniiiiition  is  fuiiiul  lo  he  luinutely  cystic,  and  in  parts  has 
sniiili  yellow  foci  of  iiltered  l»l()od-|)i;,Mnent.  Under  the  micro- 
scope, the  stroma  is  found  to  be  well  f»M-med  fibrous  tissue.  It  is 
honeycombed  in  all  directions  by  small  cysts  which  vary  much  in 
size,  and  somewhat  in  ap|)earance.  Some  are  large  and  with 
sinuous  boundaries,  and  not  lined  by  epithelium;  others  have 
their  walls  stained  or  rather  studded  with  yellow  pigment  grains 
and  cells;  the  majority  have  a  very  regular  layer  of  somewhat, 
square-shaped  c<»lumnar  epithelium  (on  section  the  cells  are 
really  jx^lygonal);  and,  lastly,  there  are  many  much  smaller  cysts, 
■jT^j  or  so  of  an  inch,  ajjparently  developing  into  the  larger  ones. 
These  features  are  shown  in  Figs.  1  and  'I.  All  are  lettered  the 
same. 

a,  Stroma  of  tumor  (fibrous). 

h  b.  Cysts;  some  with,  some  without  a  lining. 

c,  Epithelial  lining. 

In  Fig.  2  the  cyst  is  oval  and  the  section  has  caught  and  dis- 
l)laced  a  section  from  a  smaller  segment,  and  thus  a  cyst  appears 
to  be  within  a  cyst.  The  appearance  of  the  lining  when  viewed 
eii  face  is  attempted  to  be  depicted  around  this  {b  )  smaller  cvst, 
and  also  in  Fig.  3  [b'). 

Fig.  3  is  a  section  of  a  cyst  under  one-eighth  inch.  It  is 
figured  to  show,  not  only  the  cellular  lining  aiul  stroma,  but  the 
body  marked  d.  It  consists  of  a  large  nucleated  cell  with  a 
somewliat  similar,  but  non-nucleated  cell  attached  to  it,  and  a 
granular  zone  around.  Its  api)earance  is  peculiar,  and  one  feels 
inclined  to  suggest  that  it  may  be  an  ovum;  but  if  so,  it  would 
be  an  instance  of  a  double  germinal  vesicle — a  condition  which 
Waldeyer  states  he  has  never  seen  in  a  mature  Graafian  follicle; 
■or,  and  this  indeed  is  most  probable,  it  has  become  damaged  in 
the  preparation  of  the  specimen,  or  has  developed  abnormally  or 
become  degenerate  under  the  altered  conditions  of  its  formation. 
I  do  not,  however,  lay  any  stress  upon  this  body,  since  its  nature  is 
at  best  doubtful.  But  there  can  be  little  doubt,  I  think  none, 
from  the  appearance  of  the  stroma,  the  cysts,  and  the  epithelium 
lining  them,  that  the  mass  is  an  ovary;  and  this  notwithstanding 
that  none  of  the  follicles  exhibit  a  hilum.  But  this  again  is  no 
great  objection,  because  the  follicles  have  certainly  developed 
under  considerable  difficulties,  matted  as  the  organ  is  to  the  sur- 
rounding parts,  and  there  are  non«  which  from  tlieii-  size  can  be 
considered  mature." 

A  cast  was  taken  before  the  operation  by  Dr.  Harjier,  obstetric 
assistant  at  St.  George's  Hospital,  at  the  time. 

In  this  patient  the  temperature  and  the  pulse  showed  no  varia- 
tions marked  enough  to  attract  attention. 

I  may  incidentally  remark  that  I  have  frequently  noticed 
increase  of  temperature  and  rapidity  of  pulse  at  the  menstrual 
epochs  in  subjects  of  pelvic  inflammation.  The  increase  of 
size  was  sufficiently  distinct,  and  there  could  be  no  doul)t  as  to 
the  development  of  pain. 
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Dr.  Barnes'  second  case : 

In  October,  1881,  a  lady  was  referred  to  me  by  Mr.  Hunt,  of 
Hammersmith.  She  had  fourteen  children,  the  last  four  years 
ago.  Since  the  last  child  she  has  been  "  suffering  from  falling  of 
the  womb;"  "it  used  to  come  quite  down;"  she  has  worn  a  band- 
age and  pessary;  has  pains  like  labor-pains  in  both  groins,  and 
swellings  are  felt  there.  Menstruation  is  profuse,  not  painful. 
She  first  noticed  a  swelling  in  the  left  groin  a  year  ago,  and  only 
a  week  ago  a  swelling  came  down  in  the  right  groin  with  intense 
pain.  The  swellings  feel  like  ovaries;  their  long  diameter  coin- 
cides with  the  direction  of  the  groin;  they  get  tender  soon  after  a 
period  and  "  burning,"  but  they  get  tender  at  other  times  also. 
I  felt  both  the  tumors  distinctly  when  the  patient  was  lying  on 
her  back.  When  she  turned  on  the  left  side  for  vaginal  examina- 
tion, I  could  no  longer  feel  them;  they  had  returned  into  the  ab- 
domen. The  vagina  was  relaxed;  the  uterus  descended  on  cough- 
ing.    I  adjusted  a  Hodge-pessary. 

This  is  an  example  of  acquired  double  ovarian  inguinal 
hernia  reducible.  I  have  not  had  an  opportunity  of  seeing 
this  lady  again.  The  ovaries  might  be  kept  up  by  a  suitable 
truss.  But  it  is  very  probable  that  ablation  may  become  ad- 
visable. 

In  connection  with  the  observation  that  double  hernia  of 
the  ovaries  is  frequent  in  so-called  hermaphrodites,  thus  simu- 
lating testicles,  the  case  presented  to  the  Obstetrical  Society 
(1880)  by  Dr.  Chambers  is  especially  interesting. 

A  woman,  so  reputed,  aged  twenty-four,  had  observed  swellings 
in  the  groins  as  long  as  she  could  remember.  She  had  never 
menstruated  or  experienced  menstrual  molimina.  There  was  a 
short  conical  vagina  at  the  top  of  which  was  the  opening  of  the 
urethra.  No  uterus  could  be  found.  The  herniated  bodies  were 
removed;  and  were  pronounced  by  Drs.  Galabin  and  J.  Williams 
to  be  imperfectly  developed  testicles.  Sections  showed  the  small 
tubules  characteristic  of  these  structures.' 

'  Since  my  memoir  was  written,  I  have  seen  the  very  interesting  paper 
of  Dr.  Swasey,  "  On  an  Interesting  Case  of  Malformation  of  tlie  Female 
Sexual  Organs,"  in  the  American  Journal  of  Obstetrics,  January, 
1881.  In  this  case,  different  opinions  were  formed  as  to  the  sex  of  the  sub- 
ject. Dr.  Munde  thought  the  hei'niated  bodies  were  testicles,  because 
they  presented  a  subdivision  resembling  an  epididymis,  whilst  Dr. 
T.  G.  Thomas  thought  they  were  ovaries.  This  case.  Dr.  Chanabers's,  and 
others  show  how  closely  i-elated  the  study  of  hernia  of  the  (.varies  is  to 
malformation,  and  the  so-called  hermaphrodism.  The  conditions,  how- 
ever, are  essentially  distinct.  The  congenital  cases  of  doubtful  sex  must 
be  separated  from  those  of  tiaie  ovarian  hernia  occurring  in  the  child  and 
adult. 

Cases  such  as  those  of  Dr.  Swasey,  and  one  i-ecentlj-  (October,  1882) 
exhibited  to  the  Obstetrical  Society  by  Dr.  Fancourt  Barnes  might  not 
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It  is  hij^lily  probable  tliat,  if  tbe  extirpated  organs  in  other 
cases  liad  been  miimtely  examined,  bodi(i«  assumed  to  be  ova- 
ries mij^lit  have  turned  out  to  be  testicles.  Tho  want  of  this 
examination  must  impair  the  vahie  of  many  recorded  cases,  smd 
must,  at  any  rate,  render  it  unwise  to  speculate  much  upon  their 
anatomical  and  physioloj^ical  significance. 

The  accidental  or  accpiired  ovarian  hernias  are  said  to  be 
almost  always  unilateral  and  more  frequent  on  the  right  side. 
They  appear  to  arise  most  easily  after  labors  wlien  an  intesti- 
nal or  epiploic  hernia  already  exists.  This  preference  for  tlie 
right  side  may  possibly  be  explained  by  the  right  ovary  i)eing 
situated  a  little  more  in  tlie  iliac  fossa  than  is  the  left  ovary. 
This,  the  left  ovary,  usually  dips  more  into  Douglas'  pouch, 
which  is  deeper  on  the  left  side  than  on  the  right.' 

The  frequency  of  the  coincidence  of  hernia  of  the  ovary  vnth 
anomaly  of  the  organs  of  generation  is  remarkable. 

In  cases  of  Oldham,  Holmes  Coote,  Moret-Lavallee,  Boinet, 
Kheiiistiidter,  Cazeaux,  the  uterus  was  wanting.  In  Leopold's 
case  the  uterus  was  two-horned. 

Another  remarkable  fact  is  the  frequency  with  which  extra- 
uterine gestation  has  been  observed  in  connection  with  hernia 
of  the  ovary. 

There  are  several  varieties  of  hernia  of  the  ovary.  The 
ovary  may  esca])e  from  the  pelvis  by  the  umbilicus,  by  the  in- 
guinal ring,  by  the  crural  ring,  by  the  ischiatic  notch. 

The  most  common  is  the  inguinal.  It  is  that  to  which  the 
greatest  interest,  physiological  and  surgical,  attaches.  Tiie  tirst 
point  that  strikes  one  is  the  remarkable  preponderance  of  in- 
guinal over  crural  hernia  when  the  ovary  is  concerned.  It  has 
been  supposed  that  this  is  in  contrast  witli  what  obtains  in  the 
ordinary  forms  of  hernia  in  women.  But  Cruveilhier  expressly 
says,  that  inguinal  hernias  of  ordinary  kind  are  much  more  fre- 
quent in  women  than  is  generally  believed.  Englisch,  who 
omits  citing  Cruveilhier,  shows  that  of  the  thirty-eight  cases  he 

inaptly  be  called  instances  of  "Neuters,"  of  "missed  sexual  determina- 
tion."    G.  S.  Hilaire  described  "  hermaprodisme  neutre." 

'  I  have  made  numerous  observations  on  the  anatomical  peculiarities  of 
Douglas'  pouch,  which  I  have  not  yet  had  time  to  describe  methodically. 
They  ai-e  briefly  referred  to  in  a  memoir  on  retro-uterine  tumors  in  St. 
George's  Hospital  Reports,  l876j  and  in  the  Diseases  of  Women,  2d  ed., 
1878. 
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tabulates,  twentj-seven  were  inguinal,  nine  crural,  one  of  right 
obturator  foramen,  and  one  ischiatic. 

Dr.  Engelmaun  relates  ^  two  cases  of  anterior  displacement 
of  the  ovary  simulating  inguinal  hernia.  They  call  attention 
to  a  form  of  displacement  not  before  described. 

Case  I. — S.  C,  single,  aged  twenty-four.  At  nineteen  had  a 
severe  fall  from  a  window:  but  had  previoush'  suffered  from  men- 
tal and  physical  weakness.  Dysmenorrliea  was  greatly  intensified 
after  the  accident.  Then  for  the  first  time  she  noticed  a  painful 
swelling  in  the  left  side.  This  "lump,"  as  she  called  it,  has  been 
a  source  of  great  misery  ever  since.  The  right  side  is  free  from 
l^ain,  whilst  the  left  is  always  more  or  less  tender,  exquisitely 
sensitive  during  the  period  of  menstruation;  and  at  this  time  only 
is  the  lump  to  be  observed,  although  it  may  sometimes  be  forced 
down  after  standing  long  or  on  coughing.  As  the  physiological 
engorgement  takes  place  a  few  days  before  the  flow,  this  "lump" 
makes  its  appearance  in  the  groin,  in  the  site  of  incipient  inguinal 
hernia;  then  she  can  scarcely  walk,  is  often  forced  to  remain  in 
hed;  she  cannot  straighten  her  left  leg.  She  had  been  unable  to 
wear  a  truss.  She  could  never  lie  on  her  left  side,  the  side  of  the 
displacement.  She  became  melancholic,  much  emaciated.  There 
was  a  rigid  virgin  vagina  with  a  small  anteflexed  uterus;  the 
right  ovary  could  not  be  felt,  whilst  the  left  was  very  distinct,  an- 
teriorly in  the  vesico-uterine  fold;  sensitive;  slightly  enlarged, 
easily  moved.  The  inguinal  canal  was  not  open.  At  other  exam- 
inations when  the  "lump"  was  felt  prominent  externally,  the 
ovary  was  not  felt  in  the  vesico-uterine  fold. 

Dr.  E.  removed  the  ovary  by  abdominal  section.  A  rapid  at- 
tempt to  feel  the  right  ovary  failing,  the  wound  was  closed. 
She  made  a  good  recovery  and  went  into  service.  The  "lumj)  " 
never  appeared  again  at  her  menstrual  periods. 

Dr.  Engelmann's  second  case — anterior  displacement  of  the 
right  ovary,  at  times  simulating  beginning  inguinal  hernia,  con- 
firmed mental  and  nervous  disturbance  ;  treatment  unsatisfac- 
tory. 

In  the  discussion  on  Dr.  Engelmann's  cases,  Dr.  Byford 
mentioned  a  case  of  complete  hernia  of  the  left  ovary.  On 
opening  the  sac,  he  found  it  to  be  an  ovary  and  removed  it. 
The  patient  was  cured. 

Bailey  relates  {These pour  le  doctorat,  1854)  a  case  of  right 
inguinal  hernia  in  a  child.  Other  cases  are  described  by  A. 
K.  Hesselbach  (Erkenntniss  der  Eingeweidebriiche,  Niirnberg, 
1849),  Zogbaum   (Dissertatio  de   hernia  ovarii,  Jena,  1844), 

^  American  Gynecological  Transactions,  1880. 
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Miilert  (Zur  Lchre  von  der  lleniiH  ovurii  priiiiariii  iii^^uiimli  et 
crurali,  Journal  der  Chirurgie,  1850). 

The  condition  known  hb, prolapse  of  the  ovary ^  in  wl)icli  the 
ovary,  normal  or  diseased,  falls  to  the  bottom  of  Douglas' 
poncdi,  cannot  strictly  bo  regarded  as  hernia. 

Small  intestine  or  epiploon  may  accompany  the  ovary,  as  in 
a  case  of  Ccesar  Hawkins,  in  one  operated  upon  by  Curco,  and 
in  many  others.  But  in  several  cases  symptoms  of  strangula- 
tion, compelling  operation,  have  set  in  where  the  ovary  only 
was  found  in  the  sac. 

Where  epiploon  complicates  the  hernia,  even  when  there  is 
no  intestine,  symptoms  simulating  strangulation  may  occur,  and 
have  been  the  motive  for  operation. 

In  some  cases  the  herniated  ovary  has  been  followed  by  the 
Fallopian  tube  and  uterus ;  and  cases  are  even  known — Scan- 
zoni's  and  M.  Gouey's  are  cited  in  this  memoir — where  the 
pregnant  uterus  lias  been  a  constituent  of  the  sac. 

Schmidt' says:  1,  that  inguinal  ovarian  hernias  are  mostly 
congenital ;  2,  that  congenital  ruptures  always  contain  both 
ovary  and  tube,  whilst  the  acquired  ruptures  contain  the 
ovary  only.  In  these  last,  the  broad  ligament  is  generally 
draggled  outwards,  and  the  uterus  is  drawn  near  the  hernial 
ring,  and  therefore  the  ovary  is  irreducible.  In  acquired 
hernia,  the  broad  ligament  is  greatly  elongated. 

Berard  relates  a  case,  which  he  thinks  unique,  of  the  Fallo- 
pian tube  alone  being  herniated.  The  tube  was  much  hyper- 
trophied,  the  sac  was  dropsical,  puncture  was  followed  by 
death.  Autopsy  demonstrated  the  statement  (L'Experience, 
1839). 

Closely  associated  with  the  history  of  hernia  of  the  ovary  is 
that  of  hernia  of  the  uterus.  Cruveilhier  has  studied  this  sub- 
ject with  his  usual  sagacity.  He  says'^  that  "  authors  have  com- 
pletely separated  hernias  of  the  ovary  from  hernias  of  the 
uterus.  But  several  cases  of  hernia  of  the  ovary,  which  I  have 
had  the  opportunity  of  seeing  at  the  Salpetriere  and  elsewhere, 
have  led  me  to  admit  the  following  theory  upon  hernia  of  the 
uterus.     1.  The  hernia  of   the  uterus  is  consecutive  upon  a 

'  Die  Unterleibsbruche,  Pitha  u.  Billroth,  Handbuch  der  allgem.  u.  spec. 
Chimrgie,  1865. 
-  Anatomie  pathologique. 
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hernia  of  the  ovarj  and  Fallopian  tube,  and  it  is  by  a  kind  of 
attraction  that  the  uterus  is  displaced.  The  proof  is  that,  in 
the  hernias  of  the  ovary  and  tabe,  the  corresponding  angle  of 
the  uterus  is  drawn  behind  the  internal  orifice  of  the  inguinal 
canal,  and  even  within  this  orifice.  The  -uterus  is  distorted, 
and  has  undergone  a  kind  of  elongation  in  the  direction  of  the 
dragging  upon  this  angle.  If  this  theory  is  true,  the  hernia  of 
the  uterus  must  always  be  accompanied  by  hernia  of  the  ovaries 
and  tubes,  and  in  the  first  stage  there  ought  to  be  only  one 
ovary  and  one  tube.  It  is  only  in  a  second  stage,  when  the 
whole  fundus  of  the  uterus  has  been  drawn  into  the  hernia,  that 
the  two  ovaries  and  tubes  will  be  found.  Now,  in  the  first  case 
of  Lallemand,  there  was  only  the  ovary  and  tube  of  the  right 
side.  2.  The  attraction  of  displaced  ovary  and  tube  is  perfectly 
explained  by  the  intimate  connections  of  these  appendages 
which  act  upon  the  uterus  like  cords,  and  by  an  anatomical 
disposition  which  does  not  appear  to  have  arrested  the  atten- 
tion of  observers.  It  is  this  :  the  displaced  ovary  and  tube  are 
always  fixed  to  the  posterior  wall  of  the  hernial  sac  by  their 
winglets ;  they  are  never  displaced  without  the  broad  ligament 
which  supports  them,  whence  it  results  that  the  growth  of  the 
sac  is  made  partly  at  the  expense  of  the  broad  ligament,  a  new 
source  of  attraction  of  the  uterus." 

If  this  theory  be  true,  the  study  of  hernias  of  the  ovary 
and  of  their  predisposing  causes  is  necessarily  applicable 
to  hernias  of  the  uterus,  and  hernia  of  the  ovary  might 
be  regarded  as  the  first  degree  of  hernia  of  the  uterus. 
Now  the  presence  of  the  canal  of  Nuck  and  its  persistence 
in  some  women,  even  of  advanced  age,  appears  to  me  to 
partly  explain,  not  only  the  frequency  of  ordinary  inguinal 
hernia  in  woman — a  frequency  far  greater  than  is  commonly 
believed,  but  also  congenital  hernia,  the  accidental  hernia  of 
the  ovary,  but  also  the  corresponding  hernias  of  the  uterus,  even 
in  advanced  age.  The  position  of  the  ovaries,  tubes,  and  fun- 
dus of  the  uterus  above  the  level  of  the  pelvic  brim  in  new-born 
children  explains  how  hernia  of  the  ovary  has  been  more  fre- 
quently observed  in  early  life  than  in  adult  age  and  in  old  age. 
In  one  of  Mr.  Caesar  Hawkins'  cases,  the  Fallopian  tube  and 
uterus  were  drawn  out  to  form  a  canal  fourteen  inches  long. 
These  cases  demonstrate  the  extreme  ductility  of  the  uterus. 
2 
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PiM'ili,  wlio  lisis  also  studied  the  subject  with  great  care,'  puts 
foith  similar  conclusions.  He  says:  "  In  order  that  a  gesta- 
tion may  bo  developed  outside  tlie  alidominal  cavity,  it  it«  neces- 
sary to  bup[)orte  tiiat  the  ovary  and  Falhjpian  tube  were  iu  the 
seat  of  gestation  in  the  first  instance ;  the  first  to  supply  the 
ovum  to  be  fecundated,  the  second  to  carry  the  ovum  to  the 
spermatozoa." 

Billard'  dissected  a  new-born  infant,  in  wliich  lie  found  the 
round  ligiameiit  sliort  and  tliick,  and  he  attributed  to  tractions 
made  by  it  the  inclination  of  the  uterus  and  the  escape  of  the 
ovary  by  Nuck's  canal. 

Doneux  says ':  "  The  canal  of  Nuck,  not  often  seen  in  nature, 
may  l)e  produced  artificially.  He  produced  its  simulacrum  by 
pulling  on  the  round  ligament  below  the  ring.  The  peritoneum 
is  thus  drawn  out  into  a  canal.  Into  such  a  canal  he  was  able 
to  push  an  ovary  in  a  new-born  child.  In  adults,  the  canal  may 
have  remained  open.  Anteversion  of  the  uterus,  especially 
when  there  is  obliquity  or  inclination  of  one  angle  of  its  fundus, 
will  favor  hernia  in  the  adult. 

Caesar  Hawkins,  in  a  communication  to  me,  also  sayp :  "  The 
round  ligament  more  frequently  determines  the  protrusion  of 
the  ovary  in  the  groin  rather  at  the  femoral  ring  which  it  was 
in  my  case." 

I  will  now  discuss  some  of  the  more  interesting  physiological 
phenomena  by  aid  of  the  light  derived  from  the  foregoing  cases 
and  other  sources. 

Measurement  of  the  ovary  at  the  time  of  menstruation  has 
been  made  in  cases  of  women  dying  during  menstruation. 
Puech  gives  three  observations  : 

DAY  OF  FLOW.    LENGTH.       TRANSVERSE.  TmCKNESS, 

,  J  45mm.  36mm.  26mm.  right  ov.     Held  the 

1-  ~*^-  /  41  24  12  left  ov.  vesicle. 

(38  29  22  left  ov.         Vesicle. 

a      Ceased  on  day  j  47  30  24  riglit  ov.      Vesicle. 

°'  of  death.      \a2  20  12  left  ov. 

Raciborski  *  gives  two  observations : 

'  Nouvelles  Reclierches  sm*  les  hemies  de  I'ovaire.     Annales  de  Gyne- 
cologie,  1878. 
'  Traite  des  enfants  uouveaux-nes,  1833. 
sRecherches  sur  les  hernies  de  I'ovaire,  1815. 
*  Traite  de  la  Menstruation,  1868. 
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LENGTH.  "WIDTH  AT  LEVEL 

OF  VESICLE. 


H     ( 41mm.  37mm.  ri^ht  ovary,     ht       .     .•       ■  j- 

1.-J39  14  left  ovary:       Menstration  mipendmg. 

^   I  50mm.  38  J.^gi^J^^7ry:     Four  days  before  menstmation. 

These  observations  are  defective  in  several  interesting  points, 
but  thej  show  clearly  the  fact  that  the  ovary  which  yields  the 
ovum  for  impregnation  is  considerably  enlarged. 

Verdier  ( TraiU  pratique  des  hernies,  184:0)  relates  that,  in 
a  crural  hernia  of  the  right  ovary,  the  ovary  became  much 
swollen  at  the  menstrual  epochs. 

The  round  ligaments  have  been  observed  to  swell  during 
menstruation.  Deneux  quotes  Morgagni  as  having  found  them 
as  big  as  the  little  linger.  Portal  also  observed  them  to 
swell  at  each  menstrual  epoch,  and  that  their  vessels  become 
much  larger  during  pregnancy.  Deneux  has  several  times 
seen,  during  pregnancy,  these  ligaments  to  form  a  roll  from 
the  inguinal  ring  to  the  labium  majus  as  big  as  the  finger, 
causing  marked  pain  on  moving  the  thighs.  The  observations 
of  Rainey'  on  the  structure  and  uses  of  these  ligaments  will 
support  these  observations.  His  discovery  of  their  muscular 
structure  and  contractility  will  explain  the  attraction  exerted 
from  the  fixed  ovary  upon  the  angle  of  the  uterus. 

It  is  a  point  of  great  interest  to  determine  the  oi-der  in 
which  the  phenomena  of  menstruation  occur.  It  is  certain  that 
the  menstrual  flow  from  the  uterus  is  not  the  primary,  nor  even 
a  necessary  phenomenon.  Distinct  menstrual  molimina  occur 
without  any  uterine  flow  at  all.  In  some  cases  there  is  no 
uterus,  and  in  many  cases  the  flow  breaks  out  from  the  mucous 
membranes  of  other  organs,  constituting  vicarious  or  ectopic 
menstruation.  The  exudation  of  blood  thus  must  be  regarded 
mainly  as  a  provision  for  giving  relief  to  an  overloaded  vascu- 
lar system.  This  is  in  high  tension.  Immediately  preceding 
menstruation  we  observe  a  remarkable  fulness  of  the  peri- 
pheral vessels  of  the  skin,  as  well  of  the  mucous  membranes 
generally,  and  commonly  great  activity  of  the  entire  glandular 
system.  This  is  more  marked  in  the  pelvic  region,  but  it  is 
universal.  If  the  discharge  cannot  take  place  by  the  uterus, 
it  is  likely  to  find  vent  elsewhere. 

'  Philosophical  Transactions,  1850. 
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Now,  there  imitit  l)e  an  antecedent  to  this  peripheral  vascu- 
lar fulness  which  culminates  in  the  menstrual  flow.  This  must 
be  8on<i;ht  for  in  the  c<jn(iition  of  the  ovary,  or  in  tiiat  of  the 
nervous  system.  Lonj^  before  the  appearance  of  tlie  flow,  we 
know  that,  in  many  women,  various  nervous  perturbations  are 
niiinitested.  Do  these  perturbations  indicate  that  some  altera- 
tion in  the  nerve-centres  is  t\\Q  prlnium  inohile  in  the  c^'cle  of 
menstrual  phenomena  ?  This  by  no  means  follows.  It  may  be 
that  the  first  start  is  j^iven  by  the  ovary,  and  if  this  be  for  the 
moment  assumed,  we  shall  not  have  much  difficulty  in  finding 
tliat  the  change  in  the  ovary  is  due  to  the  development  and  at- 
tempted extrusion  of  an  ovum.  But  we  nmst  take  into  account 
the  periodically  recurring  tension  of  the  nervous  system,  which 
reaches  its  acme  at  the  menstrual  epoch,  and  subsides  on  the 
appearance  of  the  flow  to  leave  an  interval  of  calm,  ending 
with  the  return  of  a  menstrual  epoch.  A  similar  increase  of 
nerve-tension  and  attendant  peripheral  vascular  fulness  is  ob- 
served in  pregnancy.  A  store  of  nervous  energy  is  accumu- 
mulated  to  meet  the  unwonted  muscular  efforts  of  labor. 
^Vhat  determines  labor  ?  An  eternal  problem  which  has  given 
rise  to  many  ingenious  speculations.  The  solution  will  prob- 
ably be  found  by  the  study  of  the  analogies  to  pregnancy  pre- 
sented by  menstruation.  It  seems  reasonable  to  surmise  that 
the  impulse  to  labor  given  to  the  tense  and  irritable  nervous 
centres  comes  from  the  ovary. 

In  the  expectation  of  getting  some  light  upon  this  question, 
I  instituted  sphygraographic  observations.  These  were  made 
by  Dr.  Fancourt  Barnes.  His  tracings  are  attached  to  this 
memoir.  They  show  that  the  maximum  tension  occurred 
three  days  before  the  menstrual  flow ;  that  the  vascular  tension 
diminished  as  the  flow  set  in ;  that  it  continued  to  ebb  as  the 
menstruation  went  on,  and  that  all  undue  tension  had  subsided 
on  the  third  day  after  the  flow  had  ceased. 

We  are,  then,  justified  in  concluding  that  exalted  nerve-ten- 
sion and  increased  vascular  tension  precede  and  co-exist  with 
the  menstrual  flow.  It  remains  to  find  out  whether  the  in- 
creased nerve  and  vascular  tension  precede  or  follow,  dictate  or 
obey  the  ovarian  molimen.  There  are  facts  which  may  help 
ns  to  the  determination  of  this  question.  First,  ovulation  goes 
on  in  many  cases  where  the  nervous  system  and  the  vascular 
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system  are  in  such  conditions  that  no  menstrual  flow  occurs, 
that  is,  there  is  no  such  vascular  tension  as  to  lead  to  exuda- 
tion ;  and  there  is  a  persistent  dulness  or  torpidity  of  the  nerv- 
ous centres  that  refuses  to  be  roused  by  ovarian  stimulus  or 
anything  else.  Then  again  we  see  that  when  the  climacteric 
is  reached,  when  ovulation  is  drawing  to  a  close,  the  periodical 
exaltations  of  nerve  and  vascular  tension  become  irregular,  fit- 
ful, and  at  last  cease.  So  far  as  my  measurements  of  the  her- 
niated ovary  may  be  trusted,  it  must  be  noted  that  the  maxi- 
mum size  was  attained  on  the  first  day  of  the  menstrual  flow, 
but  pain  preceded  by  two  or  three  days. 

Many  familiar  facts  point  to  the  inference  that  the  primum 
mobile  is  the  ovary.  Sense  of  distress  in  the  pelvis  is  com- 
monly the  flrst  fore-runner  of  other  nervous  phenomena,  and 
may  precede  by  some  days  the  appearance  of  the  catamenial 
flow.  The  history  of  thie  formation  of  the  menstrual  decidua 
is  quite  in  accordance  with  this  hypothesis.  The  uterine  mu- 
cous membrane  is  observed  to  swell,  thicken,  and  become  en- 
gorged some  days  before  the  flow,  and  this  change  can  only  be 
in  obedience  to  ovarian  stimulus.  It  does  not  take  place  when 
there  is  no  ovary,  or  at  epochs  when  the  ovary  is  not  in  func- 
tion, whilst  the  ovaries  may  go  through  all  this  periodical  work 
notwithstanding  the  absence  of  the  uterus. 

A  point  that  cannot  be  pretermitted  in  this  discussion  is  the 
acquired  influence  of  hahit.  When  certain  processes  have 
been  repeated  month  after  month  for  years,  there  is  estab- 
lished so  great  a  proclivity  to  this  repetition  that  some  phe- 
nomena will  often  recur,  even  when  one  or  other  of  the  gener- 
ally associated  phenomena  fail.  Tluis  the  habit  of  losing 
blood  every  month  may  continue  long  after  the  ovaries  have 
ceased  to  work,  even  after  they  have  been  removed.  This  does 
not  prove,  as  has  sometimes  been  conjectured,  that  the  menstrual 
flow  is  not  dependent  upon  ovarian  action.  It  may  be  explained 
on  this  theory  of  habit.  The  succession  of  events,  originally 
started  by  one  particular  event,  have  so  entered  into  the  life  of 
the  system  that  they  cannot  easily  be  suppressed.  The  accu- 
mulation of  blood,  for  example,  must  be  relieved.  The  nerv- 
ous system,  long  accustomed  to  act  at  definite  intervals  in  a 
particular  manner,  gathers  up  the  accustomed  store  of  energy, 
-and  this  will  explode  on  the  faintest  suggestion  of  the  original 
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stimulus.  Ab  in  numerous  other  examples  of  automatic  or  re- 
flex nervous  action,  movements  strictly  reflex  are  evoked  by 
forces  so  slij^lit  tiuit  they  escape  recoi^nition. 

The  recent  experience,  now  accumuhiting,  of  the  removal  of 
the  normal  ovaries,  ought  to  supply  valuable,  if  not  conclusive 
evidence  upon  this  question.  Dr.  Savage,  of  Birmingham,  in- 
forms me  that,  as  far  as  his  observation,  necessarily  imperfect, 
of  the  histories  of  his  patients  after  operation  extends,  men- 
struation mostly  ceases.  But  a  close  study  of  patients  from 
Mi^hom  both  healthy  ovaries  have  been  removed  ought  to  be 
instituted.  What  is  desirable  is  this:  Sphygmographic  observ- 
ations ought  to  be  taken  frequently  before  the  operation,  and 
continued  for  some  months  afterwards,  and  the  two  sets  of  ob- 
servations compared.  Should  the  periodical  rise  of  nerve  and 
vascular  tension  iail  after  the  removal  of  the  ovaries,  we  should 
possess  almost  final  proof  that  it  is  in  the  ovaries  we  must  seek 
for  the  primum  mohile. 

As  to  the  eifect  of  ablation  of  l)oth  ovaries,  Koberle  says  : 
"  The  subjects  may  be  regarded  as  women  who  have  suddenly 
attained  the  menoi)ause.  The  affective  sentinients  remain  un- 
touched. They  arc  no  longer  under  the  dominion  of  an  im- 
perious erotic  want ;  but  they  are  not  the  less  good,  loving 
towards  relatives  and  husband.  The  genital  organs  remain  ex- 
citable. The  character  becomes  gentler,  less  irascible.  The 
breasts  do  not  atrophy.  They  are  not  disposed  to  fatten  unless 
so  inclined  before.  Hair  is  as  before.  The  tone  and  voice 
unaltered.  In  one  woman  who  had  been  subject  to  hysteria, 
the  disorder  disappeared  on  ablation  of  the  ovaries  and  part  of 
the  uterus.  The  beneficial  effect  resulting  from  the  al)lation 
of  herniated  ovaries,  seen  in  the  relief  of  severe  nervous  dis- 
orders, is  very  striking. 

The  diagnosis  of  ovarian  hernia  is  not  well  settled.  Eng- 
lisch  observes  that  the  diagnosis  is  not  dilficult  when  the 
herniated  ovary  is  in  normal  condition,  and  exhibiting  its 
functional  changes;  but  that  it  may  be  very  difficult  when  the 
ovary  is  inflamed  or  diseased,  and  the  hernia  is  complicated 
with  bowel  or  omentum.  In  many  instances,  the  true  nature 
of  the  case  was  discovered  accidentally  on  dissection  after 
death,  or  after  laying  open  the  containing  sac,  the  ovary  having 
up   to    that   moment  been  mistaken  for  some  other  bodj-.     A 
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careful  examination  of  the  cases  cited  in  this  memoir  will 
throw  considerable  light  upon  this  question.  Tlie  general 
features  have  been  well  described  by  Deneux.  The  herniated 
ovary  presents  a  small  ovoid  tumor,  circumscribed,  resisting, 
without  change  of  color  of  skin,  and  always  more  or  less  pain- 
ful ;  its  size  rarely  exceeds  that  of  a  pigeon's  egg ;  pressure 
increases  the  pain,  and  this  pain  is  commonly  propagated  to 
the  pelvis  in  the  direction  of  the  broad  ligament  to  the  uterus. 
Tlie  uterus  itself  is  often  deflected,  so  that  its  fundus  is  in- 
clined towards  the  opening  whence  the  ovary  escapes.  If  the 
patient  stands  up,  or  lies  on  the  opposite  side,  the  pain  is  in- 
creased, and  is  attended  by  a  sense  of  dragging.  This  kind  of 
hernia  is  attended  neither  by  vomiting,  colic,  nor  constipation, 
and  does  not  by  itself  return  into  the  abdomen. 

In  addition  to  these  signs  described  by  Deneux  should  be 
mentioned  the  following :  On  pushing  tlie  vaginal  portion  of 
the  uterus  forward  against  the  symphysis  pubis,  so  as  to  stretch 
the  broad  and  round  ligaments,  pain  is  experienced  in  the 
region  of  the  tumor,  and  movement  is  imparted  to  it.  The 
tumor  is  observed  to  become  especially  painful  and  enlarged 
on  the  advent  of  menstruation,  the  pain  and  swelling  subsiding 
when  the  menstrual  flow  sets  in. 

It  must,  however,  be  borne  in  mind  that  inguinal  glands,  as 
well  as  glands  in  other  parts  of  the  body,  often  swell  nora- 
bly  under  ovarian  menstrual  nisus.  So  this  sign,  so  vei-y 
characteristic  often,  must  be  controlled  by  the  presence  or  ab- 
sence of  other  signs.  Glandular  tumors,  moreover,  are  usually 
more  mobile,  rarely  single ;  are  unaffected  by  abdominal  move- 
ments, or  by  traction  from  the  uterus. 

We  are  familiar  with  the  swelling  of  the  breasts  on  the  ad- 
vent of  menstruation.  The  tonsils  commonly  enlarge,  and  in 
the  case  of  vocalists,  I  have  known  this  swelling  so  trouble- 
some as  to  compel  suspension  of  singing.  I  have  a  lady  under 
my  care  with  enlargement  of  the  thyroid  gland.  This  dis- 
tinctly enlarges  two  or  three  days  before  every  menstrual 
period. 

The  herniated  ovary  is  liable  to  become  inflamed,  and  to 
contract  adhesions  with  the  sac,  so  as  to  shut  off  communication 
with  the  abdominal  cavity. 

Before  or  after  the  ovary  becomes  herniated,  it  may  undergo 


24  Haknks  :   On  Hernia  of  the  Ovary. 

any  of  the  known  forms  of  clegonenition,  as  sarcoma  or  cys- 
toma. 

Dissc  relates'  a  remarkable  case  of  a  woman  who  liad  a 
hernia  in  the  right  groin  of  the  ovary  in  cystic  degeneration. 
She  had  several  children.  Gnersant  relates  a  case'  of  a  girl  set. 
3,  wlio  had  double  ovarian  hernia.  She  died.  Tiie  ovaries 
were  large  and  cancerous,  ])roJGctions  from  thom  were  engaged 
in  the  inguinal  canals. 

The  surgical  treatment  of  hernia  of  the  ovary  seems  to  be 
indicated  witli  sufficient  precision  from  tlie  history  of  the  cases 
recorded.  At  one  time  it  was  considered  hazardous  to  remove 
the  herniated  ovary.  Puech  thought  amputation  should  be 
the  last  resource.  But  most  of  the  cases  in  which  it  has  been 
resorted  to  have  been  successful ;  and  it  cannot  be  doubted  that 
the  greater  experience  now  possessed  of  operations  of  this 
nature,  must  greatly  increase  the  security.  "Where  signs  of 
strangulation  set  in,  there  is  no  room  for  hesitation.  Even  if 
it  should  appear  that  the  ovary  is  reducible,  it  will  generally 
be  ])referable  to  remove  it  than  to  return  it  into  the  abdomen. 
When  the  ovary  is  herniated  it  is  the  occatjion  of  infinitely 
greater  pain  than  is  intestine.  A  truss  cannot  be  borne  when 
the  ovary  is  down ;  and  it  is  not  easy  to  adjust  a  truss  so  as  to 
secure  against  descent.  And  when  there  is  not  strangulation, 
the  pain  has  often  been  so  intolerable  as  to  make  amputation 
necessary.  And  where  pain  and  symptoms  of  strangulation  do 
not  compel  surgical  interference,  the  nervous  disorders  are 
often  60  serious  that  removal  of  the  offending  organs  will  be 
justified.  Whatever  decision  may  be  ultimately  come  to  about 
normal  oophorectomy  on  otiier  grounds,  it  seems  impossible  to 
dispute  that  the  removal  of  the  herniated  ovary  is  at  any  rate 
a  legitimate  operation. 

I  have  but  few  observations  to  offer  upon  the  mode  of 
operating.  It  falls  within  recognized  Surgical  rules.  The 
proceeding  must  be  modified  according  to  the  conditions  of  the 
case.  If  the  ovary  have  been  long  continuously  in  tl)e  hernial 
sac,  whether  it  have  acquired  adhesions  or  not,  it  will  be  better 
to  cut  down  upon  it  in  the  groin  in  the  way  usual  for  hernia. 
When  the  sac  is  continuous  with  the  peritoneal  cavity,  it  will 

■  Monatsschr.  fiir  Geburtskunde.  1857. 
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be  advisable  to  apply  a  ligature  upon  the  tube  and  broad  liga- 
ment before  amputating.  It  will  also  be  proper  to  imitate 
Mr.  Lawson's  example,  in  passing  a  suture  through  the  cut  end 
■of  the  tube,  so  as  to  maintain  it  in  connection  with  the  wound. 

In  the  case  of  easily  reducible  ovary,  the  preliminary  ques- 
tion will  arise  as  to  relative  expediency  of  cutting  down  upon 
it  from  the  groin,  or  of  opening  the  abdomen,  as  in  the  ordi- 
nary operation  for  ovariotomy.  If  the  groin  operation  be 
done  only  to  find  that  the  ovary  has  retreated  into  the  abdo- 
men, it  would  then  have  to  be  sought  by  opening  the  abdo- 
men. To  avoid  this  risk,  a  long  needle  might  be  passed 
through  behind  the  ovary  before  opening  the  sac,  to  prevent 
its  retreat. 

Where  it  becomes  necessary  to  remove  the  ovary,  which  has 
not  found  its  way  into  the  inguinal  canal  or  where  it  appears 
there  only  partially  and  occasionally,  as  in  Dr.  Engelmann's 
cases,  Battey's  operation  by  abdominal  section  is  the  only  re- 
source. The  surgical  treatment  is  discussed  with  special  care 
by  Englisch.  Antiseptic  care  is  necessary  as  in  other  forms 
of  oophorectomy. 

The  subject  of  hernia  of  the  ovary,  so  interesting  in  many 
other  respects,  will  supply  a  specially  important  chapter  in  the 
history  of  Battey's  operation — an  operation  which  under  in- 
creasing physiological  and  pathological  knowledge,  is  already 
emerging  from  the  doubtful  domain  of  experimental  surgery. 


PERSISTENT    SALIVATION,    APPARENTLY"    DUE    TO    LACERA- 
TION   OF    THE    CERVIX    UTERI;    OPERATION;    CURE. 


BY 

H.  W.  LONGYEAR,  M.D., 
Detroit,  Mich. 


The  following  case  of  laceration  of  the  cervix  uteri  I  pre- 
sent to  the  profession,  because  of  the  peculiar  natm-e  of  some 
of  the  nervous  symptoms  resulting  from  it. 

Mrs.  H.,  aged  thirty-two,  full  habit,  mother  of  four  children, 
has  had  several  miscarriages,  three  of  which  have  been  since  the 
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birth  of  the  voungcst  cliild,   three  years  ago,  and  at  about  the 
end  of   the  third  month.     Patient  is  of  a  higlily  nervous  tem- 

Eerament.  Her  giandniothcr  was  insane  several  years  before 
er  death,  and  tlie  patient  resembles  her  in  many  respects.  She 
has  been  under  the  care  of  Dr.  D.  0.  Farrand  and  myself  during 
the  jiast  eight  years,  during  which  time  she  has  had  several 
periods  of  illness,  when  it  has  been  necessary  to  administer'mor- 
phia  hypodermically — at  one  time  to  the  extent  of  \  grain,  four 
times  daily  for  two  montlis,  each  liypodermic  injection  contain- 
ing also  y^^  ^rain  atroj)ia^  sulph.  Tlie  hypodeimics  were  given 
because  of  idiosyncrasies  of  the  patient  })reventing  tlie  adminis- 
tration of  remedies  by  the  stomach.  The  discontinuance  of  the 
narcotic,  at  these  times,  was  never  attended  by  evident  inconve- 
nience to  the  patient. 

On  March  29th,  1881,  the  patient  had  an  attack  of  diphtheria, 
which  lasted  about  two  weeks,  after  which  she  had  several  hysteri- 
cal attacks,  the  most  severe  of  which  was  a  distressing  spasm  of 
the  glottis.  This  was  relieved  by  chloroform  inhalations.  During 
the  course  of  the  diphtheria,  and  occasionally  afterwards,  for 
several  days,  the  hy]iodermics  of  morphia  and  atro))ia  were  given. 
At  the  end  of  a  week,  after  convalescence  had  begun,  she  took  a 
carriage  ride,  and  reported  to  me  afterwards  that  she  had  been 
troubled,  dujiiig  the  ride,  with  saliva  collecting  very  rapidly  in  her 
mouth,  comjiclling  her  to  spit  constantly.  1  saw  her  in  the  eve- 
ning, jind  she  was  then  spitting  somewhat,  and  was  in  an  extremely 
nervous  condition.  I  injected,  hypodermically,  morphias  sulph. 
gr.  ^,  atropiai  sulph.  gr.  -j-fg-,  which  stojiped  the  saliv.ition  and 
quieted  her  very  quickly.  For  five  days  after  this,  she  had  a  re- 
petition of  the  salivation  daily,  requiring  the  hypodermics  but 
twice,  however.  At  the  other  times,  the  flow  of  saliva  ceased, 
when  the  patient  became  quiet  at  night.  On  the  sixth  day 
after  the  commencement  of  the  salivation,  she  had  a  miscarriage, 
much  to  my  surprise,  as  it  was  the  first  intimation  I  had  that  the 
patient  was  pregnnnt.  The  jilacenta  was  retained,  and  was  re- 
moved the  following  day.  After  this  the  salivation  continued 
constantly,  excepting  when  the  patient  was  under  the  influence 
of  the  hyiKidermic  injections,  and  w.is  attended  with  a  frequent 
desire  to  mictuiate,  dysenteric  evacuations  every  morning,  and  oc- 
casional severe  ])ains  in  the  ci)igastrium.  Innumerable  remedies 
were  tried,  both  by  the  stomach  and  hypodermically,  but  with  no 
beneficial  result.  ]\Iorphia  and  atropia  given  by  the  stomach, 
even  in  large  doses,  had  no  effect  on  the  salivation.  On  several 
occasions,  witliout  the  knowledge  of  the  patient.  I  diminished  the 
amount  of  the  morphia  and  atropia  in  the  hypodermics  gradually, 
from  day  to  day,  at  the  same  time  giving  extract  of  coca  and  nux 
vomica  at  one  time,  and  various  nerve  sedatives  and  tonics  at 
other  times,  but  with  each  such  trial  the  salivation  increased  as 
the  narcotic  was  decreased,  and  the  patient  soon  presented  a  de- 
plorable condition  of  nervous  exhaustion.  The  combination  of 
the  morphia  and  atropia  seemed  to  be  necessary,  as  either,  given 
alone,  did  not  control  the  flow  of  saliva.    At  one  time  the  dose  of 
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morphia  was  gradually  decreased,  and  the  atropia  left  the  same, 
and  vice  versa,  but  without  benefit.  Up  to  the  following  July, 
we  had  worked  on  the  theory  that  the  salivation  was  produced  by 
a  perversion  of  nervous  action,  due  to  some  lesion  of  the  nerve- 
centres,  resulting  from  the  di])htheria.  At  this  time  I  ex- 
amined the  womb  and  found  extreme  hyperesthesia,  great  cer- 
vical hyperplasia,  granular  condition  of  the  mucous  membrane 
of  the  cervical  canal,  a  deep  posterior  laceration  of  the  cervix, 
and  anteflexion  of  the  womb.  An  application  of  Churchill's 
tincture  of  iodine  was  then  made,  once  a  week,  excepting  dur- 
ing the  catamenia,  for  two  months.  At  the  end  of  this  time, 
the  cervix  had  improved  very  much  in  appearance,  but  the 
symptoms  of  the  patient  remained  much  the  same  as  before, 
excepting  the  dysenteric  trouble,  which  now  only  occurred 
occasionally.  The  patient  was  now  able  to  sit  up  a  few  hours 
every  day,  and  it  was  decided  to  send  her  East  for  a  change  of  air 
and  scene.  Before  going,  she  was  taught  to  use  the  hypodermic 
syringe,  and  the  instrument  was  given  to  lier  mother,  who  accom- 
panied her,  witli  instructions  to  allow  its  use  for  the  salivation 
only.  When  the  patient  returned,  after  a  two  months'  absence, 
she  was  considerably  stronger  than  when  she  went  away,  but 
otherwise  her  condition  remained  the  same.  She  now  took  ^ 
grain  of  moi-phia  and  -^j  grain  of  atropia,  two  or  three  times  a 
day,  being  about  double  the  amount  she  took  before  leaving 
home.  She  Avas  very  thin,  and  had  a  worn  and  haggard  look. 
The  narcotic  seemed  to  be  losing  its  power  over  the  salivation,  as 
it  would  sometimes  commence  within  half  an  hour  after  it  was 
stopped  by  the  hypodermic,  if  anything  occurred  to  excite  or 
weary  her.  I  now  concluded  that  the  laceration  was  the  cause  of 
the  trouble,  and  decided  to  operate  as  soon  as  possible.  Owing  to 
the  apprehensions  of  the  patient,  the  operation  was  deferred,  from 
time  to  time,  until  April  13th,  188^,  when,  with  the  assistance 
of  Drs.  D.  0.  Farrand,  Tappey,  and  Gailey,  I  performed  the 
operation.  The  mucous  membrane  of  the  cervical  canal  was  now 
in  a  healthy  condition,  and  the  edges  of  the  laceration  had  cica- 
trized, even  to  the  bottom  of  the  angle,  which  reached  to  the 
vaginal  junction.  I  operated  by  removing  a  V-shaped  piece,  with 
the  double-edged  angular  bistoury,  and  uniting  the  opposed  surfaces 
with  four  silver-wire  sutures.  On  the  tenth  day,  the  sutures  were 
removed,  when  the  wound  was  found  to  be  completely  healed. 
The  hypodermics  were  continued  until  the  fourteenth  day  after 
the  operation,  when  they  were  diminished  gradually — each 
syringeful  containing  ^-^  less  than  the  preceding — for  five  days, 
when  they  were  stopped  entirely.  During  these  five  days  the  pa- 
tient was  quite  nervous,  but  by  giving  two  grains  of  the  extract 
of  coca,  every  two  hours,  the  nervous  symptoms  were  controlled 
very  well.  The  coca  was  given  irregularly,  as  occasion  demanded, 
for  several  weeks  afterwards.  The  salivation  subsided  gradually, 
and,  at  the  time  the  hypodermics  were  stopped  entirely,  it  had 
nearly  ceased,  the  patient  then  spitting  only  a  little  thick  mucus. 
She  was  kept  in  bed  three  weeks  after  the  operation.    The  patient 
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continued  to  improve,  gaining  strength  quite  rupidly,  and  was 
soon  able  to  be  about  her  usual  home  duties.  At  tbe  present 
time — five  months  after  tiie  operation — slie  has  had  no  return  of 
the  salivation. 


OBSERVATIONS  REGARDING  THE   EFFECTS    OF    TRACHELOR" 
RHAPHY  ON  FERTILITY  AND  PARTURITION. 


BY 

P.  J.  MURPHY,  M.D., 
Surgeon  in  Charge  Columbia  Hospital  for  Women,  Washington,  D.  C. 


So  much,  of  late,  has  been  written  and  spoken  concerning 
lacerations  of  the  cervix  uteri,  and  such  minute  details  given 
of  the  operative  interference  necessary  to  remedy  the  lesion, 
that  one  cannot  help  asking,  quid  prodest? 

In  our  desire  for  knowledge,  we  must  look  to  our  seniors  in 
the  profession  for  advice  and  counsel  to  direct  us,  in  order  to 
select  that  which  is  healthful,  and  to  avoid  that  which  is 
baneful. 

In  no  branch  of  medicine  does  this  line  of  conduct  serve 
more  surely  to  protect  us  from  harm  than  in  this  special  work 
of  gynecology. 

When,  in  the  ambitious  mood  that  usually  sways  the  ardent 
seeker  after  fortune  or  fame,  he  learns  that  some  pioneer  has 
been  successful,  and  opened  up  hidden  treasures,  he  is  tempted 
without  due  thought  to  undertake  a  journey  into  that  unex- 
plored region  where  the  guides  are  few,  and  the  way  beset 
by  many  dangers.  If  a  successful  ovariotomy  has  been  per- 
formed, the  youthful  gynecologist  who,  perchance,  has  never 
served  a  year's  apprenticeship,  must  try  his  fortune  at  an 
operation  which  even  Spencer  Wells  will  not  undertake  unless 
surrounded  by  all  the  protecting  influences  science  has  donated. 
If  the  patient  should  perchance  recover,  as  they  sometimes  do 
even  when  handled  as  mercilessly  as  a  bullock  in  the  shambles, 
he  cries  Eureka !  and  puts  down  in  one  of  the  leading  journals 
the  successful  termination  of  a  brilliant  surgical  achievement. 
And  so  on,  through  all  the  other  operations,  from  laparotomy 
to  laceration  of  the  cervix  uteri.     In  these  days  of  progress 
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and  development,  every  man  is  a  specialist  in  diseases  of 
women,  and  the  uterus,  alone  of  all  other  organs,  is  singled  out 
for  special  treatment.  Why  this  should  be  so,  T  cannot  for 
the  life  of  me  determine.     Reasoning  from  analogy. 

In  the  animal  kingdom,  where  conception  is  the  rule  and  partu- 
rition the  result,  we  do  not  find  the  female  broken  down  in  body 
and  ill  at  ease  in  mind.  E  contra,  she  seems  to  flourish  and  wax 
strong  with  no  ectropion  of  the  cervix  or  rupture  of  the  peri- 
neum. Now,  why  so  many  females  of  the  human  species  have 
all  the  countless  affections  given  them  bj  the  gynecologist,  I 
cannot  even  surmise,  and  I  fear  I  shall  never  arrive  at  that  perfec- 
tion where  it  will  be  given  me  to  appreciate  why  a  laceration  of 
the  cervix,  by  being  repaired,  will  probably  prevent  cancer  of 
the  womb.  Emmet's  operation  is  doubtless  the  treatment  in 
extensive  lacerations  of  the  neck  of  the  womb  ;  for,  the  de- 
struction of  continuity  in  its  tissue  interferes  with  the  circula- 
tion and,  as  a  consequence,  hypertrophic  enlargement  ensues, 
with  prolapse  and  tendency  to  displacement,  on  account  of  the 
weakened  condition  of  the  ligamentous  supply.  Hence,  not 
only  are  you  compelled,  in  the  majority  of  instances,  to  vivify 
the  separated  edges  of  the  wound,  but  you  are  also  obliged  to 
remove  a  portion  of  the  hypertrophied  and  indurated  tissue. 
This  removal  must  of  necessity  have  great  weight,  not  only  in 
its  effects  upon  conception,  but  more  especially  in  parturition. 
In  view  of  this  fact,  I  have  endeavored  to  collect  all  the  cases 
where,  after  the  operation  for  laceration  of  the  cervix  uteri, 
conception  took  place  and  the  condition  of  the  parts  after  de- 
livery were  noted.  Fancy  my  astonishment  to  find  throughout 
all  the  literature  of  the  Surgeon-General's  Office  touching  this 
particular  point,  eleven  cases  only  recorded.  They  are  as 
follows : 

El  WOOD  Wilson.  (Monthly  Supplement  to  AMERiciLN 
Journal  of  Obstetrics,  No.  1,  Vol.  xv.,  p.  23.) 

"  In  another  case,  a  rapid  birth,  during  the  absence  of  the 
physician,  caused  a  laceration  of  both  cervix  and  perineum. 
Menstruation  was  profuse  for  two  years.  It  was  cured  by  opera- 
tion, and  an  after-labor  was  safely  passed  through  four  years 
later." 

Geo.  T.  Harrison,  Assistant  Surgeon  New  York  Woman's 
Hospital.  ( Virginia  Medical  Monthly,  No.  9,  Vol.  i.,  pages 
526,  527.) 
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"  Case  operated  upon  Marcli  6th,  1872.  In  the  following  De- 
cember 23u,  was  called  to  see  Mrs.  McK.,  who  thought  that  labor 
liad  set  in.  Found  uterine  contractions  recurring  at  short  inter- 
vals, but  apparently  with  little  effect  in  dilating  the  os  uteri;  in 
fact,  there  was  considerable  rigidity  of  the  tissues  of  the  os.  The 
uterine  action  was  arrested  till  the  tissues  were  softened  by  ene- 
mata  of  opium  i)er  rectum,  repeated  according  to  the  urgency 
of  the  symptoms,  and  to  hasten  the  process  of  softening,  cojjious 
and  warm  vaginal  injections  were  used.  I  examined  the  os  every 
day,  with  two  exceptions,  until  December  31st,  when  labor  began 
in  earnest,  and  found  that  the  tissues  softened  down  regularly 
and  progressively.  Labor  proceeded  normally,  and  the  patient 
was  delivered  of  a  fine  boy." 

Clinton  Gushing.  {Pacific  Medical  and  Surgical  Journal, 
No.  4,  Yol.  xxii.,  p.  164-.) 

"  On  April  1st,  1878,  assisted  by  Dr.  Wheeler,  the  patient 
(Mrs.  Mary  G.,  aet.  23)  was  etherized,  the  edges  of  the  laceration 
freshened  and  drawn  togetlier  with  silver  wire.  The  sutures  were 
removed  on  the  eighth  day,  and  union  found  to  be  perfect. 
Within  the  following  montii,  she  became  pregnant,  and  I  deliv- 
ered her  safely  at  full  term  during  the  past  winter.  I  found,  six 
weeks  after  her  confinement,  upon  making  an  examination,  the 
uterus  to  be  normal,  no  recurrence  of  the  trouble  having  taken 
place." 

"W.  Gill  Wylie,  New  York.  (American  Journal  of  Ob- 
stetrics, No.  i.,  Yol.  XV.,  page  77.) 

"  I  have  seen  three  of  those  operated  upon  that  have  since  borne 
children;  in  all,  the  cervix  remained  intact,  and  I  detected  no 
apparent  change,  except  that  in  one  case  the  cervix  was  flattened 
out,  but  was  healthy." 

Wm.  Goodell,  Philadelphia,  Pa.  (American  Journal  of 
Obstetrics,  No.  i.,  Yol.  xv.,  page  122.) 

Reports  in  his  notes  of  one  hundred  and  thirteen  cases  of  oper- 
ation for  laceration  of  the  cervix  uteri:  **'  Many  of  my  cases  of  bi- 
lateral laceration,  but  not  all,  had  become  sterile  after  the  receipt 
of  the  injury,  but  the  exact  number  has  not  been  accurately  re- 
corded in  my  notes.  Of  those  whose  track  I  could  keep  after  the 
restoration  of  the  cervix,  four  very  shortly  afterwards  became 
pregnant.  In  three  of  these  the  laceration  was  not  reproduced; 
in  one  a  tear  occurred  on  the  left  side,  but  not  of  sufficient  extent 
to  warrant  an  operation." 

A.  Martin.  ( Wiener  Med.  Wochenschrift,  August  .6th, 
1881,  page  911.) 

Woman,  thirty  years  old,  had  had  a  child  born  one  year  before, 
labor  being  difficult.  Had  complained  ever  since  that  birth. 
Symptoms:  pain  in  loins  and  right  side,  whites,  laceration  in  right 
side  of  cervix.     Operated,  January   12th,  1880.     Result,    good; 
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mouth  of  uterus  reduced  to  a  small  transverse  slit,  August  28th, 
scar  scarcely  to  be  seen.  Pregnant.  March  8th,  1881,  in  spite  of 
warning,  was  confined  without  medical  attendance.  Nurse  urged 
to  press  down.  Delivery  rapid.  Laceration  of  right  side  of  cer- 
vix a  second  time.     Lips  not  everted. 

To  this  Kst  I  have  to  add  three  cases  in  my  own  practice. 

Case  I. — The  wife  of  a  physician  consulted  me  for  some  uterine 
trouble  of  long  standing.  She  had  been  treated  for  several  years, 
locally,  but  without  relief,  and  she  now  determined,  if  possible, 
to  try  and  get  well.  She  complained  of  constant  backache,  leu- 
corrhea,  and  a  dragging  sensation  as  though  her  insides  were  fall- 
ing out,  especially  on  ascending  and  descending  steps.  Her 
youngest  child  was  six  years  old,  and  she  might  say  from  his  birth 
she  had  not  been  well.  Upon  examination  I  found  the  uterus 
prolapsed,  with  partial  cystocele  and  hypertrophic  enlargement  of 
the  uterine  tissue,  and  a  bilateral  laceration  of  the  cervix,  the  rent 
anteriorly  extending  as  far  as  the  vaginal  junction. 

After  considerable  preparatory  treatment,  consisting  of  rest, 
vaginal  baths,  and  such  constitutional  treatment  as  the  case  de- 
manded, together  with  the  use  of  a  properly  adjusted  pessary, 
the  cervix  became  sufficiently  softened  to  permit  an  operation  for 
the  closure  of  the  rent.  Assisted  by  Drs.  J.  0.  Stanton  and  J. 
McV.  Mackall,  I  performed  Emmet's  operation  for  laceration  of 
the  cervix. 

The  result  was  all  that  could  be  desired,  and  in  a  few  months 
the  patient  became  pregnant.  I  removed  the  pessary  at  about  the 
fourth  month  of  gestation. 

During  the  first  six  months  there  was  constant  nausea  and  I 
feared  a  miscarriage.     She,  however,  went  to  full  term. 

Labor  began  with  the  usual  premonitory  symptoms,  but  the  first 
stage  was  unusually  protracted,  owing  to  the  slowness  with  which 
dilatation  of  the  os  progressed.  After  considerable  manipulation 
with  lard  and  finger  dilatation,  I  succeeded  in  overcoming  the 
rigidity  of  the  circular  fibres;  the  labor  then  progressed  rapidly 
and  a  fine  male  child  was  born.  I  examined  my  patient  three 
weeks  after  delivery  and  found  a  laceration  anteriorly  only,  and 
that  not  so  extensive  as  in  the  former  condition. 

Case  II. — Mrs.  A.,  aged  thirty-eight  years,  a  German  lady, 
came  under  my  care  in  the  winter  of  1880.  She  complained  of 
being  very  nervous  and  fretful,  which  for  her  was  very  unusual. 
Constant  pain  in  back  and  hips,  uterine  tenesmus,  leucorrhea,  and 
a  profuse  flow  at  monthly  periods,  which  were  very  irregular,  and 
always  obliged  her  to  keep  in  bed  since  the  birth  of  her  first  child 
which  was  five  years  ago;  appetite  very  ca^^ricious,  and  her  bowels 
never  moved  without  medicine. 

Examination  with  Sims'  speculum  showed  a  cervix  about  four 
times  the  normal  size,  with  a  bilateral  laceration  and  everted  lips 
which  were  denuded  of  epithelium  and  bled  freely  upon  the 
slightest  pressure.     A  tenaculum  placed  in  the  outer  margin  of 
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each  lip,  could  with  difficulty  approximute  the  rent,  owing  to  hy 
pcrtrophy  incident  to  impeded  circulation. 

I  atlviscd  licr  to  enter  the  hospital  for  treatment,  which  she  did, 
and  remained  six  months,  at  the  end  of  wliich  time  she  was  in  a 
proper  condition  to  have  the  laceration  closed. 

'J'he  operation  was  ])erformed  on  March  10th,  1880,  and  on  the 
following  June  she  became  pregnant. 

At  the  fifth  month  she  miscairied,  the  cervix  remained  intact. 

In  March,  1882,  she  again  became  pregnant  and  miscarried 
August  16th,     The  cervix  still  intact. 

Mrs.  A.  suffers  from  malarial  fever  during  the  fall  of  each  year, 
and  I  think  that  is  the  cause  of  the  repeated  miscarriages. 

Case  III. — Mrs.  G.,  a  native  of  Georgetown,  1),  ('. ,  was  deliv- 
ered of  her  first  child  with  forceps.  Bilateral  laceration  occurred, 
for  which  I  operated,  and  she  became  ))regnant  three  months 
later.  I  was  engaged  to  attend  her  in  this  confinement,  but  she 
removed  to  a  distance  which  prevented  me  from  so  doing.  I 
have  not  seen  her  since  her  confinement. 

In  the  cases  recorded  by  Drs,  Wilson  and  Harrison,  there  is 
no  mention  made  of  the  condition  of  the  cervix  after  delivery. 
Dr.  Wylie  reports  three  cases,  where,  after  repair  and  subse- 
quent delivery,  the  cervix  remained  intact,  and  Dr.  Gushing  re- 
cords a  like  result  in  one  case. 

Dr.  Goodell  had  operated  one  hundred  and  thirteen  times 
when  this  paper  was  commenced,  and  the  probabilities  are  that 
ere  now  the  number  has  reached  two  hundred.  He  reports 
of  these  but  four  where  pregnancy  ensued,  and  of  these  four, 
one  sustained  injury  in  a  subsequent  labor. 

In  Dr.  Martin's -case,  laceration  occurred  a  second  time. 
Thus,  in  the  recorded  cases,  fourteen  in  all,  eight  did  not  sus- 
tain subsequent  laceration,  three  were  not  examined  after 
labor,  and  three  were  torn  in  a  subsequent  labor. 

The  conclusions  dedncible  from  the  statistics  furnished,  are : 
1.  That  repair  of  lacerations  of  the  cervix  uteri  is  usually  fol- 
lowed by  sterility. 

2.  That  the  character  of  the  labor  is  unusually  severe  and 
protracted,  and  that,  in  a  large  percentage,  laceration  occurs  a 
second  time. 

3.  That,  in  order  to  ascertain  the  benefit  of  surgical  inter- 
ference in  such  cases,  an  examination  should  be  instituted  sev- 
eral months  after  the  operation,  to  determine  the  condition  Oi 
the  cervical  canal,  and,  if  conception  has  taken  place,  the  con- 
dition of  the  cervix  following  delivery. 
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I  beg  to  return  my  sincere  thanks  to  Dr.  D.  S.  Lamb,  Army 
Medical  Museum,  for  the  statistics  used  in  this  paper,  and  for 
many  other  favors  of  a  similar  character. 

In  the  Boston  Medical  and  Surgical  Journal.,  Nov.  9th, 
1882,  in  a  paper  read  by  Dr.  William  H.  Baker  before  the 
"  Boston  Society  for  Medical  Improvement,"  the  subject 
alluded  to  in  the  preceding  pages  is  discussed  at  some  length, 
and  will  receive  our  attention  in  a  subsequent  article. 


ADDITIONAL    REMARKS    ON  GASTRO-ELYTROTOMY,   WITH 
SPECIAL  REFERENCE  TO   PORRO'S  OPERATION. 


BY 

HENRY  J.  GARRIGUES,  A.M.,  M.D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital. 


Since  I  wrote  my  monograph  on  Gastro-elytrotomy,  which 
was  published  in  the  October  and  November  numbers,  1878, 
of  the  New  York  Medical  Journal.,  and  reprinted  as  a  sepa- 
rate pamphlet  by  D.  Appleton  &  Co.,  the  operation  has  been 
performed  three  times  for  the  delivery  of  parturient  women 
and  once  for  the  removal  of  a  calcified  fibroma. 

Dr.  Thomas  Whiteside  Hime,  of  Sheflield,  England,  pub- 
lished his  case  in  the  London  Lancet.,  Nov.  9th,  1878,  and  Dr. 
Arthur  Edis,  of  London,  his  in  the  British  Medical  Journal., 
Nov.  20th,  1878.  The  chief  features  of  these  two  operations 
are  mentioned  by  Dr.  Walter  R.  Gillette,  after  the  description 
of  his  own  case,  in  this  Journal,  1880,  vol.  xiii.,  pp.  98  to  105. 

Although  the  English  operators  lost  their  patients,  both 
speak  favorably  of  the  operation.  Dr.  Hime  says:  "Consid- 
ering the  easy  nature  of  the  operation,  the  certainty  of  saving 
the  child,  and  the  strong  probability  of  saving  the  mother,  it 
is  a  question  how  far  craniotomy  will  again  be  justifiable,  and 
whether  Cesarean  section  should  not  drop  into  oblivion." 
Dr.  Edis  believes  that  "  the  issue  would  have  been  the  same  if 
Cesarean  section,  or  even  cephalotripsy  had  been  performed,  and 
that  the  operation  of  laparo-elytrotomy  will  supersede  that  of 
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Geewean  section,  and  also,  in  many  instances,  that  of  cephalo- 
tripey." 

Dr.  J.  T.  Everett^s  ingenioos  and  saccessfnl  adaptation  of 
gastro-elrtrotomj  to  the  removal  of  a  large  calcified  fibroma 
(as  described  in  this  JorRXAL,  1S79,  vol.  xii.,  pp.  700  to  707) 
shows  that  the  uiefnlness  of  this  operation  extends  even  be- 
yond the  limits  of  obstetrics. 

Leaving  ont  this  case  as  not  complicated  with  the  peculiar 
etrcmnstances  of  pregnancy,  parturition,  and  the  puerperal 
state,  we  have  eight  operations,  with  foor  recoveries  and  four 
maternal  deaths.  The  children  were  all  saved,  except  the  two 
that  had  died  long  before  the  operation  was  undertaken,  the 
one  having  been  destroyed  by  craniotomy  (Skene),  the  other 
being  in  a  state  of  decomposition  (Gillette). 

We  might  go  into  details,  and  point  out  in  what  miserable 
condition  those  women  were  who  succumbed,  Dr.  Thomas* 
patient  being  in  articulo  mortis  from  pneumonia,  Dr.  Skene's 
being  in  a  state  of  exhaustion  and  shock,  caused  by  forty-eight 
hours  of  labor  and  various  operative  interferences  ;  Dr.  Rimes'' 
suffering  from  ulcerated  cancer  of  the  recto-vaginal  septum,  and 
Dr.  Edis'  being  a  fiabby  unhealthy  subject  with  very  defective 
rallying  powers  and  edematous  extremities.  But  even  as  it  is, 
the  resnlt  compares  favorably  with  that  of  the  rival  operation 
of  Porro.  According  to  Dr.  Harris,  whose  accuracy  as  statis- 
tician in  regard  to  Cesarean  section  and  its  substitutes  is  now 
world-renowned,  the  latter  has  been  performed  eighty-four 
times,  with  the  result  of  thirty-seven  recoveries  and  forty-seven 
deaths,  that  is  to  say,  a  mortality  of  fifty-six  per  cent.  It 
seems,  therefore,  to  be  time  that  the  obstetricians  on  the  Eu- 
ropean continent  should  turn  a  little  of  their  favor  from  For- 
ro's  operation  to  gastro^lytrotomy  in  its  new  shape,  as  success- 
fully performed  by  three  different  operators,  none  of  whom 
had  seen  the  other  do  it.  We  are  obliged  to  look  to  Europe 
for  a  larjrer  number  of  cases,  on  account  of  the  great  scarcity 
of  material  in  this  country.  Dr.  Harris '  has  shown  that  in  the 
United  States,  with  its  fifty  millions  of  inhabitants,  there  are 
little  more  than  three  cases  a  year  calling  for  Cesarean 
section  or  its  substitutes.     The  great  majority'  of  these  cases 

'  Am.  Jotrrn.  Med.  8cL,  July,  1882,  vol.  braiv.,  p.  1&4. 
» Ibid.,  April,  1880,  vol.  Ittjt.,  p.  356. 
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will  occur  in  country  practice,  nnder  circumstances  which' do  not 
admit  of  operations  requiring  much  assistance  and  careful 
after-treatment.  Here,  in  New  York,  contracted  pelves  are  of 
so  rare  occurrence  that,  even  in  tlie  Maternity  Hospital,  high 
forceps  operations  and  turning,  not  to  speak  of  the  greater  oper- 
ations, are  rarely  called  for ;  while  the  Santa  Caterina  Hospi- 
tal, of  Milan,  with  the  same  number  of  confinements,  somewhat 
more  than  four  hundred  a  year,  has  had  six  Porro  operations 
in  three  years.* 

The  chief  objection  to  gastro-elytrotomy  seems  to  be  that  it 
cannot  be  carried  out  strictly  according  to  the  rules  of  anti- 
septic surgery,  but  when  we  see  a  greater  number  of  patients 
succumb  to  Porro's  operation,  although  it  has  everywhere  been 
performed  with  the  strictest  observance  of  all  antiseptic  pre- 
cautions, than  to  Thomas'  operation,  would  it  then  not  be 
worth  while  to  give  the  latter  a  fair  trial  ? 

Besides,  it  must  not  be  forgotten  that,  if  the  operation  of 
gastro-elytrotomy  does  not  admit  of  Listerism  to  its  full  extent, 
it  can  nevertheless  derive  great  benefit  from  the  principles  laid 
down  by  Mr.  Lister.  The  operator  can  disinfect  himself,  his 
instruments,  and  his  patient  before  the  operation,  and  can 
greatly  enhance  the  chances  of  recovery  by  syringing  the 
wounds  with  carbolized  water  and  using  antiseptic  material 
for  the  dressing.  It  is  probably  better  not  to  unite  the  abdomi- 
nal wound  by  stitches,  as  recommended  in  my  monograph,  or 
at  least  to  leave  an  opening  in  either  angle  for  the  introduction 
of  a  finger-thick  drainage  tube. 

The  large  number  of  assistants  desirable  for  the  most  perfect 
and  easy  way  of  operating,  namely,  five,  may  be  reduced  to 
two,  one  of  which  is  charged  with  anesthetizing  the  patient,  as 
actually  done  by  Dr.  Hime.  No  instruments  outside  of  the 
common  obstetrical  armamentarium  are  needed. 

I  have  nothing  to  add  to,  and  nothing  to  retract  from  what 
I  have  said  in  my  monograph  (pp.  60-61)  about  the  compara- 
tive dangers  of  the  old-fashioned  Cesarean  section  and  gastro- 
elytrotomy. 

At  that  time,  Porro's  operation  had  only  been  performed  a 
few  times,  and  Miiller's  not  at  all.     These  operations  have  now 
been  done  so  often,. and  have  met  with  so  much  favor  both  in 
'  Am.  Journ.  Med.  Sci.,  July,  1880,  vol.  Ixxx.,  p.  130. 
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regard  to  prjurtical  execution  and  to  tlieoretiesd  reasoning,  tliat 
the  time  seems  to  have  come  for  a  direct  comparison  between 
them  and  Thomas'  operation. 

Comparison  between  Thomas*,  Porro^s,  and  Muller's  Opera- 
tions. 

We  have  seen  above  that  the  results  of  botli  kinds  of 
ooplioro-liystereetomy  combined  are  less  good  than  tliose  of 
gastro-elytrotomy,  the  mortality  being  tifty-six  per  cent  against 
fifty  per  cent,  but  the  number  of  operations  according  to  Dr. 
Tiiomas'  method  is  yet  so  small  that  the  next  may  turn  the 
scale  in  favor  of  Porro's  and  Muller's.  Indeed  Muller's  modi- 
fication of  Porro's  operation  has  already  given  as  good  results 
as  Thomas',  having  been  performed  twelve  times  with  the  saving 
of  six  mothers.' 

But  as  all  these  three  operations  have  been  performed  in  too 
small  a  number  of  cases  to  give  a  sure  foot-hold  for  the  statisti- 
cal method,  I  deem  it  much  more  useful  to  compare  the  difli- 
culties  and  dangers  which  have  been  actually  met  with,  or 
which  may  be  anticipated  in  their  performance. 

Hemorrhage  has  not  occurred  once  in  Thomas's  operation 
(T  leave,  of  course,  out  of  consideration  the  earlier  attempts  of 
Ritgen  and  Baudelocque,  who  cut  instead  of  tearing  the 
vagina),  and  on  account  of  the  anatomical  fact  that  not  a 
single  vessel  of  any  importance  is  divided,  it  is  very  unlikely 
that  it  should  ever  give  much  trouble.  The  enlarged  vessels 
running  between  the  two  layers  of  the  broad  ligament,  the 
uterine  at  its  inner  border,  and  the  internal  spermatic  at  its 
upper  border,  stay  behind  and  above  the  incised  and  torn  parts. 
In  Porro's  operation,  there  is  all  the  danger  of  severe  or  fatal 
hemorrhage  connected  with  the  incision  thro\igh  the  wall  of 
the  pregnant  uterus  with  its  large  venous  sinuses — an  incision 
which  often  even  reaches  the  placenta.  In  one  of  Lucas 
Championniere's  cases,"  the  uterus  bled  profusely  on  iiiciaion. 
In  Dr.  1.  E.  Taylor's  case,  at  the  time  the  incision  was  made 
through  the  uterus,  considerable  hemorrhage  occurred,  and  the 
pulse  disappeared,  as  stated  by  Dr.  Gillette  *  who  attended  to 

'  R.  P.  Han-is,  Journal  Med.  Sc,  April,  1881,  vol.  Ixxxi.,  p.  516. 
*  Amer.  Journ.  Obst.,  1880,  vol.  xiii.,  p.  656. 
2  Ibid.,  1881,  vol.  xiv.,  p.  423. 
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this  part  of  the  operation,  and  brought  the  woman  to  by  injec- 
tions of  brandy  into  the  jugular  vein.  It  is  true,  Halbertsma, 
of  Utrecht  (Holland),*  has  succeeded  in  ascertaining  the  seat 
of  the  placenta  on  the  anterior  wall  of  the  uterus  by  aid  of 
explorative  punctures  with  a  trocar,  and  to  avoid  hemorrhage 
by  making  his  incision  as  far  as  possible  over  to  one  side  of 
the  uterus  ;  but,  apart  from  the  attending  danger  to  mother 
and  child,  it  seems  very  doubtful  if  this  can  be  done  in 
every  case,  and  by. removing  the  incision  from  the  middle  line 
to  the  side  of  the  uterus,  we  risk  to  wound  the  large  branches 
of  the  uterine  artery,  which  go  off  from  the  main  trunk  under 
right  angles,  and  enter  the  edge  of  the  uterus,  one  above  the 
other,  all  the  way  up  from  the  cervix  to  the  fundus. 

In  M ill ler's operation,  tlie  danger  of  hemorrhage  is  avoided  by 
the  application  of  the  ligature  to  the  cervix,  before  the  opening 
is  made  in  the  uterus,  but  this  operation  has  other  drawbacks. 
It  is  not  always  possible.  Wassaige,''  in  his  second  case,  tried 
in  vain  to  get  the  uterus  out  of  the  abdominal  cavity.  The 
long  incision  necessary  for  turning  the  uterus  at  full  term  out, 
is  in  itself  a  danger.  The  children,  in  consequence  of  the  con- 
striction applied  to  the  cervix  before  delivery,  are  commonly 
asphyxiated,''  and  have  to  be  revived. 

If  the  hemorrhage,  caused  by  incising  the  uterus  in  Porro's 
operation,  has  been  found  very  dangerous,  the  difficulty  of  ar- 
resting the  hemorrhage  from  the  stump  has,  likewise,  proved 
very  great  in  several  cases.  "When  Fehling  *  attempted  to 
constrict  the  wires  with  Cintrat's  serre-noeud  ligateur,  the  tis- 
sues tore  as  if  rotten,  and  Sp.  Wells'  ovariotomy  clamp  had 
to  be  applied  in  order  to  control  the  hemorrhage.  In  the  case 
of  C.  Braun,*  a  similar  constrictor  was  used,  but  the  next  day 
it  became  necessary  to  add  thereto  a  Wells'  clamp.  In  the 
above-mentioned  case  of  Wassaige,  the  cliain  ecraseur  of  Chas- 
saignac  was  used.  The  chain  cut  through,  causing  consider- 
able hemorrhage  at  the  time,  and  although  the  pedicle  was 
fastened  with  a  rod  to  the  abdominal  wall,  and  singed  with 
Paquelin's  thermo-cautery,  the  patient  died  from  intraperito- 

'  Centralblatt  fur  Gynakologie,  1881,  vol.  v.,  p.  68. 

»  Centralb.  f.  Gyn.,  1878,  vol.  ii.,  p.  635. 

«  R.  P.  Harris,  Journ,  Med.  Sc,  April,  1880,  vol.  Ixxix.,  p.  349. 

■»  Centralbl.  f.  Gynak.,  1878,  vol.  ii.,  p  575. 

»lbid.,  1879,  vol.  iii.,  p.  504. 
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Deal  hemorrhage.  Litzmaiin  '  tightened  a  ruliber  tube,  as 
temporary  compreissor,  around  the  cervix,  and  applied  ten  in- 
terlaced sutures  to  the  uterus  l>cfore  cutting  it  off,  and  there 
was  still  eomc  Ldood  pouring  up  from  the  interior  of  the  cer- 
vical stump,  wherefore  he  ligated  it  in  two  lialves,  beneath  the 
first  row  of  ligatures.  Breisky  '  applied  two  copper  wires,  and 
inserted  them  in  Cintrat's  ligator;  but  one  burst,  and  the  other 
became  loose,  so  that  other  wires  had  to  be  applied.  Berruti 
Giuseppe,  of  Turin,*  ligated  the  stump,  in  two  halves,  with  silk, 
but  it  became  necessary,  besides,  to  apply  a  wire  tightened 
with  Koeberle's  serre-noeud.  In  Ilalbertsma's  above-men- 
tioned case,  it  was  so  difficult  to  arrest  the  hemorrhage  that, 
besides  the  wire  compressing  the  whole  cervix,  and  tlie  two 
embracing  each  oue-half  of  the  pedicle,  it  became  necessary  to 
put  a  fourth  all  around  it.  Veit  *  had  used  Esmarcli's  tem- 
porary compression,  by  a  soft-rubber  tube,  and  united  the  two 
halves  of  the  cut  surface  with  deep  and  superficial  sutures 
according  to  Schrueder's  method.  When  the  constrictor  was 
loosened,  a  stream  of  blood  welled  up  from  the  left  uterine 
artery  between  the  sutures.  This  was  controlled  by  passing  a 
double  ligature  through  the  stump,  one-half  of  which  was  tied 
at  the  left-hand  margin  of  the  stump,  and  the  other  at  its 
top. 

Shock  and  Exhaustion.  Although  these  expressions  ought 
to  be  used  for  different  conditions,  the  first  meaning  a  sudden 
depression  produced  on  the  nervous  system,  the  other  the  slow 
undermining  of  the  vital  forces  by  protracted  sufiiering  or  loss 
of  albuminoid  substance,  through  different  kinds  of  discharges, 
such  as  bleeding,  leucorrhea,  suppuration,  albuminuria,  etc., 
they  are  so  often  used  promiscuously,  that  it  is  not  possible  to 
separate  them  from  one  another.  One  may  also  be  so  inti- 
mately connected  with  the  other  that  it  becomes  impossible  to 
draw  the  limit,  and  make  out  if  death  is  due  to  one  or  to  the 
other.  The  patient  may  be  brought  so  near  death  by  exhaus- 
tion that  the  shock  produced  by  the  operation  is  too  much  for 

'  Centralbl.  f.  Gyiiak..  1879,  vol.  iii..  p.  2. 
'  Ibid.,  1879,  vol'  iii.,  p.  146. 
3  Ibid.,  1879,  vol.  iii.,  p.  581. 

■»  Journ.  Med.  Sc,  Jan.,  1881,  vol.  Ixxxi.,  p.  303,  from  Zeitsclir.  f.  Ge- 
burtsh.  u.  Gvnak.,  V.  2.  1880. 
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ber,  as  in  Dr.  Thomas'  first  case.  Dr.  Skene's  first  case,  and 
Dr.  Hime's  and  Dr.  Edis'  cases.  I  would  call  all  these  fatal- 
ities, deaths  from  shock ;  the  first  three  patients  dying  within 
a  few  hours,  the  last  living  only  forty  hours  after  the  opera- 
ation ;  but  they  were,  all  of  them,  exhausted  by  disease  or  suf- 
fering before  they  were  operated  on.  Shock,  then,  has  so  far 
proved  the  only  cause  of  death  in  gastro-elytrotomy.  By  op- 
erating earlier,  or  by  refusing  to  operate  on  dying  subjects, 
now  that  the  feasibility  of  the  operation  has  been  sufficiently 
proved,  this  cause  of  death  would  be  eliminated  or  restricted. 

As  to  Porro-Miiller  operations,  we  find  on  Dr.  Harris'  list'  of 
fifty  operations  with  twenty-nine  deaths,  four  attributed  to  ex- 
haustion and  two  to  shock. 

Everything  else  being  equal,  there  can  be  no  doubt  that  the 
danger  of  shock  would  be  much  greater  in  the  Porro-Miiller 
operations  with  their  opening  of  the  peritoneal  cavity,  pushing 
back  protruding  intestines,  the  constriction  of  a  large  amount 
of  tissue  rich  in  nerves,  and  the  ablation  of  a  large  blood-filled 
organ,  as  the  uterus  at  term.  On  the  other  hand,  the  danger 
of  exhaustion  from  suppuration  would  be  greater  in  gastro- 
elytrotomy  with  its  two  large  wounds  with  bruised  edges. 
But,  so  far,  those  who  have  lived  long  enough  to  reach 
the  suppurative  stage  have  been  saved,  and  it  is  well  known 
how  much  the  loss  sustained  by  the  body  in  consequence  of 
suppuration  may  be  diminished  by  a  free  use  of  carbolic  acid 
and  other  antiseptic  precautions. 

Peritonitis  may  occur  in  gastro-elytrotomy,  and  did  so  in  pre- 
Thomasian  times,  and  before  the  antiseptic  dressing  was  known, 
in  Baudelocque's  second  case  (Monograph,  pp.  20-21,  27-28). 
This  danger  is  evidently  infinitely  smaller  in  this  operation,  which 
keeps  outside  of  the  peritoneum  all  the  time,  than  in  the  two 
others.  In  fact,  we  find  it  is  in  them  the  chief  cause  of  death. 
Harris  has  eight  cases  of  simple  peritonitis  andfive  of  septic  peri- 
tonitis in  tif  ty  operations.  He  states^  that  drainage-tubes  through 
Douglas'  cul-de-sac  and  the  abdominal  wound  have  been  em- 
ployed sometimes  to  the  number  of  three  or  four,  but  in  almost 
every  case  at  least  one  through  the  cul-de-sac  and  vagina.  This 
may  be  very  wise  in  order,  to  drain  the  peritoneal  cavity,  but  it 

'  Journ.  Med.  Sci..  July,  1880,  p.  134. 
2 Ibid.,  April,  1880,  Vol.  Ixxix.,  p.  337. 
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necessitates  a  new  wonnd  in  the  peritoneum  and  the  presence 
in  it  of  foreign  bodies  which,  at  the  same  time  tiicy  remove 
obnoxious  fluids,  are  liable  to  be  carriers  of  septic  nuitter  from 
without. 

Septicemia  and  Septic  Peritonitis,  which  are  so  much 
dreaded  by  the  opponents  to  gastro-elvtrotomy,  have  so  far 
never  occurred,  and  we  have  shown  al>()ve  that  this  operation 
is  quite  an]enal)le  to  a  good  deal  of  antiseptic  precautions.  In 
the  Porro-Miiller  operations,  these  conditions  score  a  iiigh  figure 
as  causes  of  death.  Harris  has  live  deaths  from  septic  peri- 
tonitis and  three  from  septicemia,  together  eight  in  fifty  cases. 

Besides  these  more  common  dangers  and  causes  of  death  in 
the  Porro-Miiller  operations,  we  find  a  certain  number  of  rarer 
ones. 

J^on-union  of  Pedicle.  In  one  of  Chiara's  cases,'  the  pedi- 
cle, in  consequeiu'.e  of  vomiting,  was  forcibly  drawn  into  the 
abdomen,  and  a  knuckle  of  bowel  was  forced  out.  This  is  said 
to  have  given  rise  to  a  severe  shock  to  the  system  of  the 
patient,  from  which  she  did  not  rally.  In  a  case  of  Coggi's," 
the  pedicle,  held  in  situ  by  Cintrat's  serre-noeud,  had  likewise 
failed  to  form  any  adhesion  with  the  abdominal  wound, 
had  been  drawn  into  the  abdomiiud  cavity,  and  set  up  a  peri- 
tonitis, of  which  the  woman  died.  This  accident  would  be 
avoided  by  the  intraperitoneal  method;  but,  as  we  presently 
shall  see,  there  are  still  greater  objections  to  that. 

In  a  case  of  Peyretti,  of  Turin,  the  patient  died  of  tetanus. 
This  formidable  disease  occurs  sometimes  even  in  cases  of  par- 
turition in  which  no  kind  of  operations  have  been  performed,* 
but  commonly  it  is  caused  by  some  kind  of  injury.  When,  now, 
we  remember  that  Dr.  Parvin  has  collected  no  less  than  sixteen 
eases  of  tetanus  after  ovariotomy  ;*  that  J.  R.  Chadwick,'  of 
Boston,  lost  a  patient  from  this  cause  after  amputation  of  the 
uterus  for  a  fibroid  tumor  ;  that  Spencer  Wells'  and  Dr.   B. 

'Harris:  Journ.  Med.  Sci.,  April,  1880,  p.  343. 
« Harris,  1.  c,  p.  351. 

^  See  Garrigues:  Obstetrical  Tetanus  and  Tetanoid  Contractions.    This- 
Journal.  Oct.,  1882,  vol.  xv.,  p.  769,  seq. 
< Parvin:  Amer.  Gyn.  Trans.,  1877,  Vol.  ii.,  p.  321. 
'Ibid.,  p.  324. 
«Ibid.,  p.  320. 
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Dawson,'  of  this  city,  have  each  had  a  similar  case  after  peri- 
neorrhaphy, it  does  not  seem  unlikely  that  the  pressure  exer- 
cised on  the  nerves  contained  in  the  parts  constricted  by  the 
ligatures  may  have  some  influence  on  the  development  of  the 
dread  disease,  and  then  it  would  be  more  apt  to  occur  in 
oophoro-hysterectomy  than  in  gastro-elytrotomy. 

JPalmomary  edema  has  caused  the  death  of  one  patient  after 
a  Porro  opevRtion^^  hyperpyrexia  has  proved  fatal  in  two  cases, 
and  Dr.  I.  E.  Taylor's  patient  succumbed  to  heart-dot,  formed 
by  an  embolus  detached  from   a  thrombus  in  the  leg/     All 
these  accidents  might  as  well  happen  after  gastro-elytrotomy. 

If  the  fetus  is  dead  and  the  liquor  amnii  fetid,  the  danger  of 
infection  is  very  great  in  Porro's  operation,  less  in  Miiller's,  and 
least  of  all  in  gastro-elytrotomy.  The  supposed  conditions 
were  present  in  Dr.  Gillette's  case,  and  the  history  does  not 
show  any  infection  caused  thereby. 

The  introduction  of  the  antiseptic  treatment  has  had,  as  a 
necessary  corollary,  the  almost  universal  adoption  of  the  intra- 
peritoneal method  in  dealing  with  the  pedicle  in  ovariotomies. 
It  is,  therefore,  no  more  than  was  to  be  anticipated  that  this 
method  should  have  been  extended  to  the  treatment  of  the 
cervical  stump  left  after  the  ablation  of  the  uterus  in  the  Por- 
ro-Miiller  operations.  Certain  of  the  dangers  of  these  opera- 
tions, especially  those  arising  from  the  lack  of  union  between 
the  stump  and  the  abdominal  wound,  would  be  entirely  avoided, 
and  it  has  appeared  to  some  obstetric  surgeons  that  the  dan- 
ger from  septic  infection  would  be  considerably  diminished. 
However,  the  great  expectations  with  which  the  intraperitoneal 
method  was  surrounded  have  so  far  not  been  justified  by  ex- 
perience. This  method  has  been  tried  five  times,  and  four  of 
the  patients  have  died.  The  first  case  was  the  above-men- 
tioned one  of  Litzmann,  of  Kiel.'  Although  a  very  orthodox 
Listerism,  including  carbolic  spray,  was  used,  the  patient  died 
from  septic  peritonitis,  the  source  of  which  the  operator  sees 
in  the  secretion  from  the  cervix.     The  second  case  was  the 

1  Amer.  Jotjrn.  of  Obstet.,  1876,  Vol.  ix.,  p.  85. 
'  Franzolini's  case.     Harris,  Jour.  Med.  Sci.,  April,  1880,  p.  348. 
3  Harris:  Journ.  Med.  Sci.,  July,  1880,  p.  134. 

*  I.  E.  Taylor:  Gastro-hysterectomy.    Am.  Journ.  Med.  Sci.,  July,  1880, 
p.  123. 
»  Centralbl.  f.  Gynak.,  1879,  vol.  iii.,  p.  1. 
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third  of  Wasseige'e,  of  Liege,'  operated  on  Marcli  18th,  1880. 
Bere  the  stump  was  cut  bo  as  to  form  a  V,  and  tlie  two  halves 
brought  into  contact  and  ficwed  together,  bo  that  no  raw  sur- 
face came  into  contact  witli  the  peritoneuni.  The  j)atient  died 
suddenly  on  the  sixth  day.  No  autopsy.  Since  death  came 
on  unexpectedly,  it  seems  likely  that  it  was  due  to  embol- 
ism. The  tliird  case  (April  8th,  1880)  was  the  above-men- 
tioned one  of  Dr.  I,  E.  Taylor,  wlio  came  very  near  a  success, 
his  patient  living  for  twenty-six  days,  but  who  nevertheless  lost 
her  by  an  embolus  detached  from  a  thrombus  in  one  of  tlie 
legs.  The  fourth  case  was  that  of  Veit,  of  Bonn.  The 
treatment  was  tlie  same  as  in  Wa.sseige's  case,  and  the  patient 
died  of  peritonitis  and  pyemia.  Thus  we  see  that  even  the  two 
cases  in  which  only  temporary  ligature  was  applied,  so  that  there 
was  no  part  of  the  stump  isolated  from  its  natural  source  of 
bUiod-supply,  and  no  raw  surface  left  in  the  peritoneal  cavity, 
which  would  seem  to  be  the  acme  of  perfection  of  antiseptic 
treatment,  succumbed,  the  one  to  pyemia,  the  other  to  an  un- 
known deleterious  influence.  The  only  case  which  has  been 
successful  is  Veit's  second,^  which  was  treated  in  the  same  way 
as  the  first. 

An  advantage  in  oophoro-hysterectomy  is  that  the  operation 
can  be  performed  before  the  cervix  is  dilated.  Thus  the  oper- 
ator can  clioose  his  time,  everything  needed  can  be  prepared 
at  leisure,  and  the  operation  can  be  performed  before  the  pa- 
tient has  lost  any  of  her  strength  by  ineffectual  efiorts  at  de- 
livery through  the  natural  pasages.  But  all  these  favorable 
cu'cumstances  are  lost  if,  as  it  happens  in  most  cases,  the  pa- 
tient does  not  come  under  observation  before  she  has  been  for 
some  time  in  labor  pains,  and  we  have  seen  that,  even  when 
present,  this  advantage  does  not  secure  a  better  result  than 
,  gastro-ely  trotomy. 

In  other  respects,  this  latter  operation  is  less  objectionable 
than  its  competitors. 

It  will  be  much  easier  to  persuade  a  woman  to  submit  to  an 
operation  which  is  not  surrounded  by  the  popular  dread  of 

'  Centralbl.  f.  Gynak.,  vol.  v.,  p.  163.     Harris:  Journ.  Obst.,  vol.  xiii., 
p.  888,  1880. 
«  Centralbl.  f.  Gynak.,  1880,  vol.  iv.,  p.  456. 
» Ibid.,  1881,  No.  9,  p.  193. 
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Oesarean  section,  by  which  no  part  of  her  body  is  taken  away, 
and  by  which  her  abdomen  is  not  opened. 

Oophoro-hysterectomy  seems  to  be  much  more  difficult  of 
execution  and  to  require  a  larger  number  of  assistants.  Dr. 
Elliott  Richardson,  who  has  performed  the  iirst  successful 
Miiller  operation  in  this  country,  says  that  eight  assistants  are 
necessary.' 

Finally,  oophoro-hysterectomy  makes  the  woman  sterile  at 
once,  while  gastro-elytrotomy  allows  her  to  bear  at  least  three 
children.  Those  who  advocate  the  ablation  of  the  uterus  and 
the  ovaries,  find  this  sterilization  of  the  patient  not  only  justifi- 
able, but  commend  it  as  one  of  the  advantages  of  the  operation. 
According  to  them,  a  woman  who  cannot  give  birth  to  a  child 
ought  not  to  have  any.  But  how  often  do  we  find,  even  among 
poor  people,  the  natural  desire  of  offspring  strongly  developed  ? 
How  often  is  a  marriage  unhappy  because  it  is  childless  ? 
How  often  is  the  married  woman  despised  because  she  has  no 
ehildren  ?  And  who  can  tell  of  what  he  deprives  humanity 
by  producing  artificial  sterility  ? 

In  my  monograph  (p.  62)  I  have  pointed  out  as  counter- 
indications  of  gastro-elytrotomy :  1,  the  impossibility  of  re- 
peating the  operation  on  the  same  side ;  2,  the  impaction  of 
the  head  in  the  pelvis ;  3,  the  presence  of  a  large  tumor  in  the 
vagina ;  4,  an  obstruction  in  the  womb  itself ;  5,  atresia  or 
coarctation  of  the  vagina.  To  these  counter-indication,  Stad- 
feldt,  of  Copenhagen,  has  added,  6,  the  presence  of  a  tumor 
starting  from  the  anterior  wall  of  the  pelvis,  and  pushing  the 
vagina  back  towards  the  sacrum.  The  same  author  believes' 
that  the  cicatrix  left  by  gastro-elytrotomy  on  one  side  will 
render  its  repetition  on  the  other  side  impossible.  This  view 
I  cannot  share.  During  pregnancy  all  tissues,  even  cicatricial, 
become  usually  so  soft  that  they  do  not  oppose  any  barrier  to 
the  passage  of  the  cliild.  I  once  saw  a  case,  in  consultation,  in 
which  there  was  extensive  diphtheritic  ulceration  of  the  womb 

1  Journ.  Med.  Sc,  Jan.,  1881,  p.  40. 

^  A.  Stadfeldt:  Fcedselen  ved  Boekkenets  Svulster  med  soerligt  Hensyn  til 
Anvendelsen  af  Laparo-hysterotoniien,  Laparo-elytrotomien,  og  Hyste- 
rectomien  (Parturition  in  Cases  of  Pelvic  Tumors,  with  Special  Consid- 
eration of  Laparo-hysterotomy,  Laparo-elytrotomy,  and  Hysterectomy). 
Copenhagen,  1879,  p.  71. 

3  Ibid.,  p.  70. 
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and  the  vafjinji.  In  consequence  of  the  cicatrization,  thcr 
vagina  became  much  shortened  and  narrowed.  The  following 
year  I  delivered  the  patient  of  a  large  chihl,  and  did  not  find 
the  least  obstruction  in  the  vagina,  the  walls  being  entirely 
soft  and  yielding. 

In  trying  to  establifih  the  indications  for  the  different 
operations  of  which  we  have  spoken,  the  surroundings  of  the 
patient  cannot  be  left  out  of  consideration.  Thus,  if  work- 
ing in  the  country,  and  being  called  to  a  case  in  which 
Cesarean  section  or  one  of  its  substitutes  were  required,  keep- 
ing in  nniid  the  many  cases  of  successful  Cesarean  operations  in 
country  practice,  I  would  not  hesitate  to  perform  this  operation, 
as  has  been  done,  without  assistance,  and  even  without  a  bistoury, 
simply  using  a  common  razor.'  In  a  hospital,  I  would,  every- 
thing otherwise  equal,  prefer  gastro-elytrotomy  according  to 
Thomas'  method,  if  the  cervix  was  dilated  or  dilatable,  or  if 
the  patient's  condition  warranted  delay.  If  it  were  necessary 
to  operate  before  the  dilatation  of  the  cervix  had  begun,  I  would 
perform  Miiller's  operation,  which  has  given  better  results  than 
Porro's. 

The  general  condition  of  the  patient  may  likewise  indicate 
one  operation  in  ])reference  to  others.  Thus,  with  all  my 
interest  in  gastro-elytrotomy,  when  a  short  time  ago  I  had  a 
patient  presenting  an  absolute  indication  for  Cesarean  section 
or  one  of  its  substitutes,  in  whom  the  local  condition  was 
admirably  fit  for  gastro-elytroton)y,  although  I  had  excellent 
assistance  and  all  needed  instruments  at  hand,  I  nevertheless 
performed  Cesarean  section,  because  the  patient's  condition 
was  such  that  it  could  be  foretold  with  certainty  that  her 
miserable  system  would  not  be  able  to  sustain  the  loss  caused 
by  the  indi8pen8al)le  suppuration,  consequent  on  gastro-ely- 
trotomy. 

Anatomy.  Our  knowledge  of  gastro-elytrotomy  has  recently 
received  a  valual)le  addition  by  a  paper  read  l)efore  the  New 
York  Obstetrical  Society  by  Dr.  Wm.  M.  Polk.'  In  my 
monograph  (p.  56)  I  had  stated  that  Baudelocque  had  operated 

'  Berthier  (Aix-les-Bains).  Journal  de  Medecine,  Oct.,  1878.     Centralbl 
{,  Gynak.,  vol.  ii.,  p.  640. 
'  This  case  will  be  published  in  detail. 
«  N.  Y.  Med.  Joum.,  May,  1883,  pp.  449-454. 
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in  both  his  cases  by  cutting  on  the  left  side,  that  my  experi- 
ments made  it  likely  that,  likewise  by  tearing,  the  results  would 
be  as  good  on  the  left  side  as  on  the  right,  but  that  this  ought 
to  be  tried  on  the  cadaver  of  a  woman  advanced  in  pregnancy. 
Tliis  Dr.  Polk  has  done,  and  found  the  operation  as  feasible 
upon  one  side  as  upon  the  other.  After  the  operation  the 
rectum  was  carefully  examined,  and  found  in  no  way  dis- 
turbed. 

While  Dr.  Polk  thus  has  corroborated  my  views  on  the 
feasibility  of  the  operation  on  the  left  side,  he  has  found  me 
in  error  in  a  very  important  point.  T  have  said  (1.  c,  p.  73) 
that  the  vagina  was  to  be  incised  below  the  ureter,  and  Dr. 
Polk  has  indeed  found  that  he  could  extract  the  child  through 
an  opening  made  as  suggested  by  me,  but  that,  thereby,  the 
ureter  became  stretched  and  slightly  lacerated.  In  his  second 
operation  on  the  cadaver,  he  inserted  a  probe  in  the  left  ureter, 
made  the  operation  as  in  fact  it  has  always  been  performed 
on  the  living  subject,  and  as  I  have  described  it  (1.  c,  p.  75), 
by  hugging  the  lower  surface  of  the  peritoneum  and  the  side 
of  the  cervix,  down  to  the  vagina,  which  he  incised  about 
three-quarters  of  an  inch  below  tlie  cervico-vaginal  junction, 
and  parallel  to  the  brim  of  the  pelvis.  The  ureter  was  found 
helow  the  incision,  well  out  of  reach  of  danger.  During  the 
extraction  of  the  child,  it  was  pressed  downward  and  toward 
the  pelvic  wall,  its  displacement  being  trivial.  After  extrac- 
tion it  was  found  jiist  below  the  rent,  in  its  normal  position, 
and  intact.  It  was  not  only  on  account  of  my  dissections 
made  on  cadavers  of  non-pregnant  women,  that  I  advised  to 
incise  the  vagina  helow  the  ureter,  but  I  was  also  led  to  this 
statement  by  a  careful  study  of  the  history  of  the  operation. 
Both  Ritgen  and  Baudelocque  made  their  incision  below  that 
organ,  and  as  they  both  made  autopsies  of  their  cases,  they 
could  make  sure  of  the  fact.  Ritgen  uses  (Monograph,  p.  14) 
the  expression,  "  the  ureter  adhering  to  the  rough  surface  of 
the  peritoneum."  Baudelocque  (ibidem,  p.  18)  says,  that  the 
operator  thrusts  the  bistoury  from  without  through  the  side- 
wall  of  the  vagina,  heneath  the  ureter,  which  is  found  one  cen- 
timetre below  the  neck  of  the  womb.  In  describing  his  tirst 
operation,  he  says  (ibidem,  p.  19) :  "  I  pressed  the  point  of  the 
bistomy  against  the  external  surface  of  the  vagina,  one  centi- 
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metre  and  a  half  beneath  the  ureter^  about  twenty-eeven 
millimetres  below  the  neck  of  the  womb."  In  ikjiic  of  these 
two  cast's  the  cliild  was  extracted  through  the  vaginal  wound, 
but  in  Baudelocque's  last  case,  in  whi(tii  gastro-elytrotoniy  was 
fully  performed,  the  woman  living  till  the  fifth  day,  he  says, 
likewise :  "  1  extended  the  incision  with  a  probe-pointed  bis- 
toury from  above  downward,  in  order  ?iot  to  injure  the  ureter. 
At  the  autopsy  there  was  found  beginning  peritonitis,  but  '  all 
otlier  organs '  were  healthy."  In  this  connection  I  would 
state  that,  in  the  puerperal  case  which  I  presently  shall  men- 
tion, separating  the  peritoneum,  on  one  side,  hurriedly  from 
the  iliac  fossa,  I  found  that  the  ureter  had  been  loosened 
from  all  its  connections,  both  with  the  peritoneum  and  with 
the  connective  tissue,  extending  somewhat  like  a  bowstring  be- 
tween the  posterior  wall  of  the  pelvis  and  the  bladder.  Thus, 
there  is  no  doubt  that  the  child  can  be  extracted  both  below 
and  above  the  ureter,  but  I  agree  with  Dr.  Folk  that  the  lat- 
ter method  is  safer.  The  cause  of  this  is  that  the  operation  is 
performed  in  the  anterior  part  of  the  pelvis,  between  the  spine 
of  the  pubis  and  the  anterior  superior  spine  of  the  ilium,  in 
front  of  the  broad  ligament.  In  this  part  of  its  course  the 
ureter  lies,  even  in  the  woman  at  term,  rather  deep  below  the 
brim  of  the  pelvis,  and  it  would  become  more  displaced  and 
stretched,  by  extracting  the  child  under  it,  than  by  doing  so 
above  it.  On  the  other  hand,  the  bladder  is  more  liable  to 
injury  in  the  high  operation.  By  operating  below  the 
ureter,  the  tear  in  the  vagina  can  be  made  parallel  to  the 
boundary  line  of  the  surface,  in  which  the  bladder  is  attached 
to  the  vagina  (see  Monograph,  p.  67).  By  operating  above 
the  ureter,  the  tear  has  to  stop  short  of  the  bladder,  or  a  fistula 
will  be  produced.  This  point  has  to  be  investigated  on  a 
greater  number  of  subjects.  But  Dr.  Polk  has  extracted  a 
child  on  the  cadaver  without  tearing  the  bladder,  and  the  acci- 
dent, if  it  should  occur,  is  of  minor  importance,  the  fistula 
having  twice  healed  by  itself  (Thomas,  Skene),  and  being  easy 
to  remedy  by  operation  if  required. 

Another  point  of  importance  in  Dr.  Polk's  paper  is,  that  he 
has  located  the  course  of  the  ureters,  with  reference  to  bony  or 
fixed  points,  and  given  two  figures  to  illustrate  what  he  has 
found.     Unfortunately  l^o  has  not  deemed  it  necessary  to  ac- 


on  Gastro-Elytrotomy.  47 

company  the  first  by  any  explanation,  and  the  second,  as  well 
as  some  points  in  the  text,  do  not  seem  quite  correct.  The 
opportunities  of  studying  this  question  on  the  cadaver  of 
women  near  the  full  term  of  pregnancy  being  rare,  I  have 
tried  to  verify  Dr.  Polk's  description  of  the  course  of  the  ure- 
ters in  the  advanced  stage  of  pregnancy,  on  the  cadaver  of  a 
woman  who  had  died  some  days  after  delivery.  By  directing 
an  assistant  to  raise  the  uterus,  which  was  still  large,  I  have 
been  able  to  convince  myself  of  the  entire  correctness  of  some 
important  points  bearing  on  the  subject,  especially  that  the 
hroad  ligaments,  even  in  the  non-contracted  pelvis,  are  lifted  so 
high  up  as  to  be  entirely  above  the  true  pelvis. 

Dr.  Polk  gives  the  following  distances  of  the  ureter  from 
the  pelvic  brim  (in  the  recent  state) :  '  At  the  bifurcation, 
half  an  inch  below  [?],'  at  the  extremities  of  the  transverse 
diameter  of  the  pelvis,  about  an  inch,  and  at  the  spine  of  the 
pubis,  two  [?]  inches  below.  As  a  whole,  he  says,  the  tubes 
are  situated  on  a  higher  plane  than  in  the  non-pregnant  con- 
dition. 

In  the  case  of  the  puerpera  referred  to  above,  I  found  the 
left  ureter  crossing  the  external  iliac  artery  just  below  the  bi- 
furcation, which  is  abnormal,  the  crossing  commonly  taking 
place  on  this  side  in  front  of  the  common  iliac  and  the  internal 
iliac.  From  the  point  where  the  crossing  began  down  to  the 
brim  of  the  pelvis  the  distance  was  one  and  five-sixteenth  inches ; 
from  the  end  of  the  transverse  diameter  of  the  brim  perpen- 
dicularly down  to  the  ureter,  the  patient  lying  on  her  back,  two 
inches  ;  and  from  the  spine  of  the  pubis  in  a  straight  line  to  the 
junction  of  the  ureter  with  the  bladder,  three  inches. 

Through  the  courtesy  of  Dr.  Polk,  I  have  had  the  advantage 
of  examining  together  with  him  a  specimen  consisting  of  the 
pelvis  with  all  internal  organs  taken  from  the  body  of  a  woman 
who  toward  the  end  of  pregnancy  died  from  hemorrhage  due 
to  placenta  previa.  This  specimen  being  removed  from  the 
body  was  not  fit  for  exact  measuring  of  the  distances  between 

'  I  think  it  would  have  been  preferable  if  Dr.  Polk  had  adhered  to  the 
path  indicated  by  himself,  and  measured  from  the  linea  terminalis. 

*  The  bifurcation  being  situated  at  the  ripper  end  of  the  ilio-sacral  sym- 
physis, the  ureter  in  this  locality  is  above  the  brim  of  the  pelvis,  i.e.,  the 
linea  terminalis,  but  it  is  about  half  an  inch  below  the  crista  ossis  ilium  or 
the  brim  of  the  large  pelvis. 


48  Garrigues  :  Additional  Remarks 

tlie  urotcr  hihI  (liffercnt  bony  points ;  eBpecially  the  (Hstance 
at  the  end  of  the  triinsverse  diiiincter  could  not  be  made  out  in 
a  satisfactory  way,  but  many  other  thintjs  were  seen  very  plaiidy. 
The  left  ureter,  which  was  the  one  we  dissected,  passed  in  this 
case,  as  in  the  above-n)entioned  of  the  |)uerpera,  in  front  of  the 
external  iliac  artery,  just  below  tlie  bifurcation,  which  is  the 
normal  course  on  the  right  side.  Furtiiermore,  the  broad  liga- 
ments were  entirely  lifted  up  from  the  true  pelvis,  so  tiiat  their 
base,  that  is  to  say,  the  connective  tissue  with  fat  and  vessels, 
which  in  the  uiipregnant  state  lies  deep  down  in  the  true  pelvis 
on  either  side  of  the  uterine  cervix,  reached  up  to  the  level  of 
the  brim.  The  middle  part  of  the  ureter,  that  which  in  tiie  un- 
preguant  state  dips  down  to  the  neighborhood  of  the  ischial 
spine,  had  followed  the  broad  ligaments  in  their  ascension. 
From  the  point  where  the  ureter  crossed  the  external  iliac  it 
went  forward,  downward  and  outward,  lying  immediately  under 
the  peritoneum  on  the  wall  of  the  large  pelvis.  In  the  neigh- 
borhood of  the  end  of  the  transverse  diameter  of  the  pelvis,  or 
rather  a  little  behind  it,  the  ureter  dipped  down  into  the  true 
pelvis  and  began  to  go  inward,  forward  and  downward,  forming 
a  curve  till  it  tinally  entered  the  bladder.  On  this  way  it  passes 
under  the  broad  ligament  and  in  front  of  this  organ  it  lies  again 
immediately  under  the  peritoneum.  We  found  its  anterior  end 
lying  so  deep  that  the  distance  from  the  point  where  it  reached 
the  bladder  to  the  anterior  surface  of  the  spine  of  the  pubis  ' 
measured  two  ami  three-eighths  inches,  and  from  the  point  where 
the  ureter  debauches  in  tlie  interior  of  the  bladder  to  tiie  pos- 
terior wall  of  the  pubis  behind  the  spine,  fully  three  inches.  The 
uterine  artery  was  seen  to  form  a  loop  in  front  of  the  ureter 
before  it  turned  up  to  the  edge  of  the  uterus." 

The  chief  points  to  be  borne  in  mind  in  order  to  understand 
how  the  operation  of  gastro-elytrotomy  can  be  possible  and 
sometimes  even  easy  are  that  the  broad  ligaments  are  lifted  up 
above  the  brim  of  the  pelvis,  that  their  lower  part  is  brought 
backwards  towards  the  posterior  wall  of  the  pelvis,  and  that  the 
vagina  becomes  so  very  distensible  during  pregnancy.  The  first 
circumstance  makes  it  easy  to  hug  the  peritoneum   until  the 

'  Tuberculum  pubis  of  the  German. 

'  The  calibre  of  this  artery  was  comparatively  small.     It  equalled  that 
of  the  ureter,  while  the  internal  spermatic  was  much  thicker. 
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cervix  is  reached,  the  second  furnishes  room  for  the  extraction 
of  the  child,  and  the  tliird  makes  it  possible  to  lift  the  vaginal 
roof  up  into  the  wound,  so  as  to  make  it  accessible  to  the  knife. 

Dr.  Polk  found  the  point  where  the  ureter  strikes  the  base 
of  the  bladder  tliree-quarters  of  an  inch  below  the  cervix.  I 
found  it  just  on  a  level  with  the  os  (1.  c,  p.  69),  Perhaps  the 
bladder  in  his  case  has  been  more  or  less  full,  while  in  my  case 
the  bladder  was  empty.  I  suppose  that  the  bladder  in  his  case 
was  distended,  because  Luschka^  says  that,  as  a  rule,  the  ureters 
extend  down  to  a  line  between  the  upper  and  middle  thirds  of 
the  anterior  wall  of  the  vagina,  and  shows  this  in  a  figure,  in  the 
explanation  of  which  he  states  expressly  that  the  bladder  was 
much  distended. 

Pawlick,'  of  V^ienna,  pretends  that  the  limits  of  the  trigonum, 
vesicate  Lieutaudii  are  marked  by  furrows  on  the  vaginal  wall. 
This  would  not  only  facilitate  the  catheterization  of  the  ureters, 
but  allow  to  locate  their  course,  with  great  precision.  But  I 
must  say  that  I  have  not  been  able,  even  in  unimpregnated 
women,  to  convince  myself  of  the  presence  of  the  furrows  de- 
scribed by  Pawlick,  and  during  pregnancy  the  vagina  becomes 
so  hypertrophied,  softened,  and  folded  that  then  at  all  events  they 
disappear,  as  I  have  ascertained  by  a  special  examination  of  ten 
women  near  the  full  term.  As  a  matter  of  fact,  the  ureter  has 
never  been  injured  in  gastro-elytrotomy,  and  the  dissections 
of  Dr.  Polk  have  shown  that  they  do  not  lie  in  the  field  of  op- 
eration, but  are  situated  below  and  behind.  Thus  regard  for 
this  important  organ,  as  little  as  fear  of  hemorrhage  or  of  sep- 
ticemia need  restrain  obstetric  surgeons  from  trying  an  opera- 
tion which  so  far  has  given  as  good  lesults  as  Miiller's,  better 
than  Porro's,  and  which  has  been  unanimously  praised  by  all 
who  have  tried  it  on  the  living  subject. 

Conclusions. 

1.  Dr.  Thomas'  method  of  gastro-elytrotomy  has  been 
performed  eight  times.  One-half  of  the  mothers  recov- 
ered. All  the  children  survived  except  two  who  had  died  long 
before  the  operation  was  done. 

''  Topographie  der  Hamleiter  des  Weibes,  in  Archiv  fur  Gynakologie 
1872,  vol.  iii.,  p.  378. 
'Centralbl.  f.  Gynak.,  Supplement  to  No.  31,  p.  13. 
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2.  The  operation  may  he  performed  with  many  antiseptic 
precautions. 

3.  Porro's  (tporation  lias  given  less  good  results  and  Miiller's 
no  hotter  than  ThomaH'. 

4.  The  dangers,  especially  as  regards  hemorrhage,  peritoni- 
tis and  septicemia  arc  greater  in  the  Porro-Miiller's  operations. 

5.  The  intra-peritoneal  treattnent  of  the  stump  in  Porro's 
operation,  carried  out  in  five  cases,  has  four  times  resulted  in 
death. 

6.  •One  advantage  in  the  Porro-Muller  operations  is  the  pos- 
sihillty  of  operating  before  the  commencement  of  labor. 

7.  Gastro-elytrotomy  is  less  repulsive  to  the  mind  of  the  pa- 
tient, less  difficult  of  execution,  andean  be  performed  with  less 
assistance. 

8.  It  does  not  sterilize  the  woman. 

9.  In  country  practice,  the  old-fashioned  Cesarean  operation 
will  in  most  cases  be  preferable  to  all  its  substitutes. 

10.  Thomas'  operation  can  be  performed  on  the  left  side  as 
well  as  on  the  right. 

11.  The  ureter  stays  below  the  incision. 

12.  All  those  who  liave  performed  gastro-elytrotomy  on  the 
living  subject  or  on  the  cadaver  recommend  it. 
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In  no  department  of  medicine  is  there  greater  difficulty  to 
be  encountered  by  the  inquirer  after  truth  than  is  presented  in 
the  class  of  nervous  disorders.  More  especially  is  this  so  with 
regard  to  that  branch  of  the  subject  which  has  been  denomi- 
nated reflex  neuroses.  Much  as  has  been  written  on  this 
subject,  problems  of  deep  interest  to  the  profession  and  of  the 
highest  importance  to  the  public  remain  as  yet  unsolved,  and 
much  is  to  be  done  in  the  way  of  careful  observation,  and  the 
elimination  of  useless  ideas  and  unmeaning  names. 
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If  the  writer  shall  succeed  in  contributing  anything  which 
will  aid  in  better  modes  of  observation  and  investigation,  and 
will  lead  to  a  more  correct  etiology  and  safer  methods  of  prac- 
tice, his  time  and  labor  will  not  have  been  wasted.  It  was  his 
fortune  (good  or  bad)  on  a  former  occasion,  unexpectedly  and 
without  premeditation,  to  express  views  on  one  of  the  subjects 
now  embraced  under  the  above  title,  which  seemed  to  surprise, 
if  not  startle,  members  of  the  profession  who  then  heard  him. 
Subsequent  reflection,  reading,  and  observation  have  induced 
him  to  enlarge  and  extend  the  views  then  expressed,  in  a  man- 
ner which  may  not  prove  less  startling.  The  topics  proposed 
to  be  discussed  under  the  caption  of  this  paper  are  eclampsia 
hystero-epilepsy,  and  hysteria  in  its  various  forms,  as  affecting 
the  organs  of  respiration  and  digestion ;  and  tracing  many  of 
them  to  one  common  cause,  to  wit :  stenosis. 

The  first  topic  to  be  discussed  is  eclampsia.  It  is  ordinarily 
divided  into  E.  gravidarum  and  E.  infantum.  First  of  puerpe- 
ral convulsions,  because  of  theirgreater  importance  and  danger. 
A  wide  difference  of  opinion  exists  among  writers  as  to  the 
cause  of  puerperal  convulsions,  in  consequence  of  which  there 
is  an  equally  great  difference  with  regard  to  its  proper  treat- 
ment. These  differences  are  attributable  in  a  great  degree  to 
a  fanciful  nosology  and  an  erroneous  etiology,  both  of  which  it 
is  here  proposed  to  discard  and  class  the  disease  as  a  genito- 
rejlex  neurosis.  Its  origin  or  cause  has  advocates  on  various 
theories :  as  hyperemia,  hydremia,  anemia,  uremia,  toxemia, 
nervous  irritability,  and  last,  though  not  least,  albuminuria. 

Most  of  the  causes  assigned  are  inventions  of  comparatively 
modern  days,  and  have  given  rise  to  theories  based  on  patho- 
logical changes  falling  within  the  observation  of  their  propa- 
gators ;  or  on  prominent  symptoms  manifested  as  the  result  of 
such  changes.  Older  writers  have  attributed  these  convulsions 
to  undigested  food  in  the  stomach  or  irritation  existing  in  some 
other  part  of  the  alimentary  tube ;  general  irritability  of  con- 
stitution ;  a  delicate  and  luxurious  mode  of  living ;  to  depressing 
passions;  to  over-distention  of  the  uterus  and  of  the  bladder, 
and  to  the  death  of  the  child.  Ramsbotham  concludes  this 
list  by  giving  it  as  his  opinion  that  it  "  originates  more 
frequently  in  some  deranged  state  of  the  uterus  itself,  probably 
in  its  nervous  system,  and  consists  in  some  irritation  propagated 
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from  that  organ  to  the  brain.''''  The  foot-note  appended  to  this 
opinion  by  RuinsbothHin,  and  several  cases  given  by  Smellie ' 
raif^lit,  if  they  had  been  studied  with  moderate  care,  iiave  saved 
much  of  the  labor  and  ini^enuity  disphiyed  in  sustaining  the 
more  modern  inventions  of  liydremia,  all)uminnria,  etc.,  which 
are  generally  only  symptoms  or  "  accidental  coincidences  "  of 
changes,  the  mechanical  results  of  the  pregnant  condition. 

Much  of  the  mystery  surrounding  this  subject,  many  of  the 
contradictory  causes  and  pathological  changes  adduced  in  sup- 
port of  these  theories  might  have  been  avoided,  had  not  the 
writers  been  misled  by  a  coftimon  error  of  mistaking  a  promi- 
nent, though  not  constant,  symptom  for  a  disease  :  had  they 
carefully  weighed  the  force  of  what  they  themselves  had  to 
admit,  and  attended  to  the  physiological  mechanics  of  gestation 
and  parturition,  instead  of  being  governed  by  the  trammels  of 
H  faulty  and  fanciful  nosology  and  an  undue  reverence  for  the 
teachings  of  their  illustrious  predecessors. 

As  an  illustration  of  this  assertion,  take  Spiegelberg  as  a 
representative  of  a  school  in  which  the  leading  idea  is  uremia. 
He  says^:  "  In  order  not  to  be  misunderstood,  I  recapitulate  as 
follows :  True  eclampsia  depends  upon  uremic  poisoning  in 
consequence  of  deficient  renal  secretion?''  A  decided  opinion 
expressed  in  unequivocal  terms,  but  he  feels  the  necessity  of 
accounting  for  the  existence  of  this  condition  and  of  meeting 
causes  assigned  by  others  and  which  he  may  have  personally 
encountered.  This  he  does  in  the  following  way  :  "  The  latter 
is  caused  either  by  chronic  nephritis,  which  is  increased  to  a 
dangerous  extent  by  the  influence  of  gestation,  and  especially 
of  labor."  It  is  even  probable  that  "  complete  uremia  may 
result  quite  suddenly  from  spasm  of  the  blood-vessels,  and  that 
the  vaso-motor  spasm,  as  also  the  same  condition  which  prob- 
ably exists  in  the  brain,  can  be  considered  as  a  rejiex  irritation 
from  the  uterine  nerves'^''  a  notable  admission  which  he  did  not 
emphasize.  "  If  a  reflex  irritation  of  the  vaso-motor  nerves  of 
the  kidneys  whicli  communicate  with  the  sympathetic,  and 
eventually  of  those  of  the  brain  by  the  uterus,  be  accepted,  the 
difficulty  of  reconciling  the  different  causal  relations  of  con- 
tractions of  the  uterus  and  convulsions  is  overcome."     "  Cases 

'  Sydenham  Society  publication  by  McClintocki 
*  Amer.  Gynecol.  Trans.,  Vol.  ii..  p.  167. 
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of  eclampsia  without  albuminuria  form  a  separate  class. 
They  are  acute  epileptic  attacks.  Tlie  epileptogenic  zone  lies 
in  the  domain  of  the  sciatic  nerve."  '  "  So  near  and  yet  so 
far^  Could  he  have  escaped  the  trammels  of  preconceived 
notions  and  avoided  the  error  of  mistaking,  as  too  many  others 
have  done,  a  symptom  for  a  disease,  or  effect  for  cause,  he 
would  probably  have  given  us  the  true  etiological  cause;  what 
he  subsequently  was  forced  to  use  us  the  process  by  which 
uremia  might  be  caused.  As  to  his  fanciful  division  of  puer- 
peral convulsions  into  acute  and  albuminous,  it  is  sufficient  to 
say  that,  for  practical  purposes,  it  is  worse  than  useless;  all 
attacks  of  eclampsia  gravidarum  are  acute;  epileptiform,  apo- 
plectiform, or  any  other  form.  That  "  the  epileptogenic  zone 
lies  in  the  domain  of  the  sciatic  nerve  "  may  without  sacrilege 
be  questioned ;  though  it  frequently,  from  pressure  on  it,  gives 
rise  to  "cramps  "  or  spasm  of  the  muscles  of  the  legs. 

Nothnagel  *  is  a  writer  of  a  different  school,  and  clears  up 
much  of  the  mystery  beclouding  this  subject  when  he  says : 
"  We  propose  that  the  designation  of  eclatn'psia  should  he 
made  use  of  for  those  cases  of  epileptiform  spasms  which^ 
independently  of  positive  organic  diseases,  present  theinselves 
as  an  independent  acute  malady,  and  in  which,  so  far  as  our 
present  knowledge  allows  us  to  judge,  the  same  processes  arise, 
generally  in  the  way  of  rejltx  excitement,  and  the  sanne  Tnechan- 
ism  in  the  establishment  of  the  paroxysms  comes  into  play,  as 
in  the  epileptic  seizure  itself P  This  definition  presents  a 
clearer  view  as  to  what  is  eclampsia  and  of  its  pathology,  which 
would  have  been  more  clear  if  he  had  written  it  always,  instead 
of  generally,  as  a  reflex  excitement. 

Trousseau  and  Carl  Braun  locate  this  disease  in  the  kidneys; 
the  former  in  the  abnormal  discharge  of  their  functions  in  the 
excretion  of  albumen,'  the  latter  in  organic  change  producing 
an  albuminous  condition  of  the  urine  in  consequence  of  which 
eclampsia  is  developed.  Trousseau  in  his  twelfth  lecture  says : 
"I  shall  not  review  all  the  exciting  causes  enumerated  in  text- 
books, but  there  is  one  to  which  I  am  anxious  to  call  your 
attention,  although  it  was  absent  in  the  case  of  my  patient,  1 

'  Americau  Gynecol.  Trans.,  Vol.  ii. 

"^  Ziemssen's  Cycloped.,  Vol.  xiv.,  p.  302. 

^  Clinical  Lectures,  Vol.  i. 
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inoHu  albuminuria^  Acknowledging  liib  inability  to  '•  nmke 
out  the  exciting  cause  of  the  seizures "  in  the  single  case  on 
wliicli  the  lecture  is  baBcd,  and  Hays,  "  the  only  etiological  con- 
dition to  which  I  could  ascriltc  them  WiUj  that  the  patient  was 
a  primipara,"  which  is  the  most  common  condition  in  which 
these  convul6if>n8  occur.  Bear  in  mind  that  "  she  had  com- 
plained of  nothing  peculiar  during  her  pregnancy,  nor  does 
there  appear  to  have  been  anything  peculiar  during  the  de- 
liver}' exce|)t  that  a  full  dose  of  ergot  of  rye  was  administered 
after  the  delivery,"  and  that  tlie  "  convulsions  came  on  two 
hours  afterwartls." 

Braun,  of  Vienna,  also  is  an  advocate  of  the  albuminous 
theory,  but  in  a  recent  lecture,  delivered  at  the  obstetric  clinic 
of  the  Vienna  General  Hospital,  he  seems  to  have  discovered 
the  insufficiency  of  that  tlieory,  and  alleges  that  when  albumen 
is  absent,  the  suljjects  generally  have  "  aniyloid  degeneration 
of  the  kidneys." '  At  the  autopsy,  "  however,  amyloid  de- 
generation of  the  kidneys  and  muscular  coat  of  the  heart 
was  always  demonstrable."  In  this  lectuie  several  important 
dogmas  are  announced  very  emphatically,  but  whether  they 
emanated  from  the  learned  professor  or  the  reporter  is  not  so 
clear.  The  report  says :  "  In  eclamptic  cadavers,  anemia  of 
the  brain,  lungs,  and  cerebral  adama^  particularly  remarkahle 
alterations  in  the  kidneys  are  almost  without  exception  found." 
Another  important  dogma  is  announced  as  follows :  "  Vene- 
section also  is  not  permitted  in  Prof.  Braun's  clinic."  "  He 
does  not  consider  cerebral  edema  or  hydremia  to  be  indications 
for  blood-letting;  moreover,  if  the  patient  does  not  die  from 
the  direct  effect  of  bleeding,  this  procedure  has  had  nothing  to 
do  with  her  recovery."  An  equally  dogmatic  professor  wrote, 
"great  men  propagate  great  eiTors,"  exhibiting  in  these  few 
words  more  sound  fact  and  philosophy  than  did  the  Vienna 
professor  in  his  entire  reported  lecture. 

My  dealings  and  observations  in  cases  of  puei'peral  convul- 
sions have  not  been  ver\'  limited,  except  in  the  jf?c5^?/ior^67?i  line. 
In  upwards  of  thirty  cases  there  were  but  two  deaths,  both  in 
charge  of  other  gentlemen;  one  was  bled,  but  after,  in  my 
judgment,  sanguineous  effusion  had  taken  place  ;  the  other  was 
not  bled :  the  bleeding,  however,  assisted  in  relaxing  a  rigid 

'  Medical  News,  Philadelphia,  June  17th,  1882. 
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■OS,  and  the  child  was  delivered  before  death.  In  all  the  cases 
under  my  charge,  free  bleeding  was  promptly  used  and  all 
recovered,  so  that  it  has  not  been  my  fortune  to  have  oppor- 
tunities for  post-mortems,  and  consequently  I  have  to  rely  on 
others  for  the  information  to  be  derived  therefrom.  In  Prof. 
Braun's  case,  above  referred  to,  we  are  told :  "  At  the  autopsy 
the  usual  lesions  of  eclampsia  were  found — intense  edema  of 
the  brain  and  lungs,  fatty  metamorphosis  of  the  kidneys." 
But  more  remarkable  changes  are  recorded  in  this  case.  "  The 
abdominal  aorta  divided  itself  into  its  two  terminal  branches 
much  higher  than  usual^  and  in  their  course  over  the  common 
iliac  arteries  both  ureters  vjere  '  kinked '  to  the  occlusion  of 
their  lumenP  No  sooner  had  the  labor  begun  than  the 
"  patient  was  suddenly  seized  with  eclampsia,"  and  of  course  a 
^'chemical  examination  of  the  urine"  was  made,  and  "demon- 
strated the  presence  of  albumen  in  a  liigh  degree."  Was  the 
^'  kinking "  of  the  ureters  and  the  occlusion  of  their  lumen  a 
sudden  development  caused  by  "  edema  of  the  brain  and 
lungs ; "  of  the  "  fatty  metamorphosis  of  the  kidney  ;  "  by  the 
^'  albumen  in  a  high  degree,"  or  I  might  ask,  if  the  proposition 
were  not  too  absurd,  by  the  "  chemical  examination  "  ? 

That  symptoms  are  not  unfrequently  mistaken  for  a  disease, 
as  also  for  the  cause  of  disease,  is  a  fact  abundantly  proven  by 
the  history  of  medicine  and  the  observation  of  its  practitioners. 
•That  highly  albuminous  urine  has  been  found  in  cases  of  preg- 
nancy is  not  to  be  denied ;  and  that  eclampsia  has  occurred  in 
such  cases  is  not  to  be  doubted ;  neither  is  it  to  be  denied  that 
such  cases,  accompanied  by  dropsical  limbs,  puffy  faces,  and 
dyspnea  have  occurred  without  the  slightest  manifestation  of 
eclamptic  convulsions,  and  that  these  symptoms  diappear  soon 
after  delivery,  even  without  special  treatment.  These  same 
symptoms  occur  in  males  and  non-pregnant  females  with- 
out convulsive  developments.  It  follows,  then,  that  albumi- 
nuria and  eclampsia  are  not  synonymous  things,  and  it  is  more 
than  probable  that  albuminous  urine  is  not  the  cause  of 
eclampsia,  although  it  does  sometimes  accompany  that  dis- 
ease as  a  sign  of  morbid  conditions  which  can  produce  these 
convulsions.  In  other  words,  albuminous  urine  is  only  a 
symptom  of  functional  derangement  or  organic  change  in  the 
kidneys  or  stomach,  and  is  -aoi per  se  a  disease  or  the  cause  of 
a  disease. 
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Arn)ther  class  of  eclamptic  pathologiets  is  fairly  representee? 
by  a  recent  writer  in  the  American  Jouknal  of  Obstktkicb  ' 
who  professes  to  have  little  or  no  faith  or  confidence  in  our 
knowledge  of  the  etiology  of  eclampsia,  which  need  not  be 
wondered  at,  considering  what  has  been  written  in  this  regard, 
lie  has  had  the  boldness  "  to  grapple  with  preconceived  notions, 
to  trample  upon  cherished  theories,"  and  promulgate  principles 
which,  if  not  altogether  new,  have  a  decided  character,  and 
from  which  can  be  obtained  more  correct  ideas  of  the  natnrc 
of  this  fearful  disease.  He  says:  "A  woman  who  bears  her 
pregnancy  lightly  never  has  convulsions."  He  held  in  his 
hands  the  key  which  unlocks  the  door  to  the  mysteries  sur- 
rounding this  disease,  and  if  he  had  not  been  hampered  by 
"  old  and  strong  convictions  built  on  the  reason  of  the  case," 
as  he  saw  it,  "  and  buttressed  round  by  many  facts,"  he  could 
have  arrived  at  more  enlarged  views  of  its  etiology,  its  pathol- 
ogy, and  treatment.  The  plan  of  treatment  he  advocates 
indicates  his  belief  in  its  neurotic  origin,  and  if  the  practitioner 
always  had  the  foreknowledge  of  what  might  occur,  his  plan  of 
treatment  would  be  a  very  effectual  preventive  in  most  cases, 
but  unfortunately  this  knowledge  is  most  generally  acquii-ed 
after  the  seizure  has  been  developed. 

Playfair,  in  his  treatise  on  the  puerperal  state,,  after  referring 
to  the  researches  of  Lever,  Braun,  Frericlis,  and  many  others, 
says :  "  While  the  urinary  origin  of  eclampsia  has  been  pretty  ' 
generally  accepted,  more  recent  observations  have  tended  to 
throw  doubt  on  its  essential  dependence  on  this  cause ;  so  tliat 
it  can  hardly  be  said  that  we  are  yet  in  a  position  to  explain 
its  true  pathology  with  certainty."  After  reviewing  the  theo- 
ries of  the  more  prominent  writers  on  this  subject,  he  says: 
"  The  key  to  the  liability  of  the  puerperal  woman  to  convulsive 
attacks  is  no  doubt  to  be  found  in  the  peculiar  excitable  condi- 
tion of  the  nervous  system  in  pregnancy — a  fact  which  was 
clearly  pointed  out  by  the  late  Dr.  Tyler  Smith  and  by  many 
other  writers.  Admitting  this,  we  require  some  cause  to  set 
the  predisposed  nervous  system  into  morbid  action ;  and  this 
we  may  have  either  in  a  toxemic,  or  in  an  extremely  watery 
condition  of  the  Ijlood  associated  with  alhmainuria  ;  or  along 
with  these,  or  sometimes  independently  of  them,  in  some  excite- 

'  Clarke,  op.  cit.,  July,  1880. 
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ment,  such  as  strong  emotional  disturbance."  Another  exam- 
ple of  a  great  man,  having  in  his  hand  the  key  which  unlocks 
the  door  inclosing  the  mystery  of  eclampsia;  hampered  "by 
old  and  strong  convictions  built"  on  current  notions  "and 
buttressed  around  "  by  the  dicta  of  his  predecessors  and  cotem- 
poraries,  succumbing  to  a  symptomatology  instead  of  revealing 
etiology.  The  theory  of  the  albuminous  origin  of  this  disease 
has  had  so  many  and  such  prominent  advocates  that  none  dared 
to  deny  it  eraphaticall}',  except  the  one  recent  writer  already 
quoted  from  the  American  Journal  of  Obstetrics. 

In  the  hope  of  removing  from  the  minds  of  at  least  a  portion 
of  the  profession  the  obscurity  produced  by  this  albuminous 
cloud  and  leading  them  to  more  clear  and  true  views  on  this 
important  subject,  permit  me  now  to  say  that  the  presence  of 
albumen  in  the  urine  is  not  eclampsia,  does  not  produce  it,  is 
not  the  cause  thereof,  nor  even  is  it  a  diagnostic  symptom  that 
it  will  occur.  This  may,  after  all  tliat  has  been  written  on 
this  subject,  appear  to  be  not  merely  a  bold,  but  an  impudent 
assertion  to  emanate  from  an  obscure  provincial,  nor  do  I  pro- 
pose to  reason  on  it  until  after  reference  to  the  dicta  of  another 
in  reference  to  this  subject.  I  acknowledge  no  master  in  med- 
icine except  unequivocal  truth,  and  will  swear  by  no  other. 

"  In  studying  albuminuria,  it  is  well  to  bear  in  mind  that  the 
presence  of  albumen  in  the  blood  is  a  normal  condition,  while 
its  existence  in  the  urine  is  always  abnormal.  When  I  say  the 
existence  of  albumen  in  the  urine  is  abnormal,  I  mean  of  a 
kind  and  in  a  quantity  sufficient  to  be  detectable  by  heat  and 
nitric  acid.  There  is  always  albumen  in  healthy  urine."  ^  Albu- 
men is  an  element  which  enters  largely  into  the  composition  of 
the  human  tissues,  and  it  is  therefore  indispensable  that  it 
should  exist  in  the  blood,  and  cannot  be  harmful  until  after  it 
shall  have  subserved  the  purposes  for  which  it  was  intended. 
Its  presence  in  the  urine  in  an  unchanged  state  and  abnormal 
quantity,  so  as  to  be  detectable  by  the  action  of  heat  and  nitric 
acid,  indicate  either  functional  or  organic  lesion,  and  what  or 
where  that  lesion  may  be  it  is  the  duty  of  the  physician  to 
ascertain. 

"  As  regards  puerperal  convulsions  in  cases  of  albuminuria^ 
they  are  far  more  frequently  the  result  of  diseased  kidney  than 
'  Harlev:  On  the  Urine  and  its  Derangements. 
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of  the  Bimple  albuminuriii  of  ])regnancy."  '  In  this  he  is  sus- 
tuined  by  the  inoro  recent  teachinj^  of  Braun,  and  the  post- 
Miortein  in  his  case  before  referred  to.  Again,  he  says:  "  All 
I  desire  is  to  utter  a  strong  protest  against  the  of^repeated 
statement  that  piier[)eral  convulsions  are  always  the  result  of 
the  albiuninuria  of  pregnancy,  while  in  reality  they  are  much 
more  frequently  tlie  concomitants  of  true  kidney  disease." 

Enough  has  been  said  to  justify  me  in  announcing  my 
opinion,  and  to  do  so  decidedly,  as  td  the  etiology,  pathology, 
and,  if  you  please,  nosology  of  eclampsia,  to  wit:  a  reflex  neu- 
}'osis,  always  and  under  all  circumstances.  In  proof  of  the 
correctness  of  this  definition,  I  refer  to  the  writings  of  Noth- 
nagel,  Spiegelberg,  Playfair,  Ilarley  and  others,  and  the  cases 
of  Trousseau  and  Braun,  all  of  which,  to  my  mind,  clearly 
point  to  it  as  a  reflex  nervous  disease.  But  merely  detining  it 
thus  is  not  sufficient  for  practical  purposes,  or  lead  us  to  ra- 
tional and  certain  modes  of  treatment.  Reflex  nervous  acts 
do  not  manifest  themselves  without  a  cause.  According  to 
my  observation,  eclampsia  does  not  always  depend  upon,  nor  is 
it  developed  by  a  single  or  the  same  cause ;  but  the  ordinary 
or  most  common  cause  is  stenosis  or  stegnosis.  I  have  seen 
cases  in  which  pressure  of  the  fetal  head  on  the  pelvic  plex- 
uses; in  others,  of  its  passing  through  rigid  vulva,  toxemia, 
septicemia,  and  ergot.,  appeared  as  the  exciting  causes.  Albu- 
minous urine  is  a  symptom  in  lesions  which  may  induce  the 
eclamptic  attack ;  but,  j^t^r  56,  it  has  no  more  to  do,  as  the  ori- 
ginating factor  of  these  attacks,  than  it  has  to  do  with  originat- 
ing scarlet  fever. 

The  idea  I  wish  to  convey  by  the  term  stegnosis,  in  this  con- 
nection, is  a  constriction  of  nerv^ous  filaments  resulting  from 
congestion,  or  inflammation  causing  plastic  deposits,  fatty  de- 
generation or  cicatrices,  which  are  capable  of  interfering  with 
their  physiological  action. 

It  is  a  fact,  established  by  general  observation,  that  by  far 
the  largest  majority  of  eclamptic  seizures  occur  in  primiparous 
cases,  which  is  a  fact  not  without  significance.  The  process  of 
dilatation,  in  primiparous  cases,  is  frequently  slow  and  painful, 
as  also  is  the  expulsion  of  the  fetus ;  irritable  and  fretful  tem- 
per or  great  mental  depression  are  developed,  and  these  favor 

Harley  on  the  Urine. 
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the  occurrence  of  the  convulsions  in  cases  of  rigid  cervix  or  os, 
by  reflex  nervous  irritation. 

That  in  such  cases  albumen  and  other  abnormities  should  be 
found  in  the  urine,  or  even  histological  changes  in  the  sub- 
stance of  the  kidney,  is  in  accordance  with  physiological  laws. 
The  development  of  the  uterus  and  fetus  necessarily  encroach 
■on  all  the  other  abdominal  organs,  including  the  renal  and 
portal  circulation  ;  and,  if  the  natural  expansion  of  the  abdom- 
inal walls  is  hindered  or  interfered  with,  the  obstructions  thus 
created  are  very  likely  to  establish  pathological  conditions. 
Among  the  most  frequent  causes  producing  such  results  may 
be  named  fashionable  compression,  the  indulgence  of  a  natur- 
ally excitable  disposition,  aggravated  by  the  activities  of  the 
pregnant  condition,  producing  muscular  rigidity,  and  thus  of- 
fering additional,  and  too  often  dangerous,  obstruction  to  an 
■otherwise  natural  function.  If  albumen,  under  these  circum- 
stances, be  present  in  the  urine,  as  might  rationally  be  ex- 
pected, it  is  so  not  as  a  factor,  but  as  a  sign  of  a  stegnotic  con- 
dition which,  by  reflex  irritation,  is  made  apparent  by  the  occur- 
rence of  a  convulsive  seizure.  The  strongest  advocates  of  the 
albuminous  theory  indirectly  acknowledge  the  correctness  of 
the  foregoing  conclusion,  in  recommending  and  urging  speedy 
delivery  as  the  best  means  of  terminating  the  convulsions. 
This  it  can  do  only  by  relieving  the  stenosed  condition  of  the 
kidney;  removing  the  reflex  nervous  action,  and  thus  prevent- 
ing the  further  elimination  of  albumen  from  the  blood.  This 
naturally  gives  rise  to  the  question  of  treatment  and,  as  ste- 
nosis will  be  advocated  as  the  most  common  factor  in  other  re- 
flexes to  be  discussed,  I  will  now  proceed  to  that  subject. 

Two  things  are  prominently  indicated  :  whetlier  we  attribute 
eclampsia  gravidarum  to  albuminuria,  hyperemia,  hydremia, 
toxemia,  nervous  irritability,  stenosis,  or  whatever  else — if  the 
seizure  precedes  deliver}^ — to  wit :  to  prevent  threatened  dan- 
ger, and  promote  delivery — speedy  delivery.  There  is  not, 
and  cannot  be  a  doubt  that  there  is  no  safety  for  the  patient 
until  delivery  is  an  accomplished  fact,  and  that  danger  is  to 
the  brain.  How  is  that  danger  to  be  prevented  and  the  deliv- 
ery promoted?  The  means  on  which  my  chief  reliance  is 
placed  has  already  been  indicated ;  it  is  that  old-fashioned, 
much  abused,  and  much  misused  remedy — the  lancet.     I  have 
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no  love  for  venesection  ;  altliough,  lifty  years  since,  it  was  sil- 
most  iny  djiily  habit,  l)ut  in  1832,  when  the  cliolera  made  its 
appearance  in  this  country,  "  a  chanj^e  came  over  tlie  spirit  of 
the  dream,"  and  the  lancet  disappeared  from  my  pocket.  I 
have  not  used  it  since,  except  in  apoplectic  and  eclamptic 
cases;  the  recollection  of  former  days,  when  it  was  the  Alpha 
in  everything,  has  engendered  in  me  an  antipathy  to  the  lan- 
cet which  has  probably  led  mo  to  the  opposite  extreme,  and 
which  nothing  has  been  able  to  overcome  except  the  fearful 
snort  of  these  diseases.  Venesection  is  not  to  be  reijarded  as 
the  curative  agent,  for  there  may  occur  cases  in  which  it  would 
be  improper  and  unsafe. 

I  have  advocated  stegnosis  as  a  most  common  cause  of 
eclamptic  seizures,  especially  if  it  be  accompanied  hj  a  convul- 
sive predisposition.  I  have  ])led  in  all  cases  under  my  charge 
after  an  eclamptic  convulsion  had  been  developed,  and  the  pa- 
tients were  all  safely  delivered.  When  you  find  a  rigid  un- 
yielding OS,  the  face  becoming  flushed  and  livid,  the  carotids 
swollen  and  beating  strongly  during  the  fit,  the  lancet  should 
be  used  promptly  and  freely;  first,  to  prevent  injury  to  the 
brain,  and  secondly,  to  relax  the  rigid  os.  To  more  etiectually 
accomplish  these  purposes  it  is  advi8al)le  to  sit  the  patient  in 
an  erect  position,  open  the  vein  freely  so  as  to  draw  the  blood 
in  a  large  stream,  until  syncope  is  about  to  supervene.  It  will 
then  be  found  that  the  os  will  readily  dilate,  the  membranes 
can  be  ruptured  and  the  child  be  speedily  delivered.  All 
these  things,  except  the  safety  of  the  brain,  may  be  accom- 
plished by  large  doses  of  opium,  which  I  prefer  when  the 
symptoms  do  not  indicate  danger  to  the  brain. 

Smellie  and  some  other  writers  were  advocates  for  venesec- 
tion to  a  limited  extent  of  ounces,  and  to  be  repeated  a  second 
time  or  oftener.  "  If  one  bleeding  be  performed  to  the  extent 
and  in  the  manner  above  indicated,  and  speedy  delivery  be  ac- 
complished, there  will  be  no  need  for  a  second  venesection. 

The  convulsions,  sometimes,  do  not  occur  until  the  fetal 
head  is  fully  and  fairly  engaged  in  the  middle  strait  of  the 
pelvis,  and  at  times  in  passing  through  the  os  externum.  If 
the  head  has  descended,  carrying  before  it  an  undilated  os,  the 
lancet  will  prove  a  relaxant  as  well  as  a  protection  to  an  over- 
loaded  brain;  if  it  does  not  sufliciently  relax  the  os,  chloroform 
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can  then  be  used  with  safety  and  certainty.  If  the  os  be  di- 
lated and  the  convulsions  occur,  as  they  sometimes  do,  from  the 
pressure  of  the  head  on  the  pelvic  plexuses  or  passing  through  the 
perineal  outlet,  the  reflected  irritation  from  pressure  on  the 
plexus  in  one  case,  or  the  peripheral  nerves  in  the  other,  they 
can  be  promptly  relieved  by  chloroform  inhalation. 

"When  albumen  is  largely  present  in  the  urine  of  eclamptic 
patients,  it  exists  in  consequence  of  changes  in  the  structure  of 
the  kidney,  constituting  a  stenosis,  and  the  irritation  set  up 
by  it  is  reflected  from  its  peripheral  nerves  to  the  brain,  and  if 
an  epileptoid  or  convulsive  predisposition  exists,  eclampsia 
will  be  developed,  not  because  of  the  existence  of  albumen, 
but  because  of  structural  or  nephritic  change.' 

Harley  thinks  that  in  such  cases  "  a  return  to  the  lancet  is 
highly  desirable."  No  doubt  of  it,  because  it  is  the  best  and 
most  speedy  way  of  relieving  the  congestion  of  both  kidney 
and  brain.  Whether  the  eclampsia  occur  in  a  hyperemic  or 
hydremic  condition ;  if  the  face  of  the  patient  becomes  flushed 
or  swollen,  with  strong  pulsation  of  the  carotids  during  the 
fit,  the  lancet  is  an  advisable  resort  as  a  means  of  prevention. 
So  far  as  the  functions  of  the  brain  are  concerned,  whether 
the  effusion  endangering  it  be  blood  or  serum,  makes  very  lit- 
tle practical  difference.  It  is  probably  more  important  to 
lessen  the  vis  a  tergo  in  the  hydremic  condition,  as  that  is 
more  favorable  to  edema,  which  the  advocates  of  albuminuria 
always  find  in  their  autopsies  both  in  the  brain  and  lungs. 

My  object  has  been  to  impress  on  the  professional  mind  the 
idea,  which  is  here  repeated,  that  eclampsia  is  always  a  reflex 
neurosis ;  that  ante-partum,  its  most  common  cause  is  steg- 
nosis^  which  may  be  located  in  the  cervix  uteri,  in  the  kidneys, 
in  the  vulva,  or  it  may  be  in  the  body  of  the  uterus  itself. 
The  lecture  of  Prof.  Braun,  already  referred  to,  is  particularly 
instructive  on  this  point,  although  the.  lesion  he  considers  the 
one  of  "  great  importance  "  will  probably  not  be  found  more 
than  once  in  a  thousand  eclamptic  post-mortems,  and  amounts 
to  nothing  as  regards  the  etiology  of  eclampsia  unless  it  be 
taken  as  a  fact  in  favor  of  stenosis,  as  the  ureters  were 
"  kinked  to  the  occlusion  of  their  lumen." 

'  Harley  on  the  Urine  and  its  Changes.  Braun  in  Medical  News,  June 
17th,  1883. 
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I  have  cited  profisure  of  the  fetal  head  on  tlie  pelvic  plex- 
uses and  ergot'i87n  as  causes ;  and,  recently,  pressure  on  the 
sciatic  nerves  lias  been  supposed  to  give  rise  to  eclampsia.  I 
have  scon  it  frequently  produce  "cramps"  in  the  legs,  but 
never  eclamptic  lits,  though  it  may  {)ossil)ly  have  tiiat  power. 

The  proposition  that  ergot  is,  or  can  be,  a  cause  of  eclamp- 
sia may  be  new  and  startling,  but  it  is  by  no  means  inexplic- 
able if  we  consider  its  action  and  the  conditions  attending 
thereon.  Its  convulsive  tendency  in  toxic  doses ;  its  power  of 
producing  strong  contraction  of  the  uterine  fil)re8,  not  lessened 
when  aided  l)y  the  excited  and  iritable  condition  of  the  nervous 
system  in  painful  and  protracted  lal)ors ;  and  in  patients  hav- 
ing a  convulsive  tendency,  the  stenotic  constriction  resulting 
from  contracticm  of  the  uterine  muscular  fibres,  it  cannot  liut 
be  a  rational  expectation  that  it  will  give  rise  to  eclamptic 
convulsions,  if  we  acknowledge  the  existence  of  such  a  thing 
as  reflex  nervous  acts.  In  confirmation  of  the  correctness  of 
this  proposition  take  the  case  of  Trousseau,  and  add  to  it  a' 
similar  case  occurring  under  my  care.  Trousseau  could  not 
account  for  the  occurrence  unless  it  was  in  consequence  of  the 
"full  dose  of  ergot  of  rye"  administered  after  the  delivery  of 
the  child. 

In  my  own  case,  also  a  primipara,  violent  and  frequent  convul- 
sions had  occurred  before  delivery,  the  patient  had  been  bled,  but 
less  freely  than  I  desired;  a  dead  fetus,  in  a  state  of  partial  de- 
composition, had  been  tolerably  promptly  delivered,  the  convul- 
sions had  apparently  ceased,  as  also  had  uterine  contractions; 
prompted  by  the  fear  of  hemorrhage,  probably  by  impatience  of 
the  long  delay  of  the  labor,  several  doses  of  secale  were  adminis- 
tered to  hasten  the  expulsion  of  the  placenta.  Tonic  contraction 
of  the  uterus  ensued,  and  the  convulsions  recurred;  the  hand  was 
introduced  with  great  diflSculty,  the  placenta  removed,  and  the 
convulsions  quieted  after  the  administration  of  several  liberal 
doses  of  morphia,  and  tlie  patient  made  a  good  recovery.  She 
subsequently  became  the  mother  of  several  living  children,  and 
there  were  no  subsequent  convulsive  manifestations. 

I  have  had  several  other  cases  occurring,  not  in  primiparae, 
and  in  which  there  had  not  previously  been  any  eclamptic 
symptoms  in  which  I  could  discover  no  other  etiological  condi- 
tion save  a  semi-putrid  fetus.  These  cases  I  designate  as 
being  of  toxemic  origin.  Another  case,  one  among  my  later 
experiences,  I  attribute  to  septicemia. 
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The  patient  was  the  mother  of  a  half-dozen  children,  never  had 
any  convulsions  in  any  of  her  previous  labors.  In  this  instauce 
the  labor  was  an  ordinarily  easy  and  speedy  one,  and  the  convul- 
sions did  not  occur  until  three  days  after  the  delivery,  up  to 
which  time  her  progress  might  be  considered  normal;  but  that 
morning,  on  entering  her  room,  my  olfactories  were  assailed  by  a 
stinging,  unpleasant  odor,  developed  by  a  hot  stove  and  the  want 
of  proper  sanitary  arrangements  which  were  at  once  enforced. 
About  an  hour  after  my  visit,  a  message  was  sent  that  she  had  a 
fit;  on  my  arrival  I  found  another  physician  present,  and  the  pa- 
tient in  a  state  of  stupor  and  unable  to  swallow.  In  a  very  short 
time  she  had  a  second  convulsion,  the  carotids  pulsated  strongly, 
the  face  became  livid;  my  prompt  remark  was,  Bleed  her.  Doctor. 
She  was  bled  until  signs  of  returning  consciousness  were  mani- 
fested, when  a  teaspoonful  of  compound  tincture  of  chloroform 
was  administered,  the  convulsions  did  not  recur,  and  the  patient 
made  a  good  recovery. 

Iq  support  of  my  theory  of  stenosis  as  a  frequent  cause  of 
eclampsia,  take  an  infantile  case. 

Some  two  years  since,  June,  1880,  my  services  were  called  for  a 
third  time  byG.  S.,  a  boy  of  two  and  a  half  years,  with  eclampsia, 
to  which  he  had  been  frequently  subjected,  and  the  usual  reme- 
dies of  hot  bath  and  chloroform  were  administered.  As  these 
three  attacks  had  manifested  themselves  at  intervals  of  about 
two  months,  my  investigation  into  the  history  of  the  case  elicited 
from  the  mother  the  declaration  that  she  could  always  foretell  the 
coming  on  of  an  attack,  because,  for  two  or  three  days  preceding 
one  of  them,  he  became  restless,  and  was  talkative  and  excitable. 
There  being  no  evidence  of  other  functional  disturbance  or 
organic  change,  I  requested  the  mother  to  undo  his  diaper,  when 
phimotic  stenosis  was  revealed,  with  a  considerable  accumulation 
of  smegma  beneath  the  constricted  prepuce.  My  suggestion  was 
circumcision,  which  was  performed  next  day,  and  there  has  been 
no  return  of  the  usual  paroxysms  to  the  present  time.  The  con- 
dition found,  the  remedy  applied,  and  the  result  obtained  are,  to 
my  mind,  conclusive  evidence  that  the  eclampsia  was  a  reflex 
nervous  manifestation,  and  that  it  originated  in  consequence  of 
the  stenosed  condition  of  the  prepuce.' 

At  a  meeting  of  the  American  Medical  Association  in 
Washington,  Professor  S.  D,  Gross  announced  an  undescribed 

'September  25th,  1882,  I  was  hastily  summoned  to  visit.  G.  S.,  the 
case  of  infantile  eclampsia  herein  related ;  his  foot  had  been  run  over  by 
the  wheel  of  a  railroad  car.  I  found  him  damaged  by  the  loss  of  the 
little  toe  and  half  of  the  one  adjoining,  with  considerable  contusion  of 
the  adjoining  portion  of  the  plantar  and  dorsal  surfaces.  There  has  been 
up  to  this  time  (October  8th)  not  the  slightest  indication  of  any  con- 
vulsive tendency,  and  the  wounded  parts  are  granulating  nicely.  What 
deductions  can  be  made  legitimately  ? 
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form  of  facinl  neuralgia  supervening  after  the  extraction  of  a 
tooth,  and  which  he  attributed  to  the  contraction  of  the  bone 
around  a  nerve  iilainent,  and  the  relief  of  the  neuralgia  by  re- 
moval of  the  bony  structure  which  inclosed  the  nerve.  At  the 
same  meeting,  Professor  Sayre  described  a  paralytic  condition  of 
the  lower  limbs,  cured  by  the  removal  of  a  constricted  prepuce, 
both  conditions  of  stenosis  producing  nervous  reflex  irritation. 
To  these,  1  will  add  one  other  case,  illustrating  another  condi- 
tion produced  by  reflex  nervous  irritation  from  stenosis. 

In  April,  1881,  coming  out  of  the  house  of  a  jiatient,  I  found 
a  brother  practioner  waiting,  who  asked  mc  whether  it  wiis  usual 
for  a  llfteon-months-old  chdd  to  liave  acute  riieuniatism.  My 
reply  was,  Not  usual,  but  Jiot  impossible.  He  tiien  requested  me 
to  sec  with  him  a  case  in  the  adjoining  liouse  which  had  mystified 
him,  stating  that  the  little  fellow's  wrists  and  ankles  had  been 
very  painful  and  much  swollen,  which  condition  was  not  disposed 
to  yield  to  remedies.  On  entering  the  house,  the  child  was  found 
sitting  in  his  mother's  lap,  the  joints  were  swollen,  but  no  red- 
ness, the  hands  and  feet  both  "dropped."  In  view  of  the  his- 
tory given  and  the  appearance  of  the  child,  I  said  to  the  mother. 
Undo  his  diaper,  please,  which  seemed  to  surprise  her  considera- 
bly; but,  on  repeating  my  request,  she  complied.  After  viewing 
the  condition,  I  turned  to  the  doctor,  and  said,  ''You  had  better 
make  a  Jew  of  him."  By  liis  request,  the  operation  was  per- 
formed the  next  day,  and  two  days  after  I  saw  him  again;  the 
swelling  and  "  drop"  had  entirely  disappeared  witliout  medicine, 
but  the  operator  had  not  gained  favor  with  the  patient. 

Cases  like  those  referred  to,  and  others  to  be  given  in  differ- 
ent connections,  have  led  me  to  believe  that  stenosis  is  a  much 
more  important  and  common  factor  in  the  production  of 
nervous  reflexes  than  it  has  been  credited  with,  and  that  these 
reflexes  frequently  give  rise  to  appearances  which  have  de- 
ceived many  practitioners  in  regard  to  nosology,  etiology,  and 
therapeutics.  That  such  has  been  the  case  will  be  more  fully 
demonstrated  in  several  of  the  cases  to  be  related  in  different 
subjects  under  the  name  of  Hystero-epilepsy  and  of  other 
hysteroidal  affections. 

(To  be  continued.) 


Tarrow  :    TaTnpon  Carrier  and  Sj^eculum.       55 


A  TAMPON  CARRIER  AND  NEW  VAGINAL  SPECULUM. 


H.  C.  YARROW,  M.D.  {Univ.  Penna.),- 
Washington,  D.  C. 


Since  the  time  Dr.  J.  Marion  Sims  first  made  use  of  vaginal 
tampons,  charged  with  glycerin  and  other  medicated  fluids, 
probably  no  plan  of  treatment  has  been  so  successful  for  certain 
conditions,  and  so  much  favored  by  gynecologists,  although 
patients  frequently  and  strenuousl}'  object  to  it. 

To  those  who  are  inmates  of  special  hospitals,  or  whose  cir- 
cumstances permit  an  unlimited  number  of  visits  from  their 
physicians,  tamponing  is  seldom  troublesome  or  objectionable, 
but  to  females  of  limited  means,  and  to  those  who  cannot  or 
will  not  enter  a  hospital,  much  difficulty  is  found  in  self-intro- 
duction, and  often  the  treatment  has  to  be  abandoned. 

The  writer  has  found  in  his  practice  much  inconvenience  and 
trouble  in  this  regard,  and  to  obviate  it  devised  the  hard  rubber 
carrier  shown  in  the  woodcut,  which  explains  the  appearance 
of  the  instrument  much  better  than  a  verbal  description. 


Fig.  1. 

The  instrument  is  shaped  somewhat  like  Fergusson's  well- 
known  tubular  speculum,  but  flares  at  one  end  and  is  curved,  the 
curve  being  so  adjusted  that,  after  vaginal  introduction,  the  pa- 
tient being  on  her  back,  the  opening  is  on  a  level  with  the  plane 
of  the  abdomen.  The  material  is  black,  hard  rubber,  and  is 
smooth  and  well  polished.  Within  the  cylinder  is  a  handled  ob- 
turator closing  the  upper  end,  which  has  attached  to  it  by 
means  of  a  vulcanized  rubber  rod  an  oval  plug  which  tits  the 
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smaller  and  lower  end  ;  this  rounds  oif  the  instrnmi-ntand  facili- 
tates easy  ingress.  To  use  the  carrier,  the  blunt  end  is  lubricated 
and  gently  inserted  into  the  vagina  with  u  rotatory  motion,  the 
plug  withdrawn,  the  medicated  tanijxjn  placed  in  the  open  upper 
end,  the  plug  replaced  in  the  cylinder,  forcing  into  the  vagina 
in  tliis  way  the  wad  of  cotton.  The  withdrawal  of  the  instru- 
ment terminates  the  operation.  By  tin's  metliod  none  of  the 
medicated  fluid  is  lost  as  is  always  the  case  when  a  patient 
passes  in  a  tampon  herself  in  the  old-fasliioned  way.  There  is 
a  gain  in  cleanliness  and  a  gain  in  saved  material.  It  may  also 
be  used  for  poulticing  the  vagina  or  cervix,  a  mode  of  treat- 
ment gaining  ground  witli  some  practitioners.  These  carriers 
can  be  made  of  any  size,  although  I  think  but  three  would  be 
needed  in  ordinary  cases. 

The  instrument  shown  in  Fig.  2  can  hardly  be  claimed  as 
entirely  original,  as  it  embodies  to  a  certain  extent  the  princi- 
ples of  other  well-known  specula. 

There  can  be  no  doubt  that,  for  ordinary  vaginal  examinations^ 
Sims'  speculum  fulfils  every  indication,  but  if  the  physician 
using  it  has  no  assistant  and  needs  to  employ  other  instruments 
in  addition  to  it  and  his  depressor,  he  is  at  a  disadvantage,  for  with 
two  liands  only  it  is  impossible  to  hold  the  speculum  in  position, 
separate  the  buttocks,  depress  the  anterior  wall  and  operate. 
Few  practitioners  are  able  to  keep  a  trained  assistant  constantly 
employed,  and  patients  frequently  refuse  to  have  witnesses  to 
their  uterine  troubles  in  addition  to  their  doctor.  It  may  be  said 
that  we  have  in  the  many  bivalve  specula  before  the  profession 
all  that  is  needed  for  practical  purposes ;  this  is  true  in  many 
cases,  but  so  far  as  my  personal  observation  goes,  many,  if  not 
most  women  object  to  the  position  necessary  to  make  use  of  the 
bivalve,  and  only  yield  after  persuasion,  while  if  the  Sims'  po- 
sition is  suggested  it  is  assumed  readily ;  it  is  certainly  much 
more  comfortable  and  less  exposing. 

The  speculum  I  have  devised  with  the  intelligent  assistance 
of  Messrs.  Geo.  Tiemann  &  Co.  has  in  my  practice  obviated 
many  of  the  objectionable  features  of  vaginal  examinations.  As 
will  be  seen  from  the  woodcut,  it  consists  substantially  of 
a  handled  Sims'  blade  with  Heburn's  flanges  to  separate  the 
buttocks,  and  has  running  in  grooves  along  the  straight  part  of 
the  handle  a  bar  which  terminates  in  a  depressor  for  the  ante- 
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rior  wall  similar  to  Baxter's.  This  mechanism  is  controlled 
bj  a  ratchet  and  catch  which  is  moved  by  the  ball  of  the  thumb 
and  it  can  be  pushed  forwards  a  sufficient  distance  to  expose 
almost  any  vaginal  cavity.  The  depressor  has  two  rounded 
ends  of  different  lengths  sliding  on  the  bars,  and  are  intended 
for  long  or  short  anterior  walls.  To  use  the  instrument,  it  is 
anointed,  the  patient  placed  in  the  left  lateral  position,  and  it  is 
inserted  in  the  usual  way.     The  movable  catch  of  the  rear  end 


Fig.  2. 


of  the  depressor  is  elevated  with  the  thumb  and  it  is  pushed 
forwards  as  far  as  may  be  necessary.  The  instrument  may  then 
be  transferred  to  the  left  hand  in  case  the  right  is  needed  for 
operating.  The  fixation  of  the  depressor  by  the  ratchet  will 
readily  keep  the  speculum  in  position  in  most  cases,  so  that  both 
hands  may  be  used  if  necessary.  To  remove  the  instrument, 
the  catch  is  lifted  and  the  elasticity  of  the  vaginal  sphincter 
forces  the  depressor  back  far  enough  for  withdrawal. 

This  speculum  is  simple,  inexpensive,  easily  managed, 
and  can  be  kept  clean  without  trouble,  as  there  are  no  partly 
concealed  holes  or  places  to  retain  dirt.  In  my  hands  it  has 
proved  all  I  could  desire. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

(  A  13  S  T  \{  A  C  T  . ) 

Meeting,  October  M,  1882. 

CYSTOCELE  RELIEVED  BY  OPERATION  FOR  LACERATION  OF  THE 
PERINEUM. 

Dr.  J.  B.  Hunter  related  a  case  of  very  pronounced  cyHtocele,  in 
which  it  was  liis  intention  to  do  Emmet's  operation  on  the  anterior 
wall  of  the  vagina,  and  afterward  to  repair  the  perineum;  but  the 
patient  was  extremely  nervous,  and  opposed  to  taking  ether;  she 
would  not  allow  both  operations  to  be  done  at  one  sitting,  and 
doubtless  a  subsequent  one  would  be  declined.  He  therefore  sim- 
ply did  a  deep  perineal  operation,  inserting  sutures  far  up  on  the 
posterior  wall.  He  expected  simply  to  improve  her  condition 
somewhat,  but,  to  his  surprise,  the  cystocele  almost  entirely  disap- 
peared, and  she  was  now  comparatively  well,  having  no  further 
trouble  with  the  bladder. 

DELIVERY  subsequent  TO  REPAIR  OF  LACERATIONS  OF  THE  CERVIX 

AND  PERINEUM. 

In  connection  with  the  foregoing  case.  Dr.  Hunter  said  he  deliv 
ered  a  woman  in  June  Ikst,  on  whom  he  had  formerly  performed 
an  operation  for  a  severe  laceration  of  the  cei-vix,  and  also  for  a 
complete  laceration  of  the  perineum.  The  child  was  born  at  full 
term,  and  weighed  over  seven  pounds.  Neither  the  cervix  nor  the 
perineum  gave  way,  although  the  latter  had  a  narrow  escape.  He 
mentioned  the  case  because  so  many  physicians  feared  a  reproduc 
tion  of  the  injury  in  deliverj-  after  operations.  This  was  only  one 
of  several  which  he  had  seen  in  which  no  injury  was  done  the  re- 
paired laceration  at  subsequent  labors.  Regarding  the  first  case, 
that  of  cystocele,  he  added  that  he  thought  an  unnecessary  opera- 
tion was  often  done  on  the  anterior  wall,  since  by  repairing  the 
laceration,  a  strong  perineum  was  ^given  to  support  this  wall,  and 
thus  reheve  the  cystocele. 

Dr.  a.  J.  C.  Skene  had  seen  several  cases  of  successful  deUvery 
without  further  injury  after  operations  for  laceration  of  the  cervix 
and  perineum,  and  regretted  not  having  notes  of  them  with  him. 
He  remembered  one  case  distinctly.  Many  years  ago.  he  restored 
a  lacerated  perineum,  the  laceration  extending  down  to  the  sphinc- 
ter, and  at  a  subsequent  confinement  there  was  again  laceration, 
but  not  at  the  site  of  the  former  one.  He  had  seen  several  cases  of 
delivery  after  restoration  of  the  cervix,  and  had  seen  partial 
laceration  follow,  but  never  a  complete  bilateral  laceration.  He 
could  readily  understand  why  this  should  be  so,  for  with  the  de- 
velopment of  the  uterus  during  pregnancy  the  compensation  of 
normal  tissue  would  be  so  great,  and  the  scar  tissue  so  insignifi- 
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cant,  that  there  could  be  no  more  reason  why  laceration  should 
03cur  than  in  a  case  in  which  it  had  not  happened  before.  "With 
regard  to  restoration  of  the  perineiun  and  its  effects  upon  cysto- 
cele,  he  would  say  that  for  eight  or  ten  years  he  had  depended 
entirely  upon  this  operation  for  the  relief  of  cystocele.  His  expe- 
rience coincided  entirely  with  that  of  Dr.  Hunter  in  the  case 
related.  He  had  little  faith  in  the  operation  on  the  anterior 
vaginal  waU.  In  reply  to  a  question  by  Dr.  Hunter,  he  said  he 
thought  the  laceration  of  the  cervix  in  two  of  the  cases  occurred 
at  the  seat  of  the  original  injury,  or  so]  near  it  that  he  could  not 
tell  that  it  was  not  in  the  same  place. 

Dr.  Hunter  remarked  that,  a  few  months  after  restoring  a 
lacerated  cervix,  he  could  not  determine  by  the  touch  where  the 
injury  had  been ;  the  tissue  seemed  to  be  no  harder  than  the  sur- 
rounding tissue.  In  reply  to  a  question  by  Dr.  Skene,  he  said  he 
used  silver- wire  sutures  in  repairing  the  cervix  and  the  perineum ; 
smaller  wire  in  the  former  case,  larger  in  the  latter. 

Dr.  Skene  had  operated  in  three  cases  on  the  cervix  and  peri- 
neum at  the  same  time,  but  he  used  Japanese  whale-sinew  sutures 
on  the  cervix,  and  paid  no  attention  to  them  afterward,  and  found 
that  at  the  end  of  the  month  there  was  no  trace  of  them  left,  and 
the  results  were  good.  He  had  never  had  a  case  do  badly  after 
the  use  of  this  suture, 

"With  reference  to  the  existence  of  cicatricial  tissue  some  time 
after  restoring  a  lacerated  cervix,  Dr.  A.  S.  Clarke  remarked 
that  about  five  years  ago  he  assisted  Dr.  Skene  in  restoring  a  cer- 
vix badly  lacerated  bilaterally,  and  he  was  sent  for  in  Jtme  last  to 
deliver  the  same  woman,  but  when  he  arrived  the  child  was  born, 
labor  having  been  very  rapid.  The  child  weighed  ten  pounds. 
There  was  no  laceration.  He  examined  the  woman  again  lately, 
and  no  trace  of  a  laceration  could  be  found.  He  thought  that,  if 
any  cicatricial  tissue  from  the  old  operation  had  been  present  at  this 
rapid  dilatation  and  delivery,  it  certainly  would  have  given  way. 

Dr.  F.  p.  Foster  asked  Dr.  Skene  what  ground  there  was,  if 
any,  for  supposing  that  cicatricial  tissue  running  lengthwise  of  the 
cervix  would  offer  resistance  to  dilatation. 

Dr.  Skene  rephed  that,  if  the  cicatricial  tissue  were  considerable 
in  quantity,  it  might  possibly  do  so.  He  said  might,  but,  in  fact, 
he  believed  with  regard  to  this  canal  and  others,  the  rectum,  etc. , 
that  no  trouble  would  arise  from  the  presence  of  cicatricial  tissue 
unless  the  circle  was  completed.  If,  for  instance,  nitric  acid  or 
nitrate  of  silver  were  apphed  to  the  wall  of  the  canal,  the  circle  not 
being  complete,  but  broken  by  healthy  tissue,  any  tendency  to 
contraction  in  the  scars  woiild  be  compensated  for  by  the  inter- 
vening healthy  tissue. 

Dr.  H.  T.  Hanks  said  that,  in  one  of  the  first  cases  he  ever 
operated  upon  for  laceration  of  the  cervLx  uteri,  he  delivered  the 
patient  of  a  child  about  eighteen  months  afterward  without  any 
injury  to  the  cervix.  Since  then  he  had  had  a  similar  experience 
in  several  cases,  one  of  which  he  remembered  reporting  when  Dr. 
Emmet  read  liis  second  paper  on  this  operation. 

Two  years  ago.  Dr.  Lee  performed  an  operation  in  the  Woman's 
Hospital  on  a  patient  who  had  a  very  extensive  double  laceration 
of  the  cervix,  so  that  very  httle  of  the  true  cervical  tissue  remained 
after  its  repair.  An  excellent  result  was  obtained.  He  was  partic- 
ularly interested  in  the  case,  as  the  laceration  had  been  so  exten- 
sive, and  she  was  a  young  woman  and  expected  to  bear  more  chil- 
dren.    He  was  engaged  to  attend  her  in  confinement  last  svunmer. 
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as  sho  feared  a  reciinence  of  the  laceration,  Bein^  unable  to 
attend  her  himself,  liis  associate,  Dr.  Swasey,  wjis  jiresent,  and 
reported  that  no  laceration  wliatever  had  occurred.  Di*.  Lee  ex- 
amined lier  very  carefully  afterward  liiinself.  drawing  down  the 
cervix  with  tlie  tenaculum,  but  he  was  unable  to  find  any  lacera- 
tion. Regarding  the  so-called  oj)eration  for  cystocele,  devis4,'d 
really  not  by  Dr.  Enunet  but  by  Dr.  Sims,  he  believed  that  Dr. 
Emmet  himself  had  about  abandoned  it  except  it  were  in  extremely 
marked  Cci«es ;  that  at  his  clinics  he  usually  did  only  the  operation 
for  restoring  the  perineum.' 

Dr.  Lee  remarked  that  he  had  certainly  found  the  special  opera- 
tions whicli  had  been  recommended  for  cystocele  of  late  years  of 
no  benefit.  In  an  operation  for  cystocele,  he  could  well  appreciate 
the  difficulty  of  keeping  the  edges  of  the  wound  approximated,  and 
preventing  the  sutures  from  cutting  through  the  thinned  or  ex- 
tremely attenuated  vesieo- vaginal  tissue,  and  he  had  failed  to  ob- 
tain jiractically  the  results  which  were  theoretically  claimed  for 
the  operation ;  but  he  had  obtained  very  good  resiuts  by  closing 
the  lacerated  perineum,  and  extending  the  operation  up  the  poste- 
rior  wall,  as  had  been  described  by  Dr.  Hunier. 

Dr.  M.  a.  Fallen  said  he  beUeved  the  operation  upon  the  poste- 
rior wall  of  the  vagina  for  the  relief  of  C3'"stocele  was  original  with 
himself.  Some  of  nis  views  on  the  subject  had  been  quoted  in  a 
recent  number  of  the  Britinh  Medical  Journal.  He  would  give 
them  more  fully  at  a  future  meeting  of  the  Society.  With  regard 
to  subsequent  dehvery  without  injurj'  after  operation  on  the  cer- 
vix, he  had  met  with  several  such  cases — at  least  half  a  dozen 
— in  his  own  experience.  Some  patients  he  attended  at  two  sub- 
sequent labors,  and  no  laceration  took  place.  Last  February 
he  closed  a  double  laceration  of  the  cervix,  and  in  July  last  at- 
tended the  patient  in  labor.  No  laceration  occurred  either  of  the 
cervix  or  of  the  peiineum,  both  of  which  he  had  operated  upon  for 
laceration.  He  had  also  had  a  number  of  cases  in  which  no  recur- 
rence of  laceration  of  the  perineum  had  occurred  at  subsequent 
deliveries.  With  regard  to  the  oj^eration  on  the  perineum  for  the 
relief  of  cystocele,  the  patient  whose  case  he  related  at  the  last 
meeting  of  the  Society  while  describing  his  method  of  operating, 
had  had  cystocele  and  cystitis,  but  since  the  operation  she  had 
been  well. 

Dr.  Hunter  said  he  was  very  glad  to  have  had  an  expression  of 
opinion  with  regard  to  the  non-laceration  of  the  cervix  in  parturi- 
tion after  an  operation  had  been  performed  upon  it,  for  he  beheved 
it  was  a  very  common  opinion,  not  in  this  city,  perhaps,  but  else- 
where, that  an  operation  was  useless  if  the  woman  expected  to 
have  children  afterward.  He  remembered  two  cases  in  which  the 
operation  was  indicated,  but,  under  the  advice  of  their  physicians, 
the  patients  decUned,  saying  they  w^ould  wait  until  after  the  time 
of  child-bearing.  He  believed  that  the  cervix  was  just  as  liable  to 
laceration  after  the  operation  as  before,  but  no  more  so.  He  did 
not  believe  that  any  hardened  tissue  remained  after  the  lapse  of 
six  months  or  a  year. 

In  connection  with  the  question  of  what  suture  should  be  used, 
Dr.  Lee  asked  Dr.  Hunter  at  what  period  he  usually  removed  the 
silver- wire  sutures  from  the  cervix  in  the  number  of  cases  in  which 

'  [We  are  informed,  on  Dr.  Emmet's  own  authority,  that  this  statement 
is  founded  on  a  misunderstanding,  that  he  still  does  the  cystocele  opera- 
tion in  well-marked  cases  of  that  deformity. — Eu.] 
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lie  knew  him  to  have  operated  upon  both  the  perineum  and  cei'vix 
at  the  same  time. 

Dr.  Hunter  replied  that  he  never  had  had  any  diffictdty  from 
them ;  that  he  usually  removed  them  within  three  or  four  weeks. 
He  inserted  a  small  speeulmn,  and  had  no  difficulty  in  removing 
the  sutures  from  the  cervix,  and  did  no  harm  to  the  perineum.  He 
had  allowed  the  wires  to  remain  in  the  cervix  two  months  without 
causing  trouble.  The  patients  were  allowed  to  get  up  and  go  about, 
sometimes  to  go  home.  He  had  used  the  silk  suttu-e,  and  also  the 
catgut,  in  two  cases,  in  one  case  the  result  being  good,  in  the  other 
not  so  good.  The  silk  gave  a  good  result,  but  he  preferred  the 
wire,  because  at  the  time  of  the  operation  it  could  be  tightened  or 
loosened  more  readily  in  adjusting  the  parts.  Having  tied  the  knot 
in  the  silk  suture,  it  could  not  be  changed. 

Dr.  Lee  remarked  that  some  claimed  that  if  the  patient  was  al- 
lowed to  walk  about,  the  wire  suture  would  do  damage,  but  Dr. 
Hunter  s  experience  would  go  to  prove  the  contrary. 

In  reply  to  Dr.  Skene's  question,  whether  the  sutures  became  im- 
bedded in  the  cervix.  Dr.  Hunter  answered,  No;  they  lay  flat 
upon  the  cervix,  and  did  not  project  within  the  vagina. 

Dr.  Clarke  remarked  that  he  must  take  issue  with  Dr.  Hunter 
on  the  supposed  increased  facihty  of  tightening  the  silver  suture 
over  the  silk,  if  the  latter  were  tied  in  a  granny  knot,  and  this 
kind  of  knot  was  found  to  hold  sufficiently  well  in  this  operation  if 
the  silk  were  prepared  as  Dr.  Skene  prepared  it.  He  had  assisted 
Dr.  Skene  at  this  operation  more  than  eighty,  if  not  a  hundred, 
times  during  the  past  five  years,  and  for  the  last  four  years 
he  had  used  the  silk  suture  altogether.  By  tying  the  kind  of  knot 
referred  to,  it»could  be  tightened  afterward  if  found  necessary,  and 
yet  he  had  not  known  it  in  any  case  to  sHp  from  swelling  of  the 
cervical  tissues.  He  had  better  results  from  the  silk  suture  than 
from  the  silver  wire;  it  rarely  cut,  whereas  the  wire  had  often 
done  so  in  his  hands. 

In  reply  to  a  question,  Dr.  Skene  said  he  used  the  braided,  not 
the  twisted,  silk. 

Dr.  Fallen  protested  against  the  poor  quality  of  the  silver  wire 
in  the  market ;  it  was  not  made  from  the  pure  silver.  He  hardly 
ever  introduced  as  many  as  six  sutures  without  one  of  them  break- 
ing. 

Dr.  Lee  said  Dr.  Clarke  was  particularly  well  fitted  to  judge  of 
the  comparative  value  of  the  sdver  and  silk  sutures,  having  had 
experience  with  both,  and  he  asked  which  he  had  been  able  to  in- 
troduce with  the  greater  facihty.  Dr.  Lee  had  generally  made  use 
of  silver  wire  at  the  hospital. 

Dr.  Clarke  replied  that  he  had  no  doubt  that  the  operation  could 
be  done  in  one-half  the  time  with  the  silk  suture  that  was  required 
when  the  silver  wire  was  used.  It  Look  a  good  deal  of  dexterity  to 
tighten  the  silver-wire  sutures,  and  get  the  parts  properly  coaptated, 
and  a  good  deal  of  tima  on  the  part  of  the  uaskilled  oparatjr, 
whereas  with  the  silk  suture  any  one  could  coaptate  the  parts 
without  any  trouble. 

Dr.  Skene  also  spoke  of  the  ease  with  which  one  was  able  to 
tighten  the  silk  suture  when  tied  as  indicated,  and  he  had  n?ver 
known  it  to  show  the  least  evidence  of  slipping  during  the  haaling 
of  the  cervix.  It  was  much  easier,  of  course,  to  remove  it  than  to 
remove  the  silver  suture. 

Dr.  Hunter  remarked  that  the  silver  wire  was  not  to  be  tight ' 
ened  by  twisting,  else  it  would  almost  certainly  break,  but  by 
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pulliiij^  niton  it  witli  tlie  fi)rc«'ns  iH'foro  twiHtin^.  He  had  not  for 
years  liad  the  nilvcr  win*  cut  tlirouj^h.  He  thought  it  was  a  matter 
of  comparatively  little  conse(|uence  what  suture  one  used;  almost 
anything  would  answer  the  purpose. 

Dr.  Lek  remarked  that  in  lastening  the -wiresutinein  the  vagina, 
while  he  was  at  jtresent  abl(>  to  do  it  Avithout  trouble,  he  alwavs  felt 
that  it  was  a  difficult  and  embarra.ssing  tlnng  for  the  general  ]jrac- 
titioner  to  do,  or  the  gynecologist  who  was  not  in  constant  practice 
in  this  operation.  It  was,  therefore,  a  matter  of  considerable  im- 
portance if  th(;  silk  suture  were  found  to  possess  advantages  in  this 
resjiect  as  spoken  of  by  Dr.  Clarke. 

Dr.  Skene  remarked,  jeferring  to  a  statement  made  by  Dr. 
Hunter,  that  he  thought  it  did  make  a  great  deal  of  difference  as  to 
what  kind  of  sutine  was  usfd,  whether  silk,  linen,  silver,  etc.  The 
only  reason  why  the  silver  wire  was  ever  used  as  a  suture  was  that 
it  caused  less  irritation  and  consefjuent  suppuration,  and  could  be 
left  in  position  longer.  If  the  prepared  thread  which  he  employed 
was  used,  we  had  something  which  possessed  all  the  virtues  claimed 
for  silver  wire  in  this  respect:  but  the  same  could  not  be  said  with 
regard  to  thread  taken  off  the  spool,  etc.  These  latter  were  imtat- 
ing,  and  liable  to  cause  suppuration.  He  used  to  get  silk  of  his 
druggist  which  was  carelessly  prepared,  and  it  caused  suppuration. 
He  had  the  silk  prepared  in  tlie  following  manner:  Braided  silk  was 
soaked  in  hot  wax  five  or  six  hours,  until  it  became  thoroughly  satu- 
rated with  it.  The  wax  was  prepared  with  carbolic  acid  and  salicylic 
acid.  Carbolic  acid  alone  would  not  answer  the  purpose,  since  if 
the  silk  were  kept  for  some  time,  the  carbolic  acid  would  disappear 
by  evaporation.  Silk  prepared  in  this  manner  would  not  absorb 
moisture  if  left  in  the  tissues  a  year.  He  had  known»a  piece  to  re- 
main in  the  cervix  during  pregnancy,  and  through  delivery,  and 
on  removing  it  six  weeks  after  delivery  he  found  it  to  be  still  in 
good  condition.  More  could  not  be  expected  of  the  silver  wire.  He 
had  no  prejudice  against  the  use  of  silver  wire ;  in  certain  ojiera- 
tions  it  was  preferable,  as  in  vesico- vaginal  fistula,  where  he 
woidd  not  dare  use  silk ;  but  silk  certainly  offered  gi-eater  facility 
in  its  use.  In  reply  to  a  question  by  Dr.  Lee,  he  said  he  would  not 
use  it  in  vesico-vaginal  fistula,  because  it  might  lead  the  urine  to 
follow  a  suture  track,  w^hich  was  not  desirable.  It  was  possible, 
however,  that  it  would  answ  er  perfectly  well  in  this  operation,  but 
he  had  not  yet  tried  the  experiment. 

Dr,  Skene  remarked  that  another  advantage  which  silver  wire 
possessed  in  the  case  of  laceration  of  the  perineum  was  its  quality 
of  stiffness.  He  would  not  dare  use  silk  in  a  laceration  through 
the  sphincter.  In  lesser  lacerations  it  gave  as  good  results  as 
silver  wire. 

Dr.  Fallen  said  he  had  made  a  series  of  experiments  at  the  Uni- 
versity Medical  College  clinic  with  regard  to  tue  comparative  value 
of  the  silk  and  silver-wire  sutures.  He  used  the  silk  and  the  wire 
suture  at  alternate  clinics  for  some  time,  operating  on  as  many  as 
thirty  patients  at  least,  and,  while  he  had  not  had  a  single  failure 
withthe  wire,  he  frequently  failed  with  the  silk :  it  either  cut  out, 
or  caused  suppuration,  and  rendered  a  second  operation  necessary. 
This  never  failed  wdien  done  with  the  wire  suture.  He  used  the  best 
so-called  antiseptic  sutures  sold  at  the  shops.  "VTith  regard  to  the 
time  required  to  do  the  operation,  it  differed  little  whether  the  one 
or  the  other  suture  were  used ;  the  diffei-ence  could  not  be  more 
than  ten  minutes  at  most,  and  this  was  unimportant,  especially  if 
the  ]  atient  were  etherized.    He  had  often  done  the  operation  with- 
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out  etherizing  the  patient  at  all,  particularly  in  former  years.  The 
longer  he  used  the  silver-wire  suture  the  more  he  felt  ovu*  indebt- 
edness to  Dr.  Sims  for  popularizing  the  metaUic  suture ;  and,  if  he 
had  never  done  anything  else  for  the  profession,  that  alone  would 
entitle  him  to  our  gratitude. 

Dr.  Skene  said  that,  in  order  to  have  this  matter  as  well  under- 
stood as  possible,  he  would  refer  to  the  fact  that,  out  of  the  eighty 
or  probably  one  hundred  cases  which  he  had  operated  upon,  there 
occurred  but  a  single  failure,  and  only  five  or  six  partial  failures. 
In  the  case  of  the  complete  failure,  the  silver- wire  suture  was  used. 
The  patient  subsequently  came  to  his  oflQce,  he  closed  the  lacera- 
tion with  silk  sutures,  soon  afterward  removed  the  sutures,  and 
the  residt  was  a  perfect  success.  So  that  while  he,  with  Dr.  Fallen, 
felt  gratitude  to  Dr.  Sims  for  having  introduced  the  metallic  suture, 
because  of  the  advantages  which  it  possessed  over  other  sutures 
known  in  the  past,  he  did  not  think  it  should  deter  us  from  the  use 
of  a  better  one  for  certain  purposes  which  had  been  since  devised. 
The  silk  suture  prepared  as  indicated  was  just  as  non-irritating, 
just  as  perfectly  antiseptic,  as  the  silver  wire .  But  those  which 
were  for  sale  in  the  shops,  so  far  as  he  had  had  experience  with 
them,  did  not  posses  the  qualities  referred  to.  Dr .  Sims'  reputa- 
tion did  not  depend  upon  the  continued  use  of  the  silver  wire  in 
this  operation ;  he  deserved  our  gratitude  for  the  good  which  his 
introduction  of  it  had  brought  about,  but,  as  Lister's  name  would 
remain  great  among  us  while  Listerism  itself  would  be  superseded 
by  something  else,  so  might  Sims  continue  in  our  gratitude  though 
the  silver- wire  suture  should  be  superseded  by  a  better  one.  Be- 
sides being  just  as  non-irritating  and  antiseptic  as  the  metallic 
suture,  the  silk  suture  certainly  offered  greater  facility  in  its  use. 
The  diflBciilty  of  manipulating  half  a  dozen  or  a  dozen  silver  wires, 
which  tended  to  kink  and  become  twisted  together,  was  certainly 
opposed  to  facility  of  operating,  especially  in  the  hands  of  one  not 
expert.  In  reply  to  a  question  by  the  President,  he  said  he  did  not 
recall  the  exact  proportions  of  the  mixture  in  which  he  soaked  the 
suture,  but  it  was  about  five  per  cent  of  carbohc  acid,  perhaps  a 
little  less  than  that  of  salicylic  acid.  The  important  point,  how- 
ever, was  the  long  immersion ;  an  hour  or  two  was  not  sufficiently 
long  a  time .  If  prepared  as  directed,  the  suture  would  not  swell 
when  left  in  water.  In  reply  to  a  question  by  Dr.  Foster,  he  said 
the  advantages  of  braided  over  twisted  silk  were  that  it  did  not 
untwist,  remained  perfectly  solid,  and  he  thought  it  was  stiffer. 
This  preparation  was  almost  as  stiff  as  silver  wire,  and  did  not  un- 
twist before  its  use  or  afterward .  The  ligature  was  not  fit  for  the 
tying  of  large  vessels  or  a  pedicle,  as  it  would  slip,  whatever  knot 
were  tied,  but  it  would  not  slip  from  ordinary  swelling  of  tissues . 

Dr.  Clarke  remarked  that  he  thought  a  gain  of  ten  minutes  in 
the  perforinance  of  the  operation  was  considerable,  especially  if 
the  patient  were  nervous  and  not  etherized.  He  thought  it  usually 
required  more  than  ten  minutes  longer  to  do  the  operation  with 
silver  wire. 

Dr.  R.  Watts  asked  what  objection  there  could  be  to  doing  the 
two  operations — that  for  laceration  of  the  cervix  and  perineum — at 
the  same  time.  The  objection  seemed  to  be  a  very  common  one. 
He  had  done  the  double  operation  in  a  number  of  cases,  at  least 
eight  or  ten,  and  he  had  never  had  any  trouble  from  the  sutures 
in  the  cervix,  although  he  left  them  in  four  weeks  or  longer,  and 
menstruation  had  occurred  in  the  mean  time  in  several  cases. 

Dr.  Fallen  replied  that  his  only  reason  for  first  closing  the 
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la^oiatiun  in  the  cervix  was  that  in  his  eariior  practice,  with 
rough  sutures,  etc.,  in  a  number  of  casen  the  cervical  operation 
was  not  succeasful,  and  if  the  double  operation  were  done,  he 
would  have  to  wait  for  some  time  before  oi>eratin>^  on  the  cervix 
again,  as  th(^  j)ei-ineum  wivs  tender.  At  present,  liowever,  there 
could  be  but  one  objection  to  the  double  operation:  tliat  was  the 
prolonged  use  of  ether,  extending  at  least  over  an  hour  and  a 
quarter. 

Dr.  Hunter  remarked  that  lie  had  done  the  double  operation  on 
two  patients  at  the  hospital  tlie  day  l)efore  within  an  hour  and 
three  ouai-ters.  He  was  the  first  in  do  the  double  operation 
at  the  Woman's  Hospital.  He  had  asked  Dr.  Tlujmas's  and  Dr. 
Enunet's  opinion  regarding  it,  and  they  advis<'d  against  it.  Never- 
theless, he  did  it,  and  the  result  was  successful .  It  siived  time  on 
the  part  of  the  patient . 

Dr.  Lee  remarked  that  he  thought  the  objections  offered  against 
the  double  operation  were  imaginary — namely,  the  discharge  which 
might  arise  from  the  repaired  cervix  coming  in  contact  with  the 
sensitive  perineum,  and,  second,  the  liability  to  injury  of  the  pen- 
neum  in  removing  the  cervical  sutures.  He  had  good  results, 
although  he  removed  the  sutures  within  three  or  four  weeks. 

Dr.  Fallen  remarked  that  it  would  not  matter  if  the  silver-wire 
suture  were  left  in  the  cervix  two  months  or  longer.  He  had 
known  it,  however,  to  excite  irritation  in  the  glans  penis  in  one  in- 
stance, in  which  he  and  Dr.  Sims  had  forgotten  to  remove  all 
the  sutures. 

Dr.  Skene  remarked  that  in  these  cases  there  was  almost  always 
some  prolapsus  of  the  uterus,  and  one  objection  to  doing  the  two 
operations  at  a  single  sitting  was  that,  on  account  of  the  repaired 
perineum,  treatment  for  the  prolapsus  and  the  attending  discharge 
could  not  be  continued  so  well.  He  introduced  a  tamjion  of 
marine  lint,  which  he  considered  better  than  the  douche,  as  the 
latter  was  intermittent,  and  might  not  remove  all  irritating  mat- 
ter ;  the  hnt  kept  the  parts  clean,  contained  antiseptic  fluid,  and 
retained  the  parts  in  position.  He  would  say  that  the  suture 
which  he  used  was  not  made  of  sUk,  but  of  Japanese  whale  sinew, 
and  this  suture  became  entirely  absorbed  in  about  six  days,  which 
was  sufficiently  long  to  allow  tne  parts  to  heal .  In  reply  to  a  ques- 
tion by  Dr .  Hunter,  he  said  that  when  he  used  the  silver  wire  he 
removed  it  about  the  eighth  day. 

Dr.  Hunter  said  he  was  accustomed  to  leave  the  suture  longer 
than  that,  as  in  some  cases  he  found  union  was  not  so  strong  at  the 
eighth  as  at  the  tenth  day. 

Dr.  Hanks  remarked  that  some  years  ago  Dr.  Peaslee  performed 
the  double  operation  at  the  Woman's  Hospital,  and  was  doubtful 
whether  it  would  prove  successful.  It  did,  however,  and  Dr. 
Hanks  had  commonly  done  the  double  operation  on  the  poorer 
claas  of  patients,  because  they  could  not  usually  spare  the  time  for 
two  separate  operations.  He  removed  the  sutures  from  the  cervix 
generally  from  the  third  to  the  fifth  week.  No  damage  resulted 
when  they  were  left  in  five  weeks. 

Dr.  Hunter  remarked  that  in  the  case  of  rich  patients  time 
might  be  spared  for  the  two  operations,  and  there  was  a  certain 
advantage  in  doing  the  operations  at  separate  times,  as  the  greater 
■ease  of  controlling  possible  hemorrhage,  etc. 

Dr.  W.  R.  Gillette  had  commonly  done  both  operations  at 
once,  and  he  thought  it  was  no  more  irritating  to  have  a  number 
of  sutures  introduced  at  the  seat  of  the  two  injuries  than  a  smaller 


Trans,  of  the  Ohstet.  Society  of  Fhiladeljyhia.     75 

niimber  at  the  single  one.  His  results  had  been  good ;  no  injury- 
arose  from  leaving  the  sutures  in  the  cervix  for  some  time.  It 
was  only  a  matter  of  convenience  to  the  operator,  in  his  opinion, 
whether  one,  two,  or  three  operations  were  done  at  a  single  time. 

LABOR   COMPLICATED  BY  A  FIBROED  TUMOR  OF  THE  CERVIX. 

Dr.  Haxks  was  recently  called  in  by  Dr .  J.  H.  Billings  to  see  a 
patient  who  had  been  in  labor  about  twenty-four  hours.  When  he 
arrived,  he  found  that  the  patient  was  thirty-three  years  of  age,  a 
prunipara,  who  was  having  very  frequent  and,  apparently,  very 
severe  pains.  Dr.  Billings  was  unable  to  say  just  what  the  presen- 
tation was.  Upon  making  a  vaginal  examination.  Dr.  Hanks 
found  a  body  nearly  filling  the  pelvis,  and,  on  closer  examination, 
he  became  convinced  that  it  was  a  fibroid  tumor,  so  large  that  it 
completely  obstructed  the  descent  of  the  child's  head.  An  hour 
later,  with  the  assistance  of  Dr.  Billington,  they  gave  ether,  and  then 
foimd  that,  as  the  abdominal  walls  had  relaxed,  the  uterus  had  re- 
ceded considerably.  He  was  then  able  to  force  the  tumor  above 
the  brim  and  apply  the  forceps,  and  extract  a  hving  child.  This 
could  not  have  been  done  had  ether  not  been  administered.  The 
mother  and  the  child  did  well.  The  tumor  was  at  least  as  large  as 
one's  fist,  and  was  situated  in  the  posterior  cervical  wall,  the  lower 
border  being  about  half  an  inch  from  the  external  os.  He  remem- 
bered distinctly  having  had  a  somewhat  similar  case,  in  which  the 
tumor  occupied  the  whole  of  the  posterior  wall  of  the  cervix.  Dr. 
Thomas  was  called,  and  performed  Cesarean  section,  but  the 
result  was  fatal.  It  was  impossible  to  perform  craniotomy  in  that 
case.  In  this  last  case,  they  had  since  been  able  to  feel  several 
small  tmnors  in  the  uterine  walls.  No  hemorrhage  had  occurred. 
He  would  add  that  Dr.  Thomas  would  at  the  present  time  use  the 
scoop  in  a  similar  case,  and  enucleate  the  tumor,  rather  than  per- 
form Cesarean  operation. 

Dr.  Lee  remarked  that  a  similar  case  was  reported  in  the  last 
volume  of  the  "  Transactions  of  the  Obstetrical  Society  of  London." 
It  was  one  of  the  most  difficult,  and  also  one  of  the  rarest,  compli- 
cations of  labor. 
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stated  Meeting,  Tlmrsday,  December  1th,  1882. 
Vice-President,  Dr.  T.  M.  Drysdale,  in  the  Chair. 

Dr.  R.  P.  Harris  being  called  temporarily  to  the  chaii'.  Dr.  T.  M. 
Drydsale  reported  the  following  case  of 
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UTERINE  MYO-FIBROMA. 

An  unmarried  lady,  thirty -one  years  old,  of  Trenton,  N.  J.,  con- 
sulted me  January  IStli,  1S70,  as  to  the  advisability  of  an  operation 
for  the  removal  of  an  alKlomiiuil  tumor.  On  examinaticm  it  proved 
to  be  a  uterine  fibroid,  hard,  smo<jth-walled,  and  moderately  mov- 
able. It  filled  the  lower  part  of  the  abdomen,  and  extended  up- 
wards to  about  an  inch  above  the  umbilicus.  A  pecidiar  feature 
in  the  case  was  the  presence,  in  the  lower  part  of  the  tumor,  of  a 
largo  vessel  with  an  aneurismal  thrill,  which  could  be  felt  through 
the  upper  part  of  the  left  side  of  the  vagina.  As  her  general 
health  was  good,  the  tumor  producing  no  inconvenience  except  by 
its  size,  and  the  men.ses  regular  in  every  respect,  I  advised  again.st 
an  operation  and  directed  her  to  take  cliloride  of  ammonium,  in 
ten-gi-ain  doses,  three  times  a  day,  and,  at  her  menstnial  period, 
thirty -drop  doses  of  the  fluid  extract  of  ergot  at  the  same  inter- 
vals. 

She  continued  this  treatment  for  two  yeare,  the  tumor,  in  the 
mean  while,  slowly  increasing  in  size.  At  the  end  of  this  time, 
finding  no  diminution  in  the  size  of  the  gro\vth,  and  becoming  dis- 
couraged, she  abandoned  all  medicine.5.  The  tumor  continued  to 
grow  steadily,  but  became  much  softer  in  its  upper  portion.  An 
examination  made,  December  9th,  1881,  showed  the  tumor  growing 
in  all  directions.  It  now  projected  into  the  pelvis  behind  the 
uterus,  filling  this  part  with  a  hard,  nodulated  mass ;  while  above, 
as  has  been  stated,  it  continued  to  soften  as  it  ascended,  giving  it 
the  feel  of  a  cystic  growth. 

From  this  time  it  continued  to  grow  rapidly,  and  by  July,  1882, 
it  was  pressing  against  the  hver  and  filling  the  whole  abdomen, 
except  the  epigastric  and  left  hypochondriac  regions.  Her  general 
health  was  seriously  impaired,  and  she  had  emaciated  consider- 
ably. On  examination  I  found  the  uterus  displaced  towards  the 
right  side ;  the  sound  entered  five  and  one-quarter  inches  in  the 
same  direction.  When  in  the  uterus,  the  .sound  did  not  follow 
closely  the  motions  given  to  the  tumor,  while  the  tumor  itself  was 
found  to  be  more  fixed.  The  aneurismal  vessel  had  enlarged  con- 
siderably, and  the  thrill  was  much  stronger. 

Although  I  had  dwelt  upon,  and  fully  acquainted  her  with  all 
the  dangers  of  such  an  oparation,  yet  she  was  very  anxious  to 
have  the  tumor  removed,  and,  as  delay  increased  the  danger,  I 
proposed  an  exploratory  operation  with  the  understanding  that, 
if  the  tumor  could  not  be  taken  away  with  ordinary  safety,  it 
should  be  left  undisturbed ;  but,  in  that  case,  if  possible,  the  uter- 
ine appendages  should  be  removed,  and  the  arteries  in  the  broad 
hgaments  tied. 

The  operation  was  performed,  Nov.  2d,  1882,  in  which  I  was  as- 
sisted by  Drs.  W.  P.  Buck,  W.  S.  Stewart,  L.  Harlow,  of  this  city; 
Dr.  I.  Shellenberger,  of  Germantown;  Dr.  I.  Eshelman,  of  San 
Francisco,  and  my  son.     An  incision  was  made  through  the  abdo- 
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minal  wall,  midway  between  the  umbiKcus  and  pubis,  of  about 
three  inches  in  length,  down  to  the  peritoneum,  which  was  cau- 
tiously opened,  exposing  a  dark-red  tumor  with  a  rough  surface. 
The  structui'e  of  the  tinnor  was  soft,  and  it  appeared  highly  vas- 
cular. Fearing  to  tear  it,  I  passed  my  hand  with  extreme  caution 
between  it  and  the  abdominal  wall  down  towards  the  usual  loca- 
tion of  the  ovaries,  but  could  not  reach  them.  Great  difficulty 
was  experienced  in  doing  this,  owing  mainly  to  the  rigidity  of  the 
abdominal  walls,  which  kept  thein  in  close  apposition  to  the  tumor, 
and  it  required  the  exertion  of  considerable  force  to  separate  them. 
While  thus  attempting  to  reach  the  ovaries  I,  unfortunately,  tore 
a  small  opening  in  the  upper  surface  of  the  tumor,  from  which  the 
blood  flowed  freely.  It  was  found  that  this  bleeding  could  only  be 
controlled  by  pressure,  for  the  stmcture  of  the  growth  resembled 
a  sponge,  and  was  so  soft  and  easily  torn  that  a  ligature  was  worse 
than  useless,  as  it  would  cut  through  the  loose  tissue,  leaving  a 
larger  bleeding  sxu-face.  It  being  impossible,  then,  to  arrest  the 
bleeding  by  any  other  means  than  pressure,  I  was  compelled  to 
continue  the  operation  for  the  removal  of  the  tumor.  To  do  this 
the  incision  was  extended  to  three  inches  above  the  umbihcus,  and 
downwards  nearly  to  the  pubis.  The  tumor  was  attached  above 
and  behind  to  the  mesentery,  while  beneath  it  was  adherent  to  the 
broad  ligaments  and  ovaries  which  lay  under  it;  these  bodies 
having  been  displaced  to  such  an  extent  downwards  and  back- 
wards, as  to  be  completely  out  of  reach  until  the  tumor  was  raised. 
The  pelvic  portion  was  strongly  adherent  to  the  surrounding 
parts.  The  mass  was  removed  from  the  abdomen  with  consider- 
able difficulty,  but,  when  this  was  accomphshed,  it  was  seen  to 
spring  directly  from  the  fundus  of  the  uterus  by  a  broad  pedicle. 
A  large  clamp  was  applied  to  this,  and  the  tumor  cut  away.  The 
adhesions  were  soft  and  brittle,  and  tore  readily,  leaving  a  rough, 
coarsely-granular,  or  spongy  surface,  and  from  every  adherent 
point  poured  out  blood.  The  main  bleeding  was  from  the  adhe- 
sions around  the  brim  of  the  pelvis  and  to  the  broad  Hgaments. 
The  tissues  about  these  adhesions  were  ragged,  and  the  vessels  dif- 
ficult to  secure,  but  I  succeeded  in  arresting  the  hemorrhage.  On 
raising  the  intestines,  which  had  been  thrust  out  by  the  contrac- 
tion of  the  abdominal  muscles,  the  torn  mesenteric  attachment 
was  found  to  be  bleeding  freely.  This  surface  required  a  great 
number  of  hgatiu'es. 

Inunediately  upon  the  withdrawal  of  the  tumor  from  the  abdo- 
men, the  patient  became  pulseless,  the  skin  pale  and  moist,  and,  in 
fact,  all  the  signs  of  intense  shock  presented  themselves.  This  was 
before  any  serious  hemorrhage  had  occurred.  The  active  bleed- 
ing, which  immediately  succeeded,  prevented  any  attempt  at  reac- 
tion, and  although  heat  was  apphed,  brandy  given  freely  by  the 
mouth  as  long  as  she  could  swallow,  and  hypodermic  injections  of 
brandy  and  morphia  vised,  she  sank  and  died  just  one  hour  after 
clamping  the  tumor. 
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T  This  case  is  of  ^eat  practical  interest  in  view  of  the  Htronuous 
advocacy,  b>  inany  recent  writers,  of  the  operation  for  the  re- 
moval of  the  uterine  appendages,  as  a  comparatively  safe  method 
of  arresting  the  gro\vth  of  uterine  fibroids.  It  proves  that  in  these 
large  fibromas  such  an  operation  is  not  only  hazardous,  but  may 
be  extremely  difficult,  and  that,  in  fact,  we  cannot  even  be  certain 
that  we  can  reach  these  appendages,  for  in  this  case,  so  completely 
buried  beneath  the  tumor  were  the  ovaries  and  ligaments  that 
neither  could  be  found  imtil  it  was  raised  from  its  bed,  when  they 
were  discovered  adhering  to  its  lower  portion.  In  an  operation 
which  I  performed  last  winter,  the  same  difficulties  were  experi- 
enced; the  ovaries  could  not  be  reached  until  the  tumor,  which 
was  extremely  large,  weigliing  nearly  a  hundred  pounds,  was 
raised  out  of  the  abdomen.  These,  added  to  many  other  cases 
which  I  have  met  with,  show  that  in  large  uterine  tumors  the  re- 
moval of  the  uterine  appendages  may  prove  quite  as  dangerous  as 
the  extirpation  of  the  growth  itself,  and  be  utterly  impracticable 
unless  the  tumor  is  turned  out  from  the  abdomen.  Now  if  this 
should  have  to  be  done  in  order  to  reach  these  bodies,  which 
would  of  course  necessitate  the  detachment  of  adhesions,  and  risk 
a  shock  by  the  disturbance  caused  by  raising  the  mass,  it  would, 
undoubtedly,  be  better  practice  to  leave  the  uterine  appendages 
untouched  and  remove  the  tumor  itself. 

This  case  teaches  another  practical  fact,  which  I  have  not  found 
alluded  to  by  writers  on  this  subject,  that  when  we  meet  with  the 
soft  variety  of  these  growths,  the  certainty  of  hemorrhage  difficult 
to  control  is  added  to  the  other  risks  of  the  operation,  and  if  the 
character  of  the  tmnor  is  recognized  in  time,  and  the  presence  of 
extensive  adhesions  determined,  the  safest  plan  for  the  operator  to 
follow  is  to  leave  the  tumor  untouched  and  close  the  wound. 

Dr.  B.  F.  Baer  (in  response  to  a  call  from  the  chair)  inquired  of 
Dr.  Drysdale  the  effects  of  ammonium  chloride  and  ergot  as  admin- 
istered by  him  in  this  class  of  cases.  Does  not  ergot,  when  given 
during  the  menstrual  flow,  increa,se  the  quantity  of  the  discharge? 
Does  ammonium  chloride  have  any  effect  in  reducing  the  size  of 
the  tumor?  He  had  used  ammoniiun  chloride  a  great  deal,  in  fact 
he  gives  it  in  every  case  of  uterine  fibroid  that  comes  under  his 
care,  but  he  has  not  seen  or  expected  much  from  its  employment ; 
he  considers  it  an  alterative ;  it  makes  the  patient  feel  better,  but 
he  has  not  seen  any  reduction  in  the  size  of  the  tumor  follow  its 
use ;  it  relieves  the  painful  flushings  connected  with  the  existence 
of  a  uterine  fibroid  or  the  menopause.  He  is  not  very  sanguine  as 
to  the  effects  of  ergot  used  in  any  way.  hypodermically  or  other- 
wise, to  reduce  the  size  of  a  uterine  tumor,  and  it  certainly  can 
effect  nothing  in  the  case  of  a  pedicidated  subperitoneal  uterine 
fibroid. 

As  regards  the  hazard  of  the  operation  under  the  conditions  ex- 
isting in  the  case  naiTated  by  Dr.  Drysdale,  it  cannot  be  too 
strongly  expressed,  but  there  have  been  instances  of  recovery  under 
conditions  apparently  as  desperate  as  those  just  detailed.  The  case 
referred  to  bv  Dr.  Harris  (Chairman  pro  tern.)  was  operated  upon 
by  Dr.  Goodell.    The  patient  was  a  lady  of  middle  age,  who  had 
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been  suffering  from  profuse  hemorrhage  which  was  endangering 
her  life.  This  hemorrhage  was  the  result  of  the  existence  of  a 
large  uterine  tu-nor,  and  Dr.  Goodell  decided  to  attempt  oophorec- 
tomy as  a  means  for  her  rehef.  An  incision  three  or  four  inches  in 
length  was  made  in  the  middle  line  of  the  abdomen.  The  large  size 
of  the  tvunor  made  it  very  difficult  to  reach  the  ovaries.  One  was, 
however,  reached  and  successfully  Hgated,  and  removed  without 
causing  hemorrhage,  although  the  pampiniform  plexus  was  very 
much  enlarged.  It  was  necessary,  in  order  to  reach  the  other 
ovary,  to  enlarge  the  abdominal  incision,  and  roll  the  tumor  over. 
It  was  found  and  removed,  but  a  large  plexus  of  veins  was  rup- 
tured in  the  turning,  and  the  hemorrhage  was  frightful,  the  blood 
escaping  from  both  ends  of  the  vessels;  hgatures  were  pasesd 
through  the  substance  of  the  tumor,  and  finally  succeeded  in  stop- 
ping the  loss  of  blood.  The  doctor  thought  he  might  be  compelled 
to  remove  the  entire  uterus  to  stop  the  hemorrhage.  This  had 
happened  to  Knowsley  Thornton. 

This  patient  recovered,  but  Dr.  Baer  had  seen  death  from  perito- 
nitis result  in  similar  cases  from  the  exploratory  incision  alone, 
the  tumor  and  ovaries  being  found  to  be  in  so  vascular  a  condition 
that  Dr.  Goodell  was  afraid  to  complete  the  operation. 

Dr.  Harris  remarked  that  he  was  present  at  this  operation,  and 
was  a  close  observer.  The  veins  were  ruptured  during  turning  of 
the  tiunor ;  there  was  a  pecuhar  anastomosis  of  the  large  venous 
trunks  at  the  point  of  rupttu-e.  In  this  case  the  tiunor  had  formed 
no  adhesions. 

Dr.  Harris  had  been  present  at  an  operation  by  Dr.  W.  W.  Keen 
in  a  similar  case.  The  tumor  was  smaller,  but  the  hemorrhages 
had  been  so  profuse  before  the  operation  as  to  leave  the  patient 
waxen  in  appearance.  In  this  case  the  tubes  were  tied  close  to  the 
uterus,  and  were  removed  with  the  ovaries. 

Dr.  Baer  remarked  that  Dr.  Goodell  had  been  very  successful  in 
operating,  by  i-emoving  the  ovaries  for  the  cm-e  of  metrorrhagia, 
the  consequence  of  uterine  fibroids. 

Dr.  Githens,  in  answer  to  the  first  query  by  Dr.  Baer,  remarked 
that,  although  not  successful  in  relieving  menorrhagia  by  the  in- 
ternal use  of  ergot,  he  had  had  very  satisfactory  results  from  the 
use  of  ergotine  suppositories  in  cases  in  which  there  was  no  tumor 
present. 

Dr.  a.  G.  B.  Hinkle  aUuded  to  several  cases  in  which  he  had 
used  ergot  for  the  relief  of  menorrhagia  due  to  the  presence  of 
uterine  fibroids ;  he  had  given  it  three  days  before  the  period,  dm-- 
ing,  and  for  three  days  after  its  close ;  he  also  gave  ammonimn 
chloride  in  ten-grain  doses,  three  times  a  day,  all  the  time.  This 
treatment  had  produced  undoubted  effects,  and  in  some  cases  the 
tumors  had  disappeared. 

Dr.  Henry  Beates  had  used  ammonium  chloride  in  the  treat- 
ment of  a  lady  who  had  a  large  uterine  tmnor.  He  continued  it 
for  one  year  with  marked  effect.  The  menopause  came  on  two 
years  afterward,  and  the  tumor  has  entirely  disappeared. 

Dr.  Beates  made  some  general  remarks  about  the  microscopical 
appearances  in  hard  and  soft  uterine  tumors,  and  thought  that  the 
effect  of  ergot  would  depend  upon  the  pres(;nce  or  absence  of  mus- 
cular fibres  as  a  component  part  of  the  tumor. 

Dr.  Drysdale,  in  closing  the  discussion,  urged  upon  the  mem- 
bers the  desirabihty  of  hmiting  the  operation  of  the  removal  of  the 
uterine  appendages  for  the  cure  of  uterine  fibroids  to  small  tiunors, 
or  to  those  in  the  early  stage  and  which  have  not  comnjenced  to 
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underp)  the  softening  jji-ocesH.  He  had  noticed,  in  cascK  under  his 
care,  a  small  spot  of  Koftening  bejcin  in  a  previously  hard  tumor. 
and  progress  until  the  change  was  complete.  The  tumor  presented 
this  evening  had  imdergone  this  change,  and  had  uiKlouhtedly 
assumed  a  malignant  type.  Before  the  oi)eratit)n  it  felt  as  if  it 
contained  a  fluid.  Since  its  removjil  it  luw  shrunk  to  about  one- 
half  its  original  size  from  drainage  of  blood.  From  the  description 
given  during  the  debate,  the  tumor  in  tin-  case  of  Dr.  G<)o<leirs  dif- 
fered from  the  one  presented  this  evening  in  being  nmch  smaller, 
harder,  and  free  from  adhesions.  The  hemorrhagi.-  m  his  case  came 
from  a  single  laceration  in  the  tumor,  and  Could  be  controlled.  In 
tliis  case,  not  only  did  the  torn  substance  of  tlu;  tumor  bleed,  but 
every  detached  adhesion  poured  out  lilood  in  abundance. 

In  replj^  to  Dr.  Baer's  questions,  he  would  say  that  ammonium 
chloride  in  some  ca.ses  of  hard  uterine  tumors  is  remarkal)ly  effica- 
cious in  reducing  the  size  of  the  growths:  lnOias  repeatedly  seen 
them  entirelv  removed  by  the  remedy.  He  had  never  known  ergot 
to  increase  the  loss  of  blood  during  the  menstrual  period  when  used 
for  the  cure  of  intramural  tumors ;  ergot  has  a  decided  effect  upon 
the  nutrition  of  the.se  growths,  but  he  would  not  expect  it  to  a^t 
upon  pedicellated  growths  unless  inside  the  cavity  of  the  uterus. 

Dr.  Henry  Beates  had  been  called,  in  consultation,  to  see  a  case 
of  metrorrhagia.  Ten  years  previously,  the  patient  had  sutfered 
from  miscarriage  at  the  fourth  month,  subsequently  each  men- 
strual period  became  more  and  more  profuse  and  prolonged  until, 
at  the  time  Dr.  B.  first  saw  her,  the  loss  of  blood  was  constant,  and 
the  patient  was  paUid  and  reduced  almost  to  a  skeleton,  her  weight 
being  but  ninety  pounds.  The  curette  had  been  previously  applied 
to  the  endometrium  Avith  the  effect  of  increasing  the  discharge. 
Dr.  Beates  introduced  a  sound,  which  passed  to  the  left  to  a  depth 
of  five  and  a  quarter  inches ;  he  introduced  a  laminaria  tent  of  the 
largest  size,  and  next  day,  by  digital  examination,  discovered  a 
sessile  tumor ;  further  dilatation  enabled  him  to  remove  the  tumor 
by  evulsion.  It  was  necessary  to  di\'ide  it  to  deliver  it  through  the 
OS  uteri.  It  was  composed  of  fibrous  and  muscular  tissue,  and 
contained  numerous  dilated  blood-vessels  which  had  been  the 
source  of  the  hemorrhage  before  operation.  Three  yeare  after- 
ward, the  patient's  weight  had  increased  to  one  hundred  and  fifty 
pounds. 

Dr.  B.  F.  Baer  I'ead  the  following  report  of 

A  CASE  OF  LABOR  WITH  TWINS. 

E.  E.,  aged  twenty-two.  and  single,  entered  Maternity  Hospital 
on  the  morning  of  November  2d.  complaining  of  pains  resembling 
those  of  the  first  stage  of  labor,  although  her  gestation  was  com- 
puted to  have  reached  only  the  beginning  of  the  ninth  month. 
These  pains,  she  stated,  began  on  the  previous  evening.  Later  in 
the  day  I  saw  her.  Inspection  of  the  abdomen  showed  it  to  be 
greatly  distended  and  irregular  in  shape.  By  palpation  I  could 
readily  outline,  as  I  thought,  more  than  one  fetus,  and  by  auscul. 
tation  I  very  distinctly  heard  the  heart-sounds  of  two  children — 
one  high  up  and  to  the  right,  the  other  below  the  umbilicus  and  to 
the  left.  I  diagnosticated  twin  pregnancy.  Vaginal  touch  revealed 
the  OS  uteri  to  be  dilated  to  about  the  size  of  a  silver  half-dollar,  the 
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lower  segment  of  the  uterus  and  cervix  to  be  rather  elongated  than 
rounded,  as  in  a  presentation  of  the  vertex.  After  a  time  spent  in 
deliberation,  a  presentation  of  the  feet  was  diagnosticated.  The 
pains  were  not  strong,  and  they  had  very  little  effect  on  the  cervix. 
The  patient  was  in  a  fair  condition,  though  somewhat  excited.  Her 
lower  extremities  were  edematous,  her  face  a  little  puiiy,  and  her 
urine  contained  a  smaU  quantity  of  albumen.  The  heart-sounds  of 
the  children  were  strong.  I  ordered  fifteen  grains  of  the  hydrate 
of  chloral  and  twenty  grains  of  the  bromide  of  potassium  to  be 
given  at  once.  This  dose  was  repeated  once  during  the  labor.  Her 
bowels  were  moved  by  an  enema. 

Three  hours  afterwards  the  os  was  about  double  Ihe  size  of  that 
found  at  the  first  examination.  The  pains,  still  feebly  acting  on 
the  presenting  portion,  had  very  little  dilating  power.  As  there 
was  no  special  reason  why  the  labor  should  be  hurried,  I  waited 
two  hours  longer,  at  which  time  the  feet  were  well  down  in  the 
cavity  of  the  pelvis,  and  projecting  through  the  os,  though  the 
membranes  were  still  unruptured.  As  the  first  stage  of  labor  had 
now  lasted  twenty -four  hours,  and  the  patient  was  becoming  tired, 
I  felt  that  something  more  ought  to  be  done  to  expedite  the  deliv- 
ery; I  therefore  ruptured  the  membranes.  One  hour  more  was 
consumed  before  the  feet  reached  the  vulva.  I  now  brought  down 
the  feet  by  extending  the  legs,  and  in  a  very  short  time  after, 
without  the  least  traction,  the  body  followed  as  far  as  the  shoul- 
ders, where  it  was  arrested  by  extension  of  the  arms.  The  arms 
were  brought  down  as  speedily  as  possible  by  carrying  them  for- 
wards over  the  face.  The  child  showed  by  its  movements  that  it 
was  still  living,  and  the  cord  was  feebly  pulsating.  The  latter  was 
relieved  from  pressure  as  much  as  possible.  It  was  imperative 
that  the  head  should  be  extracted  speedily,  or  the  child  would  die, 
but  for  some  reason  it  would  not  descend.  I  at  once  recognized 
that  the  head  was  extended,  with  its  long  diameter  in  the  conju- 
gate of  the  superior  strait,  and  that  it  was  not  yet  fvilly  freed  from 
the  grasp  of  the  cervix,  as  the  cause  of  the  delay.  I  tried  to  flex 
the  head  and  place  it  so  that  one  of  its  antero-posterior  diameters 
should  correspond  to  the  transverse  of  the  superior  strait,  but 
could  not,  because,  as  I  now  recognized,  the  presenting  portion  of 
the  second  child  was  in  the  way.  I  could  not  reach  high  enough 
to  bring  the  proper  force  to  insure  flexion  of  the  head.  I  now  very 
easily  and  qmckly  adjusted  Simpson's  forceps,  when,  by  giving  a 
slight  oblique  turn  and  carrying  the  handle  of  the  instrument  for- 
wards, the  head  flexed  and  deUvery  followed  almost  immediately. 
Certainly,  I  think,  not  more  than  ten  minutes  elapsed  from  the 
time  the  body  was  expelled  as  far  as  the  shoulders  until  the  head 
was  delivered.  The  child  was  alive,  but  in  an  asthenic  condition, 
and,  although  the  usual  efforts  at  resuscitation  were  applied,  it 
died  soon  after. 

Examination  now  revealed  a  presentation  of  the  right  shoulder 
of  the  second  child,  and  that  the  presenting  part  was  projecting 
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throiif^h  the  superior  Btrait.  The  membranes  were  unruptured. 
Version  by  the  vertex  was  performed  by  the  bimanual  method,  the 
uterus  stimulated  by  friction  and  pressure  on  the  fundus  and  the 
membranes  ni])tured.  But  the  uterine  contractions  were  very 
feeble,  and  it  was  seme  minutes  before  the  head  was  secured  from 
returning  to  its  former  position  in  the  left  iliac  fossa,  by  having 
passed  through  the  superior  strait. 

The  uterus  was  now  left  to  rest,  with  the  hope  that  it  would 
spontaneously  regain  enough  power  to  expel  the  remaining  child ; 
but  after  waiting  nearly  an  hour,  and  finding  that  the  head  had 
advanced  very  little,  a  drachm  of  the  fluid  extract  of  ergot  was 
administered  per  os.  This  gradually  spurred  the  uterus,  and 
within  thirty  minutes  afterwards  the  second  child  was  born,  or  one 
hour  and  a  half  after  the  birth  of  the  first.  The  uterus  was  so 
much  exhausted  that  it  was  with  dilBculty  made  to  contract  by 
friction  and  pressure  on  the  fundus,  and  it  would  relax  again 
almost  immediately  afterwards.  There  was  no  evidence  of  separa- 
tion of  either  placenta,  in  part  or  entire,  because  there  was  no 
hemorrhage.  Therefore  I  concluded  to  let  the  organ  rest  for  a 
time  for  the  purpose  of  recuperation.  I  waited  more  than  half  an 
hour,  of  course  not  disregarding  the  Uability  to  hemorrhage,  open 
or  concealed,  and  looking  out  for  it.  By  this  time  the  utei-us  was 
contracted  pretty  firmly  around  the  placentae,  which  were  attached 
in  the  neighborhood  of  the  right  cornu.  I  now  tried  again,  very 
thoroughly,  to  express  them  by  the  Crede  method,  but  failed. 
Traction  on  the  cords  seeming  to  indicate  that  the  placenta?  were 
adherent,  the  only  thing  left  to  be  done  was  the  introduction  of  the 
hand.  This  I  did  with  considerable  difficulty.  The  uterus  was 
firmly  contracted  at  all  points,  except  in  the  right  upper  portion, 
where  it  seemed  to  be  paralyzed  or  prevented  from  contracting  by 
the  presence  of  the  placentse.  This  gave  to  the  organ  the  so-called 
hour-glass  shape.  The  placentse  were  both  adherent.  I  separated 
and  withdrew  them  sloAvly,  and  held  the  emptied  portion  firmly 
by  the  external  hand  until  contraction  was  secured.  There  was  no 
further  difficulty,  and  the  patient  left  the  hospital  at  the  usual  time. 

I  thmk  the  following  points  in  the  case  of  sufficient  interest  to 
warrant  me  in  asking  the  Society's  opinion  on  them : 

1.  The  conduct  of  the  first  stage  of  labor.  Ought  I  to  have  hur- 
ried it  more,  and  thereby  prevented  exhaustion  of  the  uterus?  I 
think  not.  As  it  was,  the  os  was  not  sufficiently  dilated  to  allow 
the  head  to  pass  readily. 

2.  The  dehveiy  of  the  after-coming  head.  Placing  the  antero- 
posterior diameter  of  the  chUd's  head  in  the  transverse  diameter  of 
the  superior  strait,  and  facihtating  its  p;issage,  if  necessary,  by  ex- 
ternal pressure  on  the  fundus  of  the  uterus,  the  method  so  graphi- 
cally described,  and  so  earnestly  and  properly  insisted  upon  by 
Prof.  R.  A.  F.  Penrose,  as  the  proper  plan  of  managing  the  head  in 
ordinary  breech  presentations,  was  impracticable  here,  for  the 
reason  that  that  the  second  child  was  in  the  way,  both  of  placing 


Obstetrical  Society  of  Philadelphia.  83 

the  head  transverse  and  of  external  pressure.  Manual  or  forceps 
action  on  the  head  was  the  only  resort.  That  I  did  not  at  once 
apply  the  forceps  I  am  sorry,  for  deHvery  three  minutes  earlier 
might  have  saved  the  life  of  the  child. 

3.  The  choice  of  ergot  in  preference  to  the  forceps  as  a  means  of 
facilitating  the  delivery  of  the  second  child.  The  administration 
of  ergot  for  the  purpose  of  expediting  the  dehvery  of  the  child  can- 
not be  too  strongly  condemned,  as  a  broad  rule,  but  that  there  may 
be  an  occasional  exception  I  think  must  be  admitted,  and  also,  that 
this  was  one.  The  os  and  other  soft  parts  were  dilated  by  the  pas- 
sage of  the  first  child ;  the  pelvis  was  sufficiently  capacious,  the 
presentation  and  position  normal.  There  was,  therefore,  no  ob- 
struction to  the  rapid  passage  of  the  child  were  the  power  furnished 
by  the  action  of  the  ergot.  Moreover,  that  the  uterus  was  worn 
out,  and  wanted  time  and  stimulation  to  recover,  was  proven  by 
the  history  of  the  labor,  as  related.  There  would  have  been  great 
danger  of  hemorrhage  had  the  forceps  been  used  to  rapidly  empty 
the  uterus. 

4.  Morbid  adhesions  of  the  placentae,  causing  irregular  contrac- 
tion of  the  uterus,  or  contraction  of  the  organ  in  every  portion, 
except  opposite  the  attachment  of  the  placentae,  where  the  con- 
traction was  not  strong  enough  to  separate  them,  giving  the  so- 
called  hour-glass  form  to  the  uterus. 

5.  What  influence  had  the  ergot,  if  any,  in  inducing  the  irregu- 
lar contraction?  From  my  own  experience,  I  would  answer  that  I 
do  not  think  it  had  any ;  first,  because  I  almost  always  give  ergot 
as  soon  as  the  child  is  expelled,  and  before  delivery  of  the  placenta ; 
and,  second,  because  I  have  never  met  with  irregular  contraction 
of  the  kind  under  discussion  except  in  cases  where  the  placenta, 
was  morbidly  adherent. 

The  question.  May  ergot  comphcate  the  third  stage  of  labor,  by 
acting  on  the  circular  fibres  of  the  uterus,  at  the  internal  os  for  in- 
stance, independently  of  the  oblique  and  longitudinal  fibres,  incar- 
cerating the  placenta  thereby?  I  should  like  to  hear  discussed.  I 
take  a  negative  view. 

6.  The  presentations  were  unusual.  The  first  child  usually  pre- 
sents by  the  head,  the  second  by  the  breech  or  feet.  In  this  case 
the  first  presented  by  the  feet,  the  second  by  the  shoulder. 

They  were  both  males,  and  weighed  conjointly  twelve  and  a  half 
pounds.  The  first  child  was  the  smaller  of  the  two.  This  is  un- 
usual. 

Dr.  Harris  had  had  vmder  his  care  a  woman  in  labor  with  twins. 
The  first  one  dehvered  was  a  female  weighing  eight  pounds ;  it  pre- 
sented by  the  breech.  After  it  came  away,  the  os  uteri  and  soft 
parts  contracted,  and  an  examination,  made  by  one  who  did  not 
know  of  the  dehvery  of  the  first  child,  wovxld  not  have  discovered 
evidence  of  the  fact  but  for  the  presence  of  the  cord.  The  bag  of 
waters  presented,  and  the  os  uteri  was  again  dilated.  Three  and  a 
half  hours  after  the  birth  of  the  first  child,  the  second,  a  male,  wag 
delivered  by  assistance  of  the  forceps ;  its  weight  was  nine  pounds . 
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Dr.  Horace  Williams  related  his  experience  in  a  case  of  twins. 
Till'  first  child  descended  in  the  fourth  |>oHition  and  no  rotation  oo- 
currod,  tus  it  was  held  so  by  the  Kocoiid  cliild.  The  pelvis  waa 
roomy,  but  laceration  of  the  perineum  resulted. 


PROCEEDING'S    OF    THE     NEW     YORK 
ACADEMY  OF  MEDICINE. 


stated  McetiiKj,  iJcceinber  2\ftt,  1882. 
Dr.  T.  Gaillard  Thomas  read  a  paper  entitled 

i  CONTRIBUTION  TO  THE  SUBJECT  OF  THE  REMOVAL  OF  THE  UTER- 
INE APPENDAGES  (TAIT'S  OPERATION)  FOR  RECURRENT  PELVIC 
INFLAMMATION. 

In  the  British  Medical  Journal  for  July  29th,  1882,  Mr.  Tait 
enunciated  views  which  were  entirely  at  variance  with  those  here- 
tofore held  and  accepted  with  reference  to  certain  pelvic  diseases, 
and  also  made  extended  remarks  on  the  diagnesis  and  treatment 
of  chronic  inflammation  of  the  ovaries.  Since  the  time  of  Bennett, 
of  England ;  Simpson,  of  Scotland ;  and  Sims,  of  America,  a  vast 
deal  of  attention  had  been  given  to  affections  of  the  uterus  and  of 
the  vagina,  etc.,  while  disease  of  the  ovaries  and  of  the  Fallopian 
tubes  had  been  left  in  a  cloud  of  ignorance  and  uncertainty. 
Tilt,  a  firm  and  constant  advocate  of  the  claims  of  ovarian  pathol- 
ogy, had  stood  almost  alone,  and  had  enunciated  views  with  which 
only  few  sympathized,  and  still  fewer  indorsed  and  sustained.  The 
views  which  had  been  advanced  by  Tait  seemed  to  be  those  of  an 
original  surgeon,  and  were  distinct,  and  if  accepted,  would  open  a 
new  field  and  exert  upon  this  department  of  medical  science  an 
entirely  new  influence.  The  most  original  and  valuable  views 
enunciated  by  Tait  were  embraced  under  the  following  heads : 

1.  He  assumes  that  the  view  formerly  held  that  laparotomy  and 
allied  operations  should  be  postponed  until  absolute  risk  to  the 
life  of  tlie  patient  render  them  necessary,  should  be  abandoned ; 
9,nd  that,  in  the  hands  of  the  expert,  they  are  so  far  from  danger- 
ous as  to  be  justifiable  even  when  life  is  not  jeopardized  by  disease. 

2.  That  the  usually  accepted  doctrine  that  menstruation  depends 
upon  ovulation  is  entirely  erroneous. 

3.  That  the  ovaries  have  nothing  whatever  to  do  with  men- 
struation, and  that  this  phenomenon  is  dependent  upon  the  Fallo- 
pian tubes. 

4.  That  many  of  the  bad  cases  of  abnormal  menstruation  are 
relievable  only  by  extirpation  of  the  ovaries  and  tubes. 

5.  That,  in  chronic  ovarian  disease,  the  Fallopian  tubes  are 
chiefly  at  fault. 

6.  That  the  mortahty  has  been  only  one  in  his  last  thirty-five 
operations ;  and  that  this  slight  loss  of  life  was  susceptible  of  dim- 
inution in  the  future. 


Neiv  York  Academy  of  Medicine.  86 

7.  That  all  those  cases  heretofore  regarded  as  instances  of 
menstrual  recurrent  pelvic  celluhtis  or  peritonitis  are  really  tubal 
dropsy  and  ovarian  disease.  The  last  statement  was  not  made  in 
the  paper  alluded  to,  but  had.  been  received  from  Dr.  T.  A.  Em- 
met, who  obtained  it  from  Mr.  Tait  in  a  private  conversation. 

Dr.  Thomas  further  stated  that  removal  of  the  uterine  appendages 
had  nothing  whatever  to  do  with  the  subject  of  ovariotomy ;  that  the 
latter  operation  was  resorted  to  for  the  removal  of  large  or  in- 
creasing tumors,  which,  if  not  removed,  almost  invariably  destroy 
life  within  a  few  years.  The  removal  of  the  uterine  appendages, 
or  Tait's  operation,  was  performed  for  severe  menstrual  disorders 
and  nervous  disturbances,  which  did  not  so  much  jeopardize  the 
life  of  the  patient  as  make  it  miserable  and  almost  intolerable. 
The  history  of  ovariotomy  was  well  known.  The  history  of  oopho- 
rectomy and  its  modifications  could  be  summed  up  in  a  few  sen- 
tences. In  July,  1873,  Hegar,  for  the  rehef  of  certain  constitu- 
tional disturbances,  extirpated  ovaries  not  affected  by  tiunors. 
Five  days  afterward,  the  operation  was  performed  by  Tait  in  Eng- 
land. Neither  of  these  operations  was  published.  In  August  of 
the  same  year,  Dr.  Eobert  Battey,  of  Georgia,  not  only  performed 
the  operation,  but  had  it  pubHshed  to  the  world,  and  obtained  for 
it  the  consideration  of  the  profession.  Credit  had  been  chiefly  ac- 
corded, and  deservedly  so,  to  Battey,  although  he  was  immediately 
preceded  by  two  other  operators.  The  operation  to  which  Tait 
lays  claim,  consists  in  the  removal  of  the  Fallopian  tubes  as  well 
as  of  the  ovaries,  because  he  believes  in  that  way  alone  can 
menstruation  be  controlled,  and  also  because  he  regards  tubal 
disease  the  more  important  of  the  two  pathological  factors,  as  in- 
variably present  in  chronic  ovaritis.  Dr.  Thomas  did  not  propose 
to  consider  Tait's  views  in  an  analytical  manner,  but  simply  to 
report  four  cases  in  which  tubal  dropsy  existed,  associated  with 
chronic  ovaritis,  as  described  by  Tait.  The  cases  reported  were 
too  recent  to  permit  conclusions  to  be  dra"svn  with  regard  to  ulti- 
mate results. 

Case  I. — A  colored  woman,  30  years  of  age,  the  mother  of  one 
child  eight  years  old,  had  suffered  from  menstruation  or  recurrent 
pelvic  inflammations,  due,  as  has  heretofore  been  supposed,  to 
some  unknown  influence.  Her  uterus  was  large,  anteverted,  and 
gave  forth  too  free  menstrual  flow.  Thinking  that  perhaps  pro- 
fuse menstruation  was  due  to  fungoid  degeneration  of  the  hning 
membrane.  Dr.  Thomas  carefully  curetted  the  entire  mucous  sur- 
face of  the  uterus,  but,  to  his  surprise,  removed  only  a  very  few 
fungoid  growths.  An  anteversion  pessary  was  introduced,  and 
resulted  in  absolute  harm.  Upon  more  careful  examination,  he 
detected  enlarged  ovaries,  and  strongly  suspected  that  it  was  one 
of  the  cases  in  which  in  which  ovaritis  and  tubal  dropsy  were  co- 
incident. Fui'ther  examination  convinced  him  more  and  more  of 
the  truth  of  this  suspicion,  and  he  decided  to  make  an  explorative 
incision,  and,  if  the  condition  existed,  to  perform  Tait's  operation. 
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The  incision  was  made,  one  ovary  was  found  cystic  and  its  Fallo- 
pian tube  was  large  and  felt  very  much  like  a  coil  of  intestine. 
The  tube,  the  ovary,  and  the  orariau  ligament  were  ligated  and 
removed.  The  same  condition  existed  upon  the  opposite  side,  and 
the  same  procedure  was  adopted.  Thi.s,  together  with  all  the  sub- 
sequent operations,  was  performed  under  the  strictest  antiseptic 
precautions,  e.^cept  with  regard  to  the  use  of  the  spray.  The  pa- 
tient made  a  prompt  recovery.  One  menstrual  period  had  passed 
and  no  sanguineous  flow  had  occurred.  The  specimen  was  pre- 
sented. 

Case  II. — The  patient  was  twenty-five  years  of  age,  had  been 
married  three  years,  was  the  mother  of  one  child  eighteen  months 
old.  She  entered  his  service  in  the  Woman's  Hospital.  Her  men- 
strual history  began  at  the  age  of  seventeen,  and  before  marriage 
gave  her  no  trouble  whatever.  Nine  months  after  confinement  she 
had  an  attack  of  pelvic  inflammation,  which  occurred  just  at  the 
time  of  the  cessation  of  the  first  menstrual  period  after  confine- 
ment. Lactation  had  cea.sed.  It  was  probably  an  attack  of  cellu- 
litis or  peritonitis.  Similar  attacks  had  been  repeated.  There  was 
a  constant  leucorrhoea  and  difficulty  in  locomotion.  There  was 
partial  laceration  of  the  cervix  and  perineum.  There  was  a  mass 
the  size  of  a  hen's  eg^  in  the  position  of  the  left  ovary,  and  there 
was  exquisite  tenderness  in  the  ovarian  region  and  all  about  the 
uterus.  Dr.  Thomas  decided  to  make  an  explorative  incision,  to  be 
followed  by  Tait's  operation,  if  the  condition  proved  to  be  such  as 
to  warrant  it.  Some  cysts  occupied  the  ovary,  and  the  tubes  were 
distended  with  a  large  accumulation  of  pus.  Both  ovaries  and 
tubes  were  removed,  and  could  be  seen  in  the  specimen  presented. 

At  this  point  Dr.  Thomas  remarked  that,  while  Battey's  operation 
could  be  performed  without  coincident  removal  of  the  tubes,  the 
latter  procedure  could  not  be  performed  without  removal  of  the 
ovaries. 

This  patient  recovered  -^vithout  any  remarkable  rise  of  either  the 
temperature  or  the  puLse. 

Case  III. — Miss ,  twenty- two  years  of  age,  entered  his  private 

hospital.  Her  menstrual  life  began  at  the  age  of  fourteen,  and  at 
the  first  epoch  she  suffered  from  severe  dysmenorrhea.  During 
the  last  year  the  pain  had  been  almost  constant,  lasting  through- 
out the  entire  intei-\"al,  and  greatly  increased  at  each  menstrual 
period.  Physical  examination  revealed  enlarged  and  somewhat 
prolapsed  ovaries,  although  the  prolapsus  was  not  marked.  He 
was  unable  to  discover  any  enlargement  of  the  Fallopian  tubes. 
Dr.  Emmet  had  previously  examined  the  patient  and  beheved 
that  he  found  evidences  of  pelvic  inflammation.  Dr.  Thomas  re. 
moved  both  ovaries  and  tubes,  and  found  the  former  filled  with 
small  cysts  and  the  latter  distended  \vith  pus,  and  the  lining  mem- 
brane inflamed.  The  pus,  however,  was  not  confined  to  the  cavity 
of  the  tubes.  The  condition  present  was  that  wliich  had  been  de- 
Bcribed  by  the  older  writere  as  "profluent  dropsy  of  the  tubes." 
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The  specimen  was  accidentally  lost.  The  patient  recovered  without 
an  unfavorable  symptom.  No  menstrual  discharge  occurred  at 
the  next  period,  and  the  patient  was  perfectly  comfortable. 

Case  IV. — Miss ,  aged  twenty- seven  years,  entered  his  pri- 
vate hospital.  Her  menstrual  life  began  at  the  age  of  fourteen, 
and  she  suffered  from  severe  dysmenorrhoea  up  to  two  years  ago. 
From  that  date  she  had  been  a  constant  invalid  on  account  of  re- 
peated attacks  of  pelvic  peritonitis  occurring  at  the  menstrual 
period.  In  September  last,  one  of  these  attacks  occurred,  and  the 
patient  nearly  lost  her  hfe,  the  temperature  rising  to  104^  F.,  the 
pulse  to  140,  and  there  was  excessive  pain.  At  the  tima  of  the 
operation  she  was  emaciated,  exceedingly  pale,  and  there  was  a 
depreciation  of  vital  forces  which  resembled  that  seen  in  the  third 
stage  of  pulmonary  consumption.  Her  temperature  was  100^  F., 
the  pulse  115  to  120,  the  stomach  was  irritable,  and  she  suffered 
from  never-ceasing  pelvic  pain.  The  ovaries  were  not  very  much 
diseased,  although  they  contained  a  nmnber  of  small  cysts,  but  the 
FaUopian  tubes  were  in  a  condition  of  tubal  dropsy,  and  throughout 
their  entire  extent  were  firmly  bound  down  by  adhesions.  The 
operation  was  tedious  and  difficult,  and  at  its  conclusion  no  one 
who  witnessed  it  could  avoid  making  an  unfavorable  prognosis. 
The  patient  died  on  the  sixth  day.     The  specimen  was  presented. 

These  cases  made  up  Dr.  Thomas'  entire  experience  with  refer- 
ence to  this  subject.  AU  that  he  aimed  to  do  in  the  paper  was  to 
hold  up  the  views  of  a  brilliant  and  an  original  investigator. 
Tait's  iminediate  results  from  oophorectomy  had  been,  like  Keith's 
and  Wells'  from  ovariotomy,  exceedingly  gratifying.  Out  of  75 
cases  there  had  been  only  6  deaths ;  out  of  the  last  61  cases  there 
had  been  only  3  deaths ;  and  out  of  35  operations  for  pure  chronic 
ovaritis  with  tubal  dropsy,  there  had  been  only  1  death.  No  such 
records  had  been  made  in  this  country.  The  question  why  statis- 
tics were  better  in  Em'ope  than  in  this  country  was  interesting  and 
important,  and  it  behooved  American  operators  to  look  at  the 
matter  in  a  most  careful  manner,  and  endeavor,  if  possible,  to  de- 
termine why  the  success  had  been  greater  there  than  here. 

Dr.  T.  a.  Emmet  remarked,  with  reference  to  Tait's  operation, 
that  he  had  had  no  personal  experience  in  its  performance.  He 
had  seen  a  number  of  cases  in  which  it  had  beeu  p3rformed,  and 
must  say  that  he  saw  nothing  else,  when  abroad,  whicn  interested 
him  so  miich,  and  at  the  same  time  puzzled  him  exceedingly.  He 
saw  in  Tait's  collection  sixty  specimens  which  had  all  been  removed 
within  the  last  eighteen  months,  and  it  was  surprising  to  him 
where  all  these  cases  could  come  from,  and  what  could  be  the  ex- 
planation. Whether  the  condition  of  affairs  desci'ibed  by  Mr. 
Tait  was  more  common  there  than  in  this  country,  he  was  not  pre- 
pared to  say.  Many  years  ago  he  had  tlie  opportunity  to  perform 
a  large  number  of  autopsies  among  immigrants,  and  he  had  never 
seen  the  condition  referred  to  more  than  a  dozen  times.  He  asked 
more  particularly  as  to  what  would  be  his  guide  with  refei'ence  to 
performing  the  operation,  and  Mr.  Tait  was  unable  to  give  him  any 
answer,  except  that  in  all  cases  of  chronic  pelvic  inflammation 
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which  did  not  pet  well  of  themselves  within  a  reasonable  time,  he 
opened  the  abdomen  and  invariably  found  this  dropsical  condition 
or  the  tubes,  distended  with  eitlier  serum  or  pus.  Dr.  Emmet  was 
also  surprised  at  the  success  of  the  operation  abroad,  and  had  op- 

Eortimity  to  see  that  the  women  upon  wh(jm  it  had  been  performed 
ad  been  very  much  improved  by  it.  The  improvement  which 
had  followed  the  operation  had  been  something bev'ond  conception. 
There  seemed  to  be  no  question  with  reference  to  Tait's  success,  but 
with  regard  to  this  operation  upon  the  broad  ligament,  he  was  not 
prepared  to  perform  it  at  present.  He  wished  to  wait  a  little 
rurther  for  additional  light  upon  the  subject. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  LONDON. 

(ABSTRACT.) 


Meeting,  Wednesday.  Nov.  1st,  1882. 

Dr.  J.  Matthews  Duncan,  President,  in  the  Chair. 

INTERSTITIAL  OR  TUBO-UTERINE  GESTATION. 

Mr.  Alban  Doran  exhibited  a  specimen  of  this  condition.  The 
gestation- cyst  was  situated  at  the  right  side  of  the  fundus  uteri. 
At  the  anterior  and  outer  aspect  of  the  cyst,  the  round  ligament 
sprang  from  it,  and  the  Fallopian  tube  passed  into  it,  expanding, 
as  it  did  so,  into  a  funnel-shaped  orifice.  At  the  opposite  aspect 
the  cyst  bulged  into  the  uterine  cavity,  and  a  bristle  could  be 
passed  from  the  uterus  through  the  tube  into  the  cyst;  the  tube 
being  here  also  dilated  into  a  funnel  shape  at  its  entrance  into  the 
cyst.  The  tubal  origin  of  the  cyst  was  thus  proved.  It  had  burst 
at  the  second  month.  There  was  a  corpus  luteum  in  the  right 
ovary.  Mr.  Doran  had  examined  other  cases  of  the  kind  in  the 
London  museums  and  gave  an  account  of  them.  He  remarked  on 
the  rarity  of  the  condition  and  the  tendency  to  early  rupture. 
Had  the  abdomen  been  opened,  amputation  of  the  uterus  would 
have  been  the  only  practicable  treatment.  He  thought  that  cases 
in  which  development  in  a  supposed  hernial  pouch  of  the  uterus- 
was  suspected,  were  probably  tubo-uterine. 

hermaphrodite. 

Dr.  Chalmers  exhibited  the  genito-urinary  organs  of  a  child  in 
which  the  internal  parts  were  female,  while  the  external  resembled 
those  of  the  male.  The  clitoris  was  grooved  below,  but  not  chan- 
nelled. 

Mr.  Doran  said  that  grooving,  and  even  channelling,  of  the 
clitoris  was  normal  in  some  of  the  lower  animals. 

Dr.  Fancourt  Barnes  informed  the  Society  that  the  child  he  had 
exhibited  at  the  last  meeting  had  since  died,  and  proved  to  be  a 
female. 

Dr.  Champneys  exhibited  the  genito-urinary  organs  of  a  female 
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Tvith  extroversion  of  bladder,  described  by  him  in  the  St/ Bartholo- 
mew's Hospital  Reports.  The  external  genitals  were  such  as  might 
belong  to  either  sex. 

TUMOR  OF  PLACENTA. 

Dr.  Galabin  showed  (for  Dr.  J.  C.  Roberts)  a  placenta  in  which 
■was  imbedded  a  tumor  about  the  size  and  shape  of  an  adult  human 
heart.  It  was  encapsuled,  and  on  the  uterine  side  covered  by  a 
complete  layer  of  placental  tissue.  Near  it  were  several  small  sim- 
ilar detached  masses. 

description  op  a  kyphotic  pelvis,  with  remarks  on  breisky's 

description. 
By  Dr.  Champneys.  The  pelvis,  except  for  slight  asymmetry 
and  a  process  which  the  author  termed  "posterior  spondylo-listhe- 
sis,"  was  a  typical  kyphotic  pelvis.  The  author  criticised  Breisky's 
description,  laying  stress  on  the  influence  of  sitting  which,  in  the 
kyphotic  pelvis,  he  beheved  increased  the  inversion  of  the  tubera 
ischii,  while  in  the  flat  pelvis  it  increased  their  eversion :  the  dif- 
ference depending  upon  whether  the  deformity  caused  the  tubera 
ischii  to  be  inside  or  outside  the  line  transmitting  the  body  weight: 
i.  e.,  the  sacro-ihac  synchondrosis. 

PUERPERAL  DIABETES. 

A  paper  on  this  subject  was  read  by  Dr.  Matthews  Duncan. 
The  author  pointed  out  the  distinction  between  the  slight  glyco- 
suria of  pregnant  and  suckhng  women  and  real  diabetes,  with  its 
polynria  and  large  amounts  of  sugar.  Physicians  and  surgeons 
were  well  aware  of  the  dangers  introduced  into  their  cases  by 
complication  with  diabetes.  But  the  subject  of  diabetes  complicat" 
ing  pregnancy  and  parturition  had  attracted  almost  no  attention ; 
and  this  probably  arose  from  its  rarity,  which  might  be  accounted 
for  by  the  disease  frequently  destroying  in  woman  the  sexual  ener- 
gies as  it  is  said  to  do  in  man.  The  author  had  collected  twenty- 
two  cases  in  fifteen  women,  and  they  demonstrated  the  great 
gravity  of  the  complication,  as  respects  both  mother  and  child.  Of 
the  22  pregnancies  (including  those  ending  prematurely),  4  had  a 
fatal  result  soon  after  delivery.  In  7  of  19  pregnancies  in  14 
women,  the  child  after  reaching  a  viable  age  died  during  preg- 
nancy. In  2,  the  child  was  born  feeble  and  died  in  a  few  hours ; 
making  an  unsuccessful  issue  in  9  of  19  pregnancies.  The  histories 
showed  that  diabetes  may  supervene  on  pregnancy ;  that  it  may 
occur  only  during  pregnancy,  being  absent  at  other  times ;  that  it 
may  cease  with  the  cessation  of  pregnancy ;  that  it  may  come  on 
after  parturition ;  that  it  may  not  come  on  in  a  pregnancy  occur- 
ring after  its  cure.  They  showed  that  pregnancy  may  occur  in  a 
diabetic  woman;  that  it  may  be  not  appreciably  affected  in  its 
natural  progress  and  termination  by  the  disease ;  that  it  is  very 
liable  to  be  interrupted  by  death  of  the  fetus. 

Dr.  John  Williams  thought  that  these  cases  were  less  infrequen 
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than  was  supposed,  owing  to  the  fact  that  the  urine  was  not  always 
examined.  He  had  met  with  four.  A  trace  of  sugar  in  the  urine 
was  common,  but  tliis  wa.s  not  diabetes. 

Dr.  Kobkkt  Barnes  liad  investigated  the  condition  of  the  urine 
in  pregnancy,  ad  to  albumen,  urea,  and  sugar.  The  occurrence  of 
sugar  vfiXH  physiological,  though  not  constant.  Sinety  had  shown 
that  sugar  appearetl  in  the  lu'ine  when  lactation  was  suppressed : 
this  was  of  interest  in  connection  with  the  normal  fatty  change  in 
the  liver  shown  by  Tarnier  to  occur  in  pregnancy.  He  (Dr.  Barnes) 
drew  a  parallel  between  albuminuria  and  glycosuria  during  preg- 
nancy. Both  were  physiological,  but  might  pass  the  physiological 
boundary  and  then  grave  accidents  ensued. 

Dr.  Champneys  inquired  as  to  the  treatment. 

Dr.  Carter  said  that  the  tendency  of  diabetics  to  collapse  and 
coma  would  make  us  expect  danger  from  pregnancy  and  labor. 

The  President  said  that  the  terribly  fatal  complication  he  had 
been  describing  had  no  relation  to  normal  glycosuria.  He  thought, 
with  Dr.  Williams,  that,  attention  having  been  drawn  to  the  .sub- 
ject, more  cases  would  be  published.  He  could  lay  down  no  special 
rules  as  to  treatment. 

ON  THE  TREATMENT  OF    POSTPARTUM    HEMORRHAGE    BY   HYPODERMIC 
INJECTIONS  OF  ERGOTININE. 

A  paper  on  this  subject  was  read  by  Dr.  C.  Chahbazian  (Paris). 
Ergotinine  was  the  alkaloid  of  ergot  of  rye,  insoluble  in  water, 
soluble  in  alcohol  or  chloroform.  One  pound  of  powdered  ergot 
yielded  three  grains  of  ergotinine.  It  was  indicated  in  post-partum 
hemorrhage  due  to  imperfect  contraction  of  the  uterus.  The  dose 
for  hypodermic  injection  was  five  to  ten  minims  of  a  solution  con- 
taining one  fiftieth  of  a  grain  in  twenty  minims.  This  might  be 
repeated  if  necessary,  but  more  than  twenty  minims  should  not  be 
given.  This  produced  strong  and  permanent  contraction  of  the 
uterus,  acted  more  quickly  than  ergotin  (which  was  only  an  ex- 
tract of  ergot),  and  did  not  cause  local  abscesses  or  indurations. 
Ergotinine  was  to  ergotin  as  morphia  to  extract  of  opium.  It  was 
discovered  and  prepared  by  Tanret  of  Paris. 

Dr.  Champneys  inquired  how  long  ergotinine  would  keep. 

Dr.  Wiltshire  suggested  that  the  hypodermic  injection  of  ether 
might,  with  advantage,  be  combined  with  that  of  ergotinine. 

Dr.  Brunton  asked  how  long  ergotinine  took  to  act. 

Dr.  Chahbazian  said  that  uterine  contraction  usually  came  on 
in  from  two  to  five  minutes  after  the  injection  of  ergotinine.  He 
could  not  say  how  long  it  would  keep. 


REVIEWS. 


The  Pathology  and  Therapeutics  of  the  Displacements  of  the 
Uterus,  by  Dr.  B.  Schulze,  Professor  of  Gynecology  at  Jena. 
Berlin,  1881,  pp.  246. 

Schulze's  book  is  composed  of  two  parts,  of  which  the  first  treats 
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of  the  displacements  of  the  ■womb  in  a  general  way,  while  the  sec- 
ond part  is  devoted  to  a  study  of  the  different  forms  of  displace- 
ments.— Part  7.,  Chap.  I.  discusses  the  normal  position  of  the 
uterus.  It  is  well  known  how  differently  this  normal  position  has 
been  described,  which  was  mainly  due  to  the  fact  that  most  authors 
based  their  descriptions  on  the  position  of  the  uterus  as  found  in  the 
dead  body.  Here,  in  most  cases,  the  uterus  is  retroverted,  touch- 
ing with  its  posterior  wall  the  anterior  wall  of  the  rectum — a  posi- 
tion which  it  assumes  by  merely  following  its  weight.  Sch.  de- 
serves credit  for  his  untieing  efforts  to  correct  such  false  teachings. 
He  justly  claims  that  the  only  true  way  by  which  one  may  gain  a 
correct  information  as  to  the  normal,  /.  e.,  most  common  position 
of  the  uterus,  is  by  examining  living  women,  with  both  hands,  the 
index  finger  of  one  being  introduced  into  the  vagina,  the  other 
touching  the  abdomen  from  the  outside.  According  to  Sch.,  the 
uterus  is  normally  anteverted  and  slightly  anteflexed ;  it  is  endowed 
with  gTeat  flexibility,  bending  especially  forward  and  backward 
according  to  the  filling  of  bladder  and  rectum  and  the  action  of 
the  abdominal  muscles.  It  is  therefore  principally  muscular  action 
ivhich  maintains  the  position  of  the  uterus. 

Chap.  II.  contains  the  definition  of  displacements,  their  classi- 
ficatimi  and  statistics.  Clinically  we  speak  of  displacements  if 
any  deviation  from  the  normal  position  of  the  womb  has  become 
persistent,  i.  e. ,  if  the  natural  tone  and  elasticity  which  permit  the 
flexibility  of  the  uterus  have  been  lost.  Sch.  puts  the  displace- 
ments under  the  following  heads :  Elevation,  descensus  and  prolap- 
sus; anteposition,  retroposition,  dextroposition,  sinistroposition ; 
anteflexion,  retroflexion,  dextrofiexion  and  sinistroflexion ;  torsion, 
inversion,  and  hernia  of  the  uterus.  — The  statistics  of  displacements 
are  of  no  value  as  long  as  there  exists  amongst  authors  the  present 
confusion  about  the  principle  upon  which  to  base  such  remarks. 

Chap.  III. ,  Symptoms  and  diagnosis  of  displacements.  —  A 
symptom  common  to  most  displacements  is  dysmenorrhea.  The 
text-books  say  that  the  pains  preceding  the  flow  depend  on  the 
difflculty  of  the  blood  in  passing  through  the  flexion.  Yet  it  is 
easy  to  demonstrate,  by  inserting  a  sound  when  the  pains  are  at  a 
climax,  that  there  is  not  one  drop  of  blood  present  in  the  uterine 
cavity.  Indeed,  the  real  cause  of  dysmenorrhea  is  not  stenosis 
but  metritis.  Stenosis  is  not  so  common  as  one  might  be  led  to 
expect  from  the  statements  of  many  practitioners  who  generally 
base  their  diagnosis  upon  the  difficulty  they  find  in  trying  to  sound 
the  uterus.  Yet,  how  often  is  the  sound  used  before  the  probable 
du-ection  of  the  cervico-uterine  canal  has  been  ascertained  by  bi- 
manual examination.  Sterility  also  depends  not  so  much  on  the 
displacement  of  the  uterus  as  on  the  accompanying  endometritis. 
Discussing  the  diagnosis,  Sch.  speaks  at  length  of  bimanual  palpation 
and  his  way  of  conducting  an  examination.  For  uterine  sounds 
he  recommends  such  made  of  silver  or  copper  as  being  flexible. 
The  convex  surface  should  be  ruled  in  centimetres. 

Chap.  IV ,  Anatomy,  Etiology,  Indications.  —  Since  it  has 
been  demonstrated  that  muscular  action  is  the  main  factor  in  main- 
taining the  uterus  in  its  normal  position,  for  which  reason,  in  the 
dead  body,  we  so  often  find  the  uterus  in  a  quite  different  position, 
we  must  expect  that  a  displaced  uterus  which,  to  a  certain  extent, 
continues  under  the  influence  of  the  abdominal  muscles,  will  not, 
in  the  cadaver,  present  exactly  the  same  features  as  in  the  hving, 
except  in  the  rare  cases  of  firm  fixation  in  a  certain  position, 
which  fact  has  to  account  for  the  meagre  knowledge  we  possess  of 
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the  anatomy  of  displacemt-ntB.  Ah  to  etiology,  Sch.  calls  attention 
to  the  great  importance  of  parametritis  in  causing  displacements. 
Also  in  girls  and  virgins  we  find  tliat  old  peritonitis  and  cellulitis 
play  a  great  part  in  producing  displacements.  As  causes  of  para- 
metritis, besides  parturition,  he  mentions  habitual  retention  of 
urine  and  feces,  both  producing  relaxations  of  the  uterine  attach- 
ments and  chronic  inflammatoiy  processes.  Uterine  catarrh  is  a 
very  frequent  cause  of  peri-  and  parametritis.  It  seems  that  in 
such  cases  the  narrowness  of  the  genital  tract  favors  stagnation 
and  decomposition  of  the  secretions,  and  ultimately  inflammation 
of  the  lymphatic  vessels.  The  truth  of  this  statement  is  shown 
by  the  rapid  action  of  antiseptic  injections. 

Part  II..  Chap.  VII.  Anteversion  and  ayiteflrxioyi.— This  being 
the  normal  condition,  we  must  be  careful  in  making  the  diagnosis 
of  pathological  anteversion.  Imperfect  involution  and  chronic 
metritis  are  ita common  causes.  Sch.  emphatically  objects  to  the 
use  of  pessaries.  In  rare  cases  he  would  perform  Sims'  operation 
of  shortening  the  anterior  vaginal  wall.  Anteflexion  is  also  mostly 
produced  by  metritis  and  parametritis,  causing  retraction  of  the 
sacro-uterine  ligaments.  The  symptoms  of  anteflexion  depend  on 
parametritis  complicated  with  catarrhal  endometritis,  the  angular 
form  of  the  uterine  ca\aty  rendering  the  latter  the  more  persistent 
on  account  of  the  secretions.  Sch.  uses  no  pessaries,  but  treats  the 
old  celluhtis  and  its  consequences.  Etiologically  Sch.  lays  great 
stress  upon  the  prolonged  retention  of  urine  and  feces. 

Chap.  VIII.  Retroversion  and  retroflexion. — As  to  the  treat- 
ment, Sch.  claims  that  reposition  should  never  be  made  with  the 
sound,  but  always  with  both  hands  as  described ;  the  patient  being 
perfectly  anesthetized.  Sch.  seems  very  sanguine  as  to  the  treat- 
ment of  retroflexion.  "  It  is  to  he  hoped.'"  says  he,  "  that  the  pro- 
fession at  large  tcill  soon  recognize  the  perfect  curability  of  most 
cases  of  retroversion.^''  ( !  ?)  In  order  to  retain  the  replaced  uterus,  he 
uses  an  8-shaped  copper  wire  pessary  covered  .with  inibber,  which  he 
bends  according  to  the  requirements  of  each  case. 

Chap.  IX.  Descensus  and  prolajjsus. — Sch.  claims  that  retro- 
version is  the  first  step  towards  prolapsus  uteri;  it  turns  the  axis 
of  the  uterus  so  as  to  be  continuous  with  the  axis  of  the  vagina, 
thus  oflei-ing  the  least  resistance  to  the  action  of  the  abdominal 
muscles.  As  to  the  treatment,  Sch.  gives  a  fair  statement  of  the 
different  operations  lately  recommended.  Ke  considers  Simon- 
Hegar's  as  being  the  most  rehable.  In  young  patients  hkely  to  be- 
come pregnant  again,  he  recommends  Winkel  s  operation ;  in  old 
women  with  intact  perineum,  Sims'  anterior  elj'trorrhaphy.  How- 
ever, he  is  not  enthusiastic  about  the  operation,  jand  thinks  that 
much  good  could  be  derived  fi'om  a  proper  use  of  a  copper  wire 
pessary. 

Chap.  XI.  treats  of  inversion  of  the  womb.  Under  this  head 
Sch.  speaks  also  of  the  ectropion  of  the  cerA-ical  cavity  as  caused 
by  laceration,  though  this  hardly  seems  the  proper  place  for  dis- 
cussing such  an  important  affection. 

Taking  a  general  survey  of  Sch.'s  book,  I  find  that  it  is  an  excel- 
lent contribution  to  our  special  branch  of  medicine;  it  treats  of  all 
the  possible  displacements  in  a  w^ay  which  recommends  itself  to 
the  student.  It  seems  that  everything  is  well  <ligested.  One 
might  find,  for  the  same  reason,  that  the  book  is  one-sided,  giving 
principally  the  opinion  of  the  author.  But  I  ask,  of  what  use  are 
the  numerous  compilations  from  the  works  of  former  writei'S  ? 
Old  fallacies  are  thus  transferred  from  one  generation  to  another. 
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as,  for  instance,  the  statement  that  dymenorrhea  is  caused  by  re- 
tention of  blood,  whereas  Sch.  shows  that  it  depends  on  concomi- 
tant endometritis .  Sch.  's  book  has  the  stamp  of  originality  through- 
out. Perhaps  he  is  at  times  too  enthusiastic,  as,  for  instance,  as 
regards  the  cure  of  retroflexion  and  retroversion.  Yet  he  so  con- 
vincingly describes  the  reposition  of  the  uterus  by  manual  manipu- 
lation and  the  application  of  his  8-shaped  copper  wire  pessai-y,  that 
one  will  feel  induced  to  faithfully  try  his  directions  for  the  relief  of 
a  disorder  which,  so  far,  has  been  regarded  as  a  burden  not  only 
to  the  unfortunate  patient,  but  als  )  to  the  unforimiate  doctor.  A 
principal  feature  of  the  book  are  numerous  diagrams  which  leave 
no  room  for  mistakes.  However,  some  of  them  are  to  be  taken 
cum  grano  salts,  as,  for  instance,  Nos.  66  to  69,  where  he  describee 
the  reposition  of  the  womb.  It  would  indeed  be  pleasant  if  we 
could  al  vvay s  grasp  the  fundus  uteri  in  this  way.  Although  there  is 
no  doubt  that  bimanual  examination  is  not  practised  as  generally 
as  it  deserves  to  be,  there  are  still  many  cases  of  fat  fleshy  women 
where  it  is  impracticable  and  where  we  cannot  dispense  with  the 
use  of  the  sound. 

On  the  whole,  the  disposition  of  the  subject  is  logical  and  simple, 
the  printing  is  well  done,  and  the  style  is  fluent  and  agreeable.  I 
heartily  recommend  a  carefiil  perusal  of  the  book.  h.  banga. 


ABSTRACTS. 


1.  Fisclisr:  Partial  "Resection  of  tlie  Bladder  (Centralbl.  fur 
Oyndk.,  No.  41,  18S2). — The  author  makes  the  following  queries  concern- 
ing experiments  upon  dogs: 

1.  Should  the  operation,  when  performed  upon  dogs,  be  done  with 
strict  antiseptic  precautions?  2.  Is  the  intentional  wounding  of  the 
bladder  accompanied  with  gi-eat  danger?  3.  Has  tlie  wound  of  the 
bladder,  which  is  closed  with  sutures,  a  tendency  to  heal?  4.  What 
kind  of  a  suture  is  most  fitting?  Eight  experiments  were  made,  in 
•which  large  pieces  were  removed  from  difli'erent  parts  of  the  bladder, 
and  the  wounds  were  united  with  sutures.  As  a  result  of  these  experi- 
ments, he  answers  the  queries  as  follows:  1.  No  antiseptic  precautions 
are  necessary.     2.  Intentional  wounding  of  the  bladder  is  not  dangerous, 

3.  With  a  nicely  adjusted  suture,  the  tendency  of  such  wounds  is  to  heal. 

4.  Catgut  is  the  most  suitable  material  for  sutures.  He  considers  that 
the  indications  for  partial  resection  of  the  bladder,  in  the  human  subject, 
are  the  following:  1.  Traumatic  lesions  which  cannot  heal  without  re- 
section of  the  edges  of  the  wound.  2.  Diverticula  of  the  bladder,  as  in 
cases  of  encapsuled  calculi.  3.  Prolapsus  of  the  bladder,  of  an  aggra- 
vated nature.  4.  Extensive  dilatation  of  the  bladder,  leading  to  insuffi- 
ciency of  the  detrusor  urinse.  ^.  Benign  and  malignant  new  growths. 
6.  Fistulae  between  the  bladder  and  the  neighboring  organs.  7.  Destruc- 
tive ulceration  of  the  bladder,  with  threatened  rupture  of  that  viscua. 
The  operation  upon  the  human  subject  offers  good  chances  of  success. 
1.  Because  it  can  be  performed  aseptically.     2.  Absolute  rest  can  be  im- 
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poeed  upon  the  patient.  3.  We  can  subject  the  bladder  to  niechaiiu-al 
treatment  after  tlie  operation.  4.  Tht;  relations  of  the  human  bla<l<ler  to 
the  f)eritoneuni  are  more  favorable  than  they  are  in  the  do^.  [If  this 
entire  subject  had  not  been  settled,  lonp^  smce,  in  the  treatment,  more 
especially  of  fistula;  of  various  kmds,  it  mi^ht  be  worth  while  to  discuss 
it.  We  have  had  occasion  to  remark  that  valid  inferenct^s  cannot  be 
drawn  from  experiments  upon  the  lower  animals,  especially  with  refer- 
ence to  those  whicii  involve  tlie  peritoneum.  We  have  removed  the 
gravid  uterus  from  the  cat,  with  scarcely  an  evidence  of  shock  following, 
and  have  seen  the  entire  wound  iiealed,  with  the  exception  of  that  por- 
tion in  the  immediate  vicinity  of  the  stump  (which  waa  stitched  into  the 
wound),  and  the  animal  runninj^  about,  in  four  or  five  days.] 

AND.  F    CURRIER. 

2.  Behm:  Intrauterine  Vaccination  (CeufraZbZ./ftr  GynaA:.,  No.  40, 
1882). — Beiini  vacciiuitt'd  tiuity-tluee  prej^nant  women  in  the  eighth, 
ninth,  and  tenth  months  of  gestation.  Cuts  in  the  skin  were  made,  and 
humanized  lyinph,  for  the  most  part,  was  used.  In  four  cases  there  was 
failure;  in  twenty-two  tiiere  was  complete  success;  in  seven  it  was  only 
partial.  Of  the  thirty-three  children,  twenty-five  were  vaccinated  with 
success,  and  the  others  without  success.  In  six  of  the  latter,  the  lymph 
was  not  good,  in  one  of  the  others  the  lymph  was  good,  and  the  vaccina- 
tion carefully  done;  hence,  there  is  a  probabilitj-  that  intrauterine  vacci- 
nation had  occurred.  In  the  remaining  ciise  no  certain  report  could  be 
made.  The  advantage  of  vaccination  to  pregnant  women  is  great,  on  ac- 
count of  their  greater  liability  to  the  disease  when  in  such  a  condition. 
New-born  infants  experience  less  constitutional  disturbance  from  the 
operation  than  they  would  at  a  later  period.  AND.  F.  CURRIER. 

3.  Bruntzel:  Lipoma  of  ths  Right  Labium  Majas  as  a  Complica- 
tion in  Childbirth  (Centralbl.  fiir  Gyiidk.,  No.  40,  1882). — This  is  the 
history  of  a  case  in  which  such  a  complication  occurred.  The  patient 
was  a  primipara,  thirty-three  years  of  age.  The  tumor  had  existed  fcmr 
years,  was  about  the  size  of  a  hen's  egg,  and  had  never  given  her  any 
trouble,  excepting  from  an  occasional  prolapse  after  severe  efforts.  At 
the  time  when  the  author  tir&t  saw  the  patient,  the  tumor  iiad  prolapsed 
and  tilled  the  introitus  vaginae.  It  was  easily  pushed  aside,  but  as  easily 
came  down  again.  After  the  woman  had  been  in  labor  twenty-four 
hours,  the  tumor  was  drawn  out  and  held  to  one  side  by  means  of  a 
towel,  and  tlie  child  was  delivered  with  the  forceps  without  rupturing 
either  the  perineum  or  the  tumor.  The  latter  had  seemed  to  develop 
on  account  of  the  pressure  which  had  been  brought  to  bear  upon  it  dur- 
ing the  labor,  and  afterward  seemed  hai'der  and  less  movable.  The  lat- 
ter facts  caused  a  change  in  the  diagnosis  which  had  originally  been  that 
of  hernia  labialis.  Three  months  later  the  tumor  was  removed,  as  it  had 
become  a  source  of  great  annoyance  to  the  patient.       and.  f.  currier. 

4.  Gonner;  Carcinoma  of  Vulva  (Centralbl.  furGynak.,  No.  42. 1883). 

Out  of  nine  hundred  cases  treated  in  the  gynecological  clinic  at  Basle. 

between  the  years  1873  and  1881,  0.5  per  cent  were  treated  for  carcinoma 
of  the  vulva,  this  being  ii  per  cent  of  all  cases  of  carcinoma  of  tlie  geni- 
tal organs.  Five  cases  in  all  were  operated  upon,  the  results  being  a.s 
follows:  1.  Thirty-six  years  of  age,  operated  upon  Oct.  9th,  1873.  Two 
large  ulcerating  sores  were  upon  the  right  labium  majus,  the  surround- 
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ing  tissue  being  infiltrated.  They  were  first  noticed  two  years  previous 
to  the  operation,  long  remaining  as  only  a  hard  itching  nodule.  Both 
were  removed  with  the  galvano-caustic  knife.  After  several  years  there 
was  no  evidence  of  a  return  of  the  disease.  2.  Thirty-five  years  of  age, 
operated  upon  June  11th,  1877.  Disease  had  lasted  eight  months.  The 
clitoris  and  both  nymphae  had  been  invaded  by  a  tumor  marked  by 
lumps  and  ridges.  The  inguinal  glands  were  not  enlarged.  The  growths 
were  removed  with  the  galvano-caustic  wire,  and  sutures  were  used 
wherever  it  was  feasible.  A  year  and  a  half  later  no  return  of  the  dis- 
ease was  evident.  3.  The  patient  was  sixty-four  years  of  age,  and  was 
operated  upon  May  26th,  1879.  There  was  a  growth  behind  the  posterior 
commissure  as  large  as  a  quarter  of  a  dollar,  and  an  enlarged  inguinal 
gland  upon  the  left  side.  Two  years  after  the  operation  the  patient  was 
still  well.  4.  The  patient  was  forty -eight  years  of  age.  The  operation 
was  performed  June  12th,  1878.  On  the  left  labium  minus  was  a  tumor 
extending  to  the  clitoris,  which  was  excised.  April  1st,  1879,  a  second 
operation  was  required  on  account  of  the  appearance  of  a  growth  a» 
large  as  a  walnut  in  the  left  labium  majus,  and  a  superficial  infiltration 
in  the  left  inguinal  region.  All  the  infected  tissues  were  removed  with, 
the  galvano-caustic  knife.  The  patient  died  a  year  and  a  half  later  from 
a  recurrence  of  the  disease.  5.  The  patient  was  thirty -seven  years  of  age, 
and  was  operated  upon  Dec.  7th,  1881.  The  tumor  had  existed  about 
seven  months,  was  pediculated,  about  the  size  of  a  small  apple,  and  was 
located  at  the  posterior  commissure.  The  inguinal  glands  were  enlarged 
on  both  sides.  As  yet  there  has  been  no  recurrence  of  the  disease.  [All 
information  concerning  carcinoma  is  useful,  pai'ticularly  if  it  be  not  of 
so  gloomy  and  one-sided  a  nature  as  is  usually  met  with.  Billroth  has 
said  that  if  a  cancer  fails  to  recur  within  a  year  from  the  time  of  opera- 
tion, one  may  have  reasonable  hopes  that  it  has  been  extirpated;  in  two 
years  one  can  feel  quite  certain  of  a  cure;  in  three  years,  almost  positive. 
Bearing  in  mind  the  local  origin  of  the  disease,  this  form  of  it  offers  pe- 
culiarly good  opportunities  for  radical  treatment.]        and.  f.  currier. 
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1.  The  attendance  at  the  New  York  Polyclinic,  both  of 
practitioners  and  patients,  during  the  first  course  of  six  weeks, 
just  conchided,  has  been  such  as  to  assure  the  future  of  the  institu- 
tion beyond,  all  question.  For  this  course,  59  practitioners  took 
tickets  (27  of  whom  were  in  the  gynecological  department),  and 
during  this  time,  1,089  new  patients  were  treated  in  the  dispen- 
sary. The  institution  has  thus  put  itself  at  once  on  a  more  than 
self-sustaining  basis. 

2.  In  the  abstracts  of  the  articles  by  Drs.  Taliaferro  and 
Noble,  which  appeared  on  p.  379  of  the  December  Supplement, 
the  residence  of  these  gentlemen  was  inadvertently  given  as 
Augusta,  Ga.,  instead  of  Atlanta.  Further,  Dr.  Noble's  initials 
should  have  been  Gr.   H.,  instead  of  E.  H.,  and  on  top  of  page 
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380,  it  should  read  secure  the  ends  with  hnckles  or  pins,  hut  do 
not  tie  them,  instead  of  "secure  the  ends  with  buckles,  or  tie 
them." 

3.  The  conclusions  arrived  at  by  Dit.  P.  J.  Murphy,  in  his 
article  in  this  number  on  "  Tlie  Effects  of  Trachelorrhaphy  on 
Fertility  and  Parturition,"  viz.,  that  this  operation  very  gener- 
ally entails  sterility,  will  doubtless  be  widely  disputed  and,  we 
trust,  disin'oved.  Our  own  experience,  as  well  as  that  of  several 
members  of  the  New  York  Obstetrical  Society,  expressed  at  a  meet- 
ing some  two  years  ago,  and  again  in  the  session  of  October  3d, 
1882,  reported  in  tiiis  number,  is  entirely  at  variance  with  the 
opinion  of  Dr.  Murphy,  and  we  hope  that  his  article  will  elicit 
further  communications  on  the  suljjejct. 

4.  Dr.  0.  Stroinski,  of  Chicago,  has  recently  performed  a 
very  ingenious  and,  so  far  as  we  know,  entirely  Novel  Opera- 
tion FOR  Traumatic  Rupture  of  the  Bladder  {Chicago  Med- 
Journ.,  Nov.,  188'^).  He  removed  a  fibrous  poly])US  of  the  size 
of  a  walnut  by  torsion  with  forceps  fiom  the  bladder  of  a  lady, 
46  years  of  age,  having  previously  dilated  the  urethra.  An  injec- 
tion of  tepid  salt  water  was  followed  by  collapse,  and  the  water 
could  be  felt  in  the  abdominal  cavity;  by  pressure  on  the  abdo- 
men, a  large  quantity  of  this  water  was  withdrawn  by  a  syringe 
in  the  bladder.  It  was  decided  to  suture  the  rent,  which  evi- 
dently was  in  the  anterior  wall  at  the  site  of  the  .polypus.  For 
this  purpose  the  vesical  mucosa  near  the  sphincter  was  first 
inverted,  and  two  ligatures  were  passed  through  it,  by  traction 
on  which,  assisted  by  pressure  from  above,  the  whole  bla<lder  was 
inverted  thro.igh  the  dilated  urethra.  There  were  evidences  of 
chronic  cystitis.  The  rent  was  in  the  anterior  wall,  and  two  cen- 
timetres long.  It  was  closed  by  three  carbolized  silk  sutures? 
and  the  bladder  replaced  by  a  repositor.  A  permanent  catheter 
was  retained  for  two  weeks,  and  the  woman  made  a  perfect 
recovei-y. 

A  curious  fact  is  that  the  uterus  was  retroflexed,  which  dis- 
placement would,  we  should  think,  have  rendered  the  inversion  of 
the  bladder  still  more  difficult.  It  would  be  interesting  to  learn, 
by  experiment  on  the  cadaver,  whether  the  bladder  can  frequently 
be  inverted  through  the  dilated  urethra  without  injury  to  its 
walls,  or  to  the  peritoneal  attachments.  The  practical  utility 
of  this  knowledge  is  evident,  as  for  instance,  for  diagnosis  and 
treatment  of  chronic  cystitis.  How  the  urethra  would  endure 
such  treatment  remains  to  be  seen.  In  Dr.  Stroinski's  case,  no 
special  mention  is  made  of  this  point,  except  to  say  that  "she 
has  no  pain  in  urinating." 
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SYPHILITIC  HEPATITIS  IN  CHILDREN. 


HUGO  ENGEL,  A.M.,  M.D.,  Philadelphia, 
Fellow  Am.  Acad,  of  Medicine;  late  Professor  of  Practice  of  Medicine  at  the  Med.  Chir^ 

College,  etc..  etc. 


January  15th,  my  friend,  Dr.  Jos.  H.  Lopez,  asked  me 
to  see  with  him,  in  consultation,  a  ten-year-old  girl  sufifering^ 
from  abdominal  enlargement  and  dyspepsia.  The  history  of 
the  case  was  as  follows : 

Both  parents  living  and  apparently  in  good  health.     The  girl 
had  been  remarkably  free  from  the  common  diseases  of  childhood, 
and  seemed  to  enjoy  better  than  average  health  till  about  one 
year  ago.     She   then  commenced  ailing,  without  being  actually 
sick.     Her  ajipetite  failed,  she  lost  flesh,  had  sour  eructations; 
her  bowels  moved  sluggishly,  and  a  general  lassitude  overcame 
her.     She  was  ti'eated  for  worms,  scrofula,  and  dyspepsia;  tried  a 
change  of  climate  and  a  sea- voyage;  was  kept  from  school  and 
placed  upon  all  kinds  of  diet,  but  all  to  no  good.     The  abdomen 
began  to  swell  and  enlarged  daily  more  and  more,  her  strength 
totally  broke  down  at  last,  and  she  could  not  leave  her  bed  any 
more.     It  was  then  that  I  saw  lier.     The  girl  had  a  cachectic  ap- 
pearance; her  face  was  wrinkled;  the  eyes  Avore  a  dull,  listless 
expression;  the  skin  had  a  peculiar  dirty-yellowish  hue;  she  was 
decidedly  emaciated,  and  looked,  as  far  as  her  face  was  concerned, 
prematurely  old ;  she  had  that  facief!  senilis  which  we  meet  so 
often  in  infants  suffering  from  hereditary  lues,  or  laboring  under 
some  other  form  of  marasmus.     A  cai-ef'ul  examination  revealed 
the  following:  She  bad  Hutchinson's  teeth;  her  tongue  was  pale, 
flabby,  and  covered  by  a  whitish  coat,  and  was  indented  by  the 
teeth.     The  organs  of  the  chest  were  normal.     The  abdomen  was 
greatly  enlarged  by  serous  effusion — ascites;  tbe  fulness   of   the 
superficial  abdominal  veins  denoted  a  disturbance  in  the  portal 
circulation;  the  great  amount  of  the  effusion,  and  the  tympanites 
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above,  prevented  percussion  of  tlic  liver:  at  k'ii.«t.  it  was  impo^si 
Ijle  to  define  the  size  of  the  organ. 

Kemcmbering  that  ascites  is  rare  in  children,  and  that,  if  it 
happens,  it  is  generally  caused  l>y  tubercular  peritonitis  or  by  can- 
cer of  one  of  the  aluloniinal  viscera,  I  made,  more  l»y  exchision 
than  by  anything  else,  and  l)y  reflecting  on  the  want  of  success  of 
every  kind  of  treatment  tried  so  far,  the  general  diagnosis  of 
retarded  hereditary  syphilis,  and  the  special  diagnosis  of  syphilitic 
hepatitis.  If  success  of  treatment  can  verify  a  diagnosis,  then 
mine  was  correct  in  this  case.  Paracentesis  was  performed,  the 
effusion  and  the  tympanites  seriously  threatening  a  fatal  inter- 
ference with  the  action  of  the  heart,  and  nearly  a  gallon  of  a 
slightly  opaque,  yellowish  fluid,  containing  a  considerable  amount 
of  albumen,  was  slowly  withdrawn.  Mercurial  inunctions  into 
the  abdominal  walls  and  gradually  increasing  doses  of  iodide  of 
potassium  internally  formed  the  treatment,  and  I  had  the  gratifi- 
cation of  seeing  the  child  in  very  good  health  by  the  lOth  of 
April,  a  little  over  two  months  after  tlie  beginning  of  these  thera- 
peutic measures. 

Immediately  after  the  performance  of  paracentesis,  the  liver 
w^as  found  to  extend  as  far  down  as  within  half  an  inch  of 
the  crista  ilei;  the  organ  was  soft,  slightly  tender,  and  its  mar- 
gin smooth  and  even.  The  spleen  was  moderately  enlarged. 
The  fluid  never  accumulated  again.  The  child  was  afterwards 
placed  upon  a  tonic  treatment,  and,  when  discharged,  the  liver  still 
extended  three  fingers'  breadth  below  the  ribs.  Several  months 
later,  July  2d,  I  visited  the  child  once  more:  she  seemed  in  excel- 
lent health,  and  there  was  no  trace  left  of  her  former  illness. 
The  liver  had  assumed  its  normal  size,  and  so  had  the  spleen. 
The  urine  liad  always  been  free  of  albumen,  but,  for  a  short  time, 
had  contained  some  of  the  coloring  matter  of  the  bile. 

In  the  year  18T2,  I  had  a  very  similar  case  under  my  charge, 
also  a  girl,  but  only  seven  years  old.  The  teeth  liere  showed  no 
peculiarity,  and  I  was  long  at  a  loss  regarding  the  diagnosis. 
None  of  the  usual  remedies  seemed  to  influence  the  ascites  till  I 
thought  of  using  mercurial  inunctions  and,  internally,  iodide  of 
potash,  with  no  intention  of  employing  antisyphilitic  remedies, 
but  simply  with  the  view  of  stimulating  absorption.  But  the 
ra])id  improvement  following,  the  change  in  the  color  of  the  skin 
which,  in  this  case,  also  exhibited  a  j^eculiar  cachectic  appearance, 
and  suggested  first  to  me  the  possibility  of  a  cancer,  and  especially 
the  rapid  diminution  in  the  amount  of  the  effusion,  induced  me 
to  make  the  treatment  a  more  systematic  one,  and  to  push  the 
iodide,  which  I  did  with  the  happiest  result:  the  child — now  a 
yoiang  lady  in  perfect  health — totally  recovering. 

While  a  student,  under  Virchow,  I  had  the  oj^portunity  of  ex- 
amining the  liver  of  a  person  having  died  a  violent  death  while 
suffering  from  constitutional  lues.  The  man,  who  never  had 
been  drinking  anything  stronger  than  beer,'  and  this  even  mod- 

'  Beer  alone  has  never  been  known  to  cause  cirrhosis. 


Engel  :  Syphilitic  Hepatitis  in   Children.         99 

irately,  had  had  ascites.  The  liver  was  found  to  be  in  a  state  of 
chronic  inflammation,  and  a  great  deal  of  fibrinous  exudation,  the 
product  of  inflammation,  was  noted.  The  surface  of  the  liver  at 
several  places  was  sunk  in,  as  if  drawn  inwards,'  and  the  perito- 
neal covering  was  thickened,  and  here  and  there  fibrinous. 

The  lesion  is  a  morbid  process,  very  similar  to  the  chronic 
inflammation  in  cirrhosis  due  to  alcohol,  and  may  be  called  a 
more  or  less  circumscribed  hypertrophic  cirrhosis.  In  conse- 
quence of  the  fibrinous  exudation,  the  liver  enlarges,"  but, 
while  this  takes  place  uniformly  all  over  the  organ,  the  real 
cirrhotic  process  does  not  ensue  as  uniformly  as  in  the  alco- 
holic form,  but  only  here  and  there,  so  that  the  liver  in  ad- 
vanced cases  of  circumscribed  syphilitic  hypertrophic  cirrhosis 
{or  hepatitis  syphilitica)  assumes  a  somewhat  irregular  outline , 
and  might  easily  be  mistaken  for  cancer,  if  it  were  not  for  the 
want  of  points  douloureux,  the  smooth  margin,  and  the  early 
and  great  ascites. 

From  common  cirrhosis,  the  luetic  form  can  be  distinguished^ 
post  mortem,  by  the  hob-nail  appearance  of  the  former,  while  in 
the  latter  the  irregular  outline  is  caused  by  large  patches  sunk 
in,  as  it  were,  and  by  tlie  irregularity  in  the  shape  not  affecting 
the  margin  which  remains  smooth.  Farther,  in  the  alcoholic 
form  of  cirrhosis,  the  irregular  outline  makes  its  appearance 
simultaneously  with  the  diminution  in  the  size  of  the  organ, 
while  in  the  syphilitic  variety  the  liver,  as  a  whole,  is  still  very 
much  enlarged  when  the  local  cirrhotic  process  has  caused 
already  deep  fossse  in  the  shape  of  the  gland.  The  mucous 
membrane  of  the  stomach  is  also  in  the  state  of  chronic  in- 
flammation, which  alone  would  explain  the  accompanying  dys- 
peptic symptoms. 

The  diagnosis  in  an  adult  can  present  no  difficulty,  as  there 
are  generally  other  symptoms  and  signs  besides  the  history  of 
the  case.  But  in  children  it  is  altogether  different.  There 
we  generally  have  no  history  of  syphilis,  even  if  the  child  had 
some  manifestations  in  very  early  infancy — as  a  few  copper- 
colored  spots,  other  syphilides,  or  snuffles — they  are  usually 
not  remembered,  having  been  mostly  cured  within  a  few  days 
cither  by  the  accidental  or  intentional  administration  of  calomel. 

'  Handb.  der  spec.  Pathologie  und  Therapie  v.  Rud.  Virchow,  vol.  ii., 
p.  577. 
'  Gubler  and  Dittrich,  Prager  Vierteljschr.,  1849,  i.,  502. 
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In  tlie  (;ase8  I  saw,  and  in  those  I  rciid,'  there  was  uniformly 
an  al)sencc  of  any  history  of  sypliilis.  That  neitlier  of  the 
parents,  whoever  may  bo  at  fault,  will  voluntarily  intrude  his 
or  her  history  of  shame  upon  the  j)hysician,  is  too  elear  to  need 
comment.  Certainly,  if  any  marks  or  eieatrices  are  left  from 
former  syphilides,  or  if  the  bridge  of  the  nose  has  lost  its 
bony  support,  they  would  l>e  important  auxiliaries  in  the  diag- 
nosis. 

Regarding  the  peeuliar  appearance  of  the  teeth,  which 
Hutchinson  considers  signs  of  hereditary  syphilis,  we  must  be 
permitted  to  doubt  their  diagnostic  value,  as  we  have  seen 
children,  undoubtedly  the  victims  of  the  sins  of  their  parents,^ 
without  these  teeth;  and  again  other  children,  with  positively 
no  syphilitic  history,  with  Hutchinson's  incisors.  In  doubtful 
cases  these  teeth  may,  however,  be  of  some  value.  What  I 
consider  the  essential  points  in  the  diagnosis  of  syphilitic 
hepatitis  in  children  are  the  following : 

1.  A  history  of  the  case  like  this:  The  child  having  been 
for  a  longer  time  occasionally  unwell  without  this  being  attrib- 
utable to  any  special  known  ailment. 

2.  The  peculiar  color  of  the  skin  and  the  somewhat  cachectic 
appearance  of  the  child,  which  otherwise  seems  to  be  in  good 
health. 

3.  Ascites  wdth  the  following  peculiarities : 

{a)  Its  gradual  development  and  the  absence  of  any  of  the 
usual  causes ;  no  tubercular  peritonitis,  no  cancer,  etc. 

(5)  Absence  of  pain ;  almost  no  tenderness,  and  no  hemor- 
rhage from  either  nose,  stomach,  or  intestines. 

(c)  After  paracentesis,  liver  very  much  enlarged,  smooth 
margin,  and  hypertropliied  spleen. 

4.  The  accompanying  dyspepsia,  but  utter  absence  of  any 
other  symptoms. 

5.  The  success  of  the  antisyphilitic  treatment  which,  while 
it  may  also  do  good  in  other  cases,  would  never  be  so  rapidly 
successful,  and  not  go  hand  in  hand  with  sucli  apparent  im- 
provement of  the  general  health  of  the  child  (nutrition,  appe- 
tite, digestion,  color  of  skin,  etc.). 

6.  The  peculiar  fact  that  all  cases  of  diffused  hepatitis  due 
to  hereditary  syphilis,  so  far  reported,  happened  in  girls. 

>  Dr.  Seller,  Berl.  Klin.  Wochensch.,  xviii.,  p.  365,  1881. 
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As  regards  the  treatment,  the  following  has  been  very  suc- 
cessful in  the  few  cases  which  came  under  ray  charge.  In 
children  from  five  to  twelve  years  of  age,  I  have  five  to  twenty- 
five  grains  of  mercurial  ointment,  to  which  a  small  quantity  of 
unguent,  petrolei  has  been  added,  rubbed  daily  into  the  ab- 
dominal walls.  Care  must  be  taken  to  have  it  well  worked 
into  the  skin.  Before  a  new  application  is  made,  the  skin  is 
cleansed  with  soap  and  water.  The  inunctions  are  continued 
either  till  the  ascites  has  disappeared  or  till,  in  case  paracente- 
sis has  been  necessary,  T  am  convinced  that  no  further  accumu- 
lation of  serum  takes  place.  Should  salivation  ensue,  I  would 
interrupt  the  treatment  for  the  time  being;  but  children  can 
a,bsorb  a  large  quantity  of  mercury  ere  this  symptom  makes  its 
a,ppearance.  The  person  who  applies  the  salve  has  to  be 
cautioned  not  to  neglect  washing  his  hands  with  soap  and 
water  after  each  inunction  ;  but  the  use  of  a  gutta-percha  glove 
is  to  be  preferred. 

Internally,  I  administer  iodide  of  potassium  in  the  dose  of 
from  two  to  forty  and  sixty  grains,  three  times  daily,  simply 
dissolved  in  water  with  the  addition  of  some  syrup,  which  I 
change  with  each  renewal  of  the  prescription.  The  dose  of 
the  iodide  is  .increased  every  third  day,  and  this  is  continued 
until  every  trace  of  the  malady  has  disappeared.  I  then  place 
the  patient  on  the  ferrated  elixir  of  cinchona  until  I  am  satis- 
fied that  the  general  health  of  the  child  is  in  as  good  a  condi- 
tion as  possible.  As  a  precautionary  measure,  I  advise  the 
parents  to  give  the  child,  every  spring  and  autumn,  moderate 
doses  of  the  iodide  for  a  period  of  three  weeks,  and  give  them 
to  understand  that  it  would  be  the  safest  to  continue  this  for  a 
number  of  years. 

It  is  hardly  necessary  to  speak  of  the  importance  of  the 
early  recognition  of  the  malady.  We  are  well  aware  how  dif- 
ficult it  is  to  induce  absorption  if  once,  after  a  fibrous  exuda- 
tion of  inflammatory  origin  of  any  kind,  contraction  has  begun. 
The  earlier,  therefore,  syphilitic  hepatitis  is  recognized,  the 
greater  will  be  the  success  of  the  treatment.  In  connection 
with  this,  we  advise  in  doubtful  cases  to  have  immedidate 
recourse  to  the  antisyphilitic  treatment  which,  in  such  cases, 
almost  never  can  do  any  harm,  while  it  may  achieve  a  great 
deal  of  good. 
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THE  SYMPTOMS   AND   DIAGNOSIS   OF    MALARIA   IN 
UIIILDKEN. 


L.    EMMETT  HOLT.   A.M.,   M.D.,  New  York, 
Attending  Physician  to  the  North-  Western  Dispensary  in  tlie  Department  of  Diseases  of 

Children. 


The  pecniliur  luuiiifcBtations  of  iriiiluriH  in  cliildi-cn  is  a  field 
of  observiitioti  wliicli  has  been  much  neglected.  This  is  espe- 
cially true  of  this  country,  where  the  opportunities  for  its 
study  are  so  mucli  more  extensive  than  have  V>een  enjoyed  by 
either  English,  Fi-ench,  or  German  writers.  Many  of  our 
foreign  text-books  on  diseases  of  children  do  not  even  allude 
to  malaria.  Of  our  Amei'ican  authoi's,  most  have  contented 
themselves  with  a  brief  description  of  a  remittent  and  an  in- 
termittent variety,  divided  into  stages  like  the  classical  cases 
in  adults.  The  organism  of  the  child  is  peculiarly  susceptible 
to  all  acute  infectious  diseases,  and  malaria  forms  no  excep- 
tion to  the  rule.  Thus,  it  has  been  often  observed  in  epidem- 
ics that  young  cliildren  are  the  first  who  are  affected.  The 
poison  acts  not  only  more  rapidly,  but  more  generally  and 
more  profoundly  in  these  cases  than  in  adults.  Again,  the 
susceptibility  of  the  nervous,  digestive,  and  respiratory  sys- 
tems produces  such  variations  in  the  form  and  type  of  the  dis- 
ease as  to  mislead,  at  times,  even  those  most  careful  in  diag- 
nosis. Often,  symptoms  referable  to  one  of  these  organs  may 
overshadow  completely  the  real  disease,  and  give  an  entirely 
new  clinical  ])icture.  The  attacks  are  so  incomplete,  and  so 
fragmentary,  that  even  death  may  follow,  in  the  masked  forms^ 
before  the  diagnosis  can  be  made.  Another  reason  for  obscu- 
rity in  the  diagnosis  is  the  fact  that  the  symptoms  often  come 
on  insidiously,  and  that  even  the  family  doctor  is  not  called 
until  it  has  made  some  progress. 

The  closest  observation  on  the  part  of  both  physician  and 
attendants  is  often  required,  in  order  to  establish  the  fact  of 
periodicity  in  the  symptoms,  or  the  existence  of  a  cold  or 
sweating  stage.  Occurring  at  the  time  of  dentition,  its  symp- 
toms are  often  referred  to  that  source ;  in  winter,  to  diseases 
of  the  lungs  or  bronchi;  and,  in  summer,  to  gastro-intestinal 
disorders.     My  own  experience  abundantly  confirms  the  state- 
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ment  Diade  by  Schmiedler,  that  there  is  scarcely  any  disease 
so  changeable,  so  obsciu-e,  and  so  indefinite  as  intermittent 
fever  in  children. 

Fortunately  for  both  the  physician  and  the  patient,  when 
once  the  diagnosis  of  malaria  is  established,  prognosis  and 
treatment  usually  present  no  difficulties. 

I  shall,  therefore,  in  this  paper,  confine  myself  to  sympto- 
matology and  diagnosis,  as  the  etiology,  pathology,  and  treat- 
ment of  malaria  in  children  do  not  differ  materially  from  the 
same  in  adults ;  and  this  subject  has  been  already  pretty  thor- 
oughly investigated. 

I  have  no  theories  to  establish,  but  will  simply  give  my  ex- 
perience as  drawn  from  a  study  of  184  cases,  whose  histories 
have  been  pretty  carefully  recorded.  Nearly  all  of  them  have 
been  observed  at  my  clinic  at  the  North-Western  Dispensary, 
which  draws  its  cases  mainly  from  the  district  west  of  Ninth 
avenue,  between  Eighteenth  and  Fifty-fifth  streets — a  district 
which  I  believe  to  be  acknowledged  to  be  the  most  malarial 
in  New  York.  As  far  up  as  Forty-second  street  it  consists  of 
made  ground  for  a  distance  of  from  one  to  two  blocks  from  the 
river.  Above  this  point,  the  district  covers  what  was  once  a 
large  pond  and  several  small  streams  which  have  been  filled  up. 

In  regard  to  sex,  there  seems  to  be  very  little  predisposition 
sliown.  Of  ray  cases,  ninety  were  males  and  ninety-four 
females.  Six  patients  were  under  one  year  old.  Of  these, 
only  one  was  under  six  months.  Between  one  and  four  years 
there  were  forty-five  cases  ;  between  four  and  seven  years, 
fifty-four ;  between  seven  and  nine  years,  thirty-seven ;  over 
nine  years,  forty-eight.  The  greatest  predisposition,  according 
to  these  cases,  would  seem  to  be  between  the  ages  of  four 
and  nine  years.  Bolm,  from  465  cases,  found  it  greatest  between 
two  and  seven  years,  and  most  of  all  between  two  and  three 
years.  The  discrepancy  is  to  be  explained  by  the  fact  that  his 
cases  are  taken  largely  from  hospital  and  private  practice,. 
while  those  children  who  are  brought  to  dispensaries  are  of  an 
older  class.  He  saw  twenty-one  cases  under  one  year  of  age, 
seven  of  these  being  under  six  months.'     He  calls  attention  to 

'  Any  one  interested  in  the  subject  of  malaria  in  intrauterine  life,  wiU 
find  a  resume  of  the  reported  cases  in  Bohn's  article,  in  Gerhardt's  Hand- 
buch  der  Kinderkrankheiten. 
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tlie  fact  tliJit  oiic-third  of  tlie  (rases  under  one  year  were  of  the 
irrei;;ular  or  masked  type. 

The  invasion  of  malaria  is  frequently  much  more  gradual 
in  children  than  in  adults.  In  117  cases  in  which  I  have  re- 
corded the  manner  of  invasion,  it  was  abrupt  in  forty-tive  and 
gradual  in  seveny-two.  In  the  abrupt  cases,  the  symptoms  noted 
have  been  convulsions,  vomiting,  drowsiness  and  prostration, 
fever,  severe  pains  in  the  head  and  in  the  epigastrium,  less  fre- 
quently over  the  liver  or  spleen,  splenic  enlargement  and  often 
tenderness,  occasionally  also  hepatic  tenderness. 

The  following  case  will  serve  as  an  illustration  of  the  usual 
course. 

Case  I. — Wm.  M.,  aged  sixteen  mos.,  was  brought  to  the  Dis- 
j)eusary  Nov.  10th.  lie  was  reported  to  have  been  as  well  as  usual 
until  the  afternoon  before,  when  he  became  very  drowsy  and 
heavy,  and  developed  a  high  fever,  which  lasted  all  night.  Dur- 
ing the  night  he  was  thirsty  and  restless,  often  crying  out.  The 
fever  remitted  this  morning,  but  without  persj)iration.  It  re- 
turned again  this  afternoon  with  all  the  symi)tonis  of  the  ]U"evious 
day.  The  bowels  are  constipated,  and  the  child  has  no  aj)petite. 
Rectal  temperature  is  found  to  be  103^°.  The  spleen  is  enlarged, 
andsccms  to  be  tender  on  ])ressure.  Tlie  tongue  is  heavily  coated. 
The  child  was  put  u))on  cinclionidia  in  doses  of  gr.  v.  The  fever 
coutimiod,  the  mother  reported,  until  about  midnight,  when  it 
subsided  as  before  without  a  sweat.  On  the  following  morning 
the  temjicrature  was  100^°.  The  medicine  was  continued,  and 
no  further  paroxysms  of  fever  occurred. 

In  cases  with  a  gradual  invasion,  I  have  noted  anemia; 
frontal  headache;  constipated  bowels,  or  diarrhea,  more  fre- 
quently the  former ;  complete  anorexia  ;  muscular  weakness, 
tiring  on  slight  exertion  ;  face  pale  or  of  icterode  hue,  with  dark 
rings  around  the  eyes;  nausea,  with  occasional  vomiting;  a 
tongue  heavily  furred,  usually  of  a  dirty  brownish  color;  epi- 
gastric pains,  and  often  tenderness ;  drowsiness  by  day,  rest- 
lessness at  night ;  slight  cough  ;  hot  and  chilly  by  spells.  In 
many  cases,  these  symptoms  recur  rhythmically  every  day  or 
every  other  day,  but  very  often  they  occur  "wathout  any 
periodicity.  The  spleen,  in  the  great  majority  of  cases,  but 
not  in  all,  will  be  found  to  be  enlarged. 

The  following  case  shows  very  well  a  not  infrequent  type  of 
the  disease,  and  illustrates  how  quickly  relapses  occur  when  the 
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medicine  is  not  continued  for  some  little  time  after  the  fever  is 
controlled,  and  when  the  patient  remains  in  the  malarial  dis- 
trict : 

Case  II. — Julia  M.,  aged  six  years,  was  first  seen  August  21st. 
She  was  reported  to  have  been  well  up  to  one  week  before,  since 
which  time  she  had  been  drowsy  and  heavy;  had  vomited  occa- 
sionally, and  several  times  had  been  noticed  to  have  fever, 
especially  in  the  afternoon,  but  not  coming  regularly.  When 
this  came  on,  she  always  complained  of  great  pains  at  the  epigas- 
trium. She  had  had  two  previous  attacks  of  a  similar  nature, 
and  in  both  she  complained  of  severe  pains  in  the  stomach.  Had 
had  no  chill;  bowels  reported  regular.  She  had  vomited  occa- 
sionally, and  complained  of  headache.  She  is  now  worse  about 
noon.  The  temperature  was  100°,  and  the  tongue  heavily  coated. 
Cinchonidia  ordered.  She  returned  four  days  later,  having  taken 
only  gr.  x.  of  the  medicine,  and  with  no  improvement.  Bowels 
now  constipated.  Ordered  cinchonidia  in  full  doses,  and  a 
cathartic.  She  was  not  seen  again  for  six  weeks,  as  she  got  relief 
in  a  Hew  days  after  taking  the  medicine.  She  was  then  brought 
back  for  a  relapse  of  one  week's  standing,  with  the  former  symp- 
toms, but  more  severe  in  type,  the  temperature  being  about  103". 
The  bowels  were  constipated.  Cinchonidia  again  controlled  the 
fever.  She  subsequently  had  two  paroxysms  with  a  seven-day  in- 
terval. The  medicine  was,  however,  kept  up,  and  no  more  fever 
occurred  while  she  was  under  observation — a  period  of  three  weeks. 
The  spleen  was  much  enlarged,  and  epigastric  pains  and  tender- 
ness were  prominent  symptoms  throughout  the  whole  course  of 
the  disease.  Sweating  and  chills  were  noticed  only  with  the 
later  paroxysms. 

The  next  case  shows  how  insidious,  at  times,  the  invasion 
may  be,  and  how  the  cumulative  effects  of  the  poison  were 
finally  manifested  in  distinct  and  unmistakable  paroxysms. 
The  case  was  to  me  a  very  instructive  one,  so  I  will  report  it 
in  full. 

Case  III. — Annie  T.,  aged  five  years,  came  home  from  the 
country  about  September  1st  in  splendid  condition.  She  was 
plump  and  hearty,  with  an  excellent  appetite,  and  a  picture,  in 
fact,  of  perfect  health.  In  about  a  month,  she  began  to  lose 
appetite  and  flesh,  and  the  school-teacher  sent  a  note  to  the 
mother  stating  tluit  the  child  must  be  sick,  as  she  wanted  to 
sleep  so  much  during  the  day,  and  was  noticed  to  sweat  pro- 
fusely. The  drowsiness*  began  soon  after  the  school  commenced 
in  tlie  morning.  The  mother  Avhipped  the  child,  and  sent  her 
hack  to  school.  She  began  to  complain  much  of  her  head  being- 
hot,  soon  after  this.  At  night,  she  was  restless,  and  often  per- 
spired.    When  these  symptoms  had  lasted  about  two  weeks,  she 
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was  tiiki'ii  willi  ;i  (liairhea,  llie  piiswigcd  hoon  c'lian;,a'(l  to  a 
dyscnlc'iic  cliaraclcr,  and  were  aceumpaiiied  by  inuoh  tuiiesmus 
and  "griping.  Tlit'se  «yini)t(»nis  weie  severe  by  day,  hut  absent 
entirely  at  night.  S(|uil)b's»  diarrhea  niixlure  \va.s  administered, 
and  tile  chihl  ordered  lo  l)e  kept  in  l)ed.  This  gave  considerable 
relief,  but  did  not  wholly  check  the  bowels.  Vomiting  was  soon 
added,  and  for  two  days  was  persistent  in  spite  of  treatment. 
The  i)assages  again  became  more  frequent,  occurring  every  few 
minutes  during  the  day,  and  very  often  at  night.  A  slight 
febrile  movement  accon;])aniedthe  diarrhea.  Treatment  directed 
to  the  bowels  reduced  the  number  of  passages  to  four  or  live  a 
day,  but  the  child's  general  condition  was  growing  steadily  worse. 
She  now  began  to  comjtlain  much  of  epigastric  ])ains,  and  still 
luul  her  spells  of  drowsiness. 

She  gradually  failed,  until  Xovembcr  12th,  when  she  was  seized 
Avith  a  severe  chill  at  about  3  p.m.  It  was  so  severe  as  to  make 
her  teeth  chatter.  High  fever  followed,  lasting  until  the  night, 
when  she  was  found  in  a  ])rofuse  sweat,  so  as  to  necessitate  her 
clothes  being  changed.  The  question  of  diagnosis  seemed  now  to 
be  settled  definitely.  Dextro-quinine,  cinchonidia,  pills  and  su[»- 
positories  of  quinine  were  all  tried  in  succession.  These  she 
either  refused  to  take,  or  immediately  vomited  or  expelled,  so 
that  very  little  effect  was  obtained.  I  saw  and  examined  the 
child  for  the  first  time  on  November  18th,  having  treated  her 
until  then  according  to  the  mother's  account  of  the  symptoms. 
The  spleen  was  neither  enlarged  nor  tender.  There  was  some 
epigastric  tenderness;  the  tongue  was  heavily  furred,  and  of  a 
yellowisii-brown  color,  and  the  child  was  i)ale  and  anemic.  The 
temperature  was  normal.  That  same  afternoon,  six  days  after 
the  first,  she  had  a  second  severe  chill,  followed  by  fever  and 
sweat;  the  paroxysm  being  milder  than  the  preceding  one.  Fow- 
ler's solution  was  now  begun,  TTl  v.  t.  i.  d. 

Dec.  2d.  The  child  has  taken  the  arsenic  until  two  days  ago, 
when  she  Avas  so  well  the  mother  took  the  responsibility  of 
stopping  it.  She  has  regained  her  appetite,  the  bowels  are  regular, 
she  is  lively,  and  complains  of  nothing  whatever.  She  has  had  no 
repetition  of  the  chill,  and  no  fever  has  been  noticed  for  a  long 
time.    She  is  ordered  to  continue  the  arsenic  in  ^,  iij.  doses  t.  i.  d. 

Another  child  in  the  same  family,  and  still  another  in  the  same 
house  had,  meanwhile,  come  under  observation  witii  well-marked 
symptoms  of  malarial  poisoning. 

In  106  cases  in  which  the  hour  of  theijivasion,  or  the  exacer- 
bation, was  noted,  it  took  place  iu  the  forenoon  in  thii*ty-five 
cases,  and  in  the  afternoon  or  evening^n  seventy-one  ;  a  pro- 
portion of  one  to  two.  It  differs  thus  from  the  disease  in  adults, 
where  the  order  is  reversed.  Bohn  found,  likewise,  a  great 
preponderance  of  cases  in  which  the  paroxysm  came  in  the 
afternoon. 
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The  division  of  the  diseases  into  stages,  as  in  adults,  I  think 
might  be  advantageously  dropped  altogether.  Those  who 
look,  in  children,  for  the  regular  succession  of  chill,  fever,  and 
sweat  to  establish  the  diagnosis,  will  be  led  astray  in  the  vast 
majority  of  cases. 

In  150  cases,  I  have  noted  the  chill  being  present  in  nineteen 
and  in  only  about  one-half  of  these  was  it  at  all  pronounced, 
these  being  in  almost  every  instance  over  eight  years  of  age. 
In  fifteen  other  cases,  chilly  sensations,  coldness  of  hands  or 
feet,  etc.,  were  observed,  making  thus  only  thirty -four  in  which 
anything  resembling  a  cold  stage  was  present,  or  a  little  more 
than  one  in  five.  I  admit  that  statistics  taken  from  private  or 
hospital  practice,  where  children  are  more  closely  observed,^ 
might  show  a  somewhat  larger  proportion  than  I  have  in- 
dicated. 

Fever  is  one  of  the  most  important  and  undoubtedly  the 
most  constant  of  all  the  symptoms.  Yery  few  cases  occur 
which,  on  close  observation,  do  not  show  some  rise  in  tempera- 
ture by  the  thermometer  at  some  period  during  the  twenty- 
four  hours.  We  have  all  shades  and  variations,  as  in  adults. 
As  regards  the  course  of  the  fever,  and  this  of  necessity  must 
be  studied  while  the  patient  is  not  under  the  influence  of  qui- 
nine, my  cases  seem  to  fall  into  one  of  three  groups,  viz. : 
First,  those  in  which  the  temperature  rises  quite  high  at  the  out- 
set, and  remains  so  with  very  little  variation  for  twenty-four, 
forty-eight,  or  even  seventy-two  hours,  when  a  marked  remis- 
sion occurs,  and  the  fever  thereafter  assumes  a  distinctly  remit- 
tent type. 

Secondly,  those  in  which  the  fever  is  at  first  slight,  and  only 
noticed  at  some  particular  part  of  the  day,  usually  towards 
evening  or  at  night,  but  gradually  increases  in  its  intensity  and 
loses  its  periodic  character  until  it  may  become  a  continuous 
fever,  usually  with  slight  daily  remissions,  not  going  above 
103°  at  any  time. 

Thirdly,  those  in  which  the  fever  assumes  a  distinct  type  from 
the  outset,  remittent  or  intermittent,  and  recurs  regularly  until 
controlled  by  the  quinine. 

The  last  is  the  rarest  form. 

Out  of  one  hundred  and  fifty  cases,  I  have  found  the  quo- 
tidian, in  the  proportion  to  the  tertian,  of  five  to  one,  and  not  a 
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single  instnnce  of  the  quartan  type.     In  nearly  one-third  of  the 
cases,  no  distinct  type  could  be  said  to  exist. 

My  own  opinion  is,  that  the  general  impression  regarding  the 
temperature  is  too  high.  I  must  admit  that  I  m3'self  wag 
somewhat  surprised  to  find,  on  analyzing  my  cases  with  refer- 
ence to  this  point,  that  in  only  twenty-six,  or  about  one-seventh 
of  the  whole  number,  was  the  temperature  before  the  use  of 
quinine  above  104°.  In  only  three  cases  did  I  see  it  above 
lOG*'.  The  highest  recorded  was  106f°.  This  occured  in  an 
infant  of  ten  months,  and  fell  the  next  day  to  101|°.  The 
usual  range  of  temperature  has  been  from  101°  to  lOB^**. 

Sweating  was  noted  in  a  little  more  than  one-fourth  the 
cases.  It  is  thus  more  frequent  than  the  cold  stage.  It  comes 
later,  and  is  very  much  less  marked  than  in  adults.  It  isstated 
to  have  been  profuse  in  seven  cases. 

Cerebral  symptoms  of  some  form  or  oth6r  can  be  said  to  be 
the  rule.  Tliey  are  noted  to  have  been  present  in  ninety-seven 
out  of  one  hundred  and  fifty  cases  ;  tliey  are  noted  absent 
in  only  four  of  my  cases.  Pain  in  the  head  is  tlie  most  fre- 
quent. Of  my  ninety-seven  cases,  this  was  present  in  sixty- 
two.  It  has  been  almost  invariably  frontal  in  children  old 
enough  to  describe  their  sensations.  It  has  been  seen  quite  as 
often  in  the  chronic  as  in  the  acute  cases.  I  have  no  doubt  in 
my  own  mind  that  some  of  these  were  cases  of  supraorbital 
neuralgia  ;  but  in  children  under  eight  years  of  age.  the  differ- 
ential diagnosis  is  extremely  difficult. 

The  next  most  common  head  symptom  is  drowsiness  or,  as 
it  is  sometimes  described,  dullness,  heaviness,  or  apathy.  In 
certain  cases  it  may  amount  to  stupor  even.  In  several  cases 
children  have  been  sent  home  from  school  because  of  this  dis- 
position to  sleep  during  the  day.  This  is  usually  noticed  to 
come  at  some  particular  part  of  the  day,  and  to  be  accompanied 
by  fever ;  or  it  may  mark  the  time  of  tlie  paroxysm  when 
febrile  movement  is  altogether  absent.  It  is  always  a  signifi- 
cant symptom. 

Convulsions  have  been  recorded  in  four  cases.  In  two 
cases  the  convulsion  was  not  repeated,  and  occurred  at  the 
onset  of  the  disease.  One  patient  was  a  boy  of  eleven  months, 
and  another  a  boy  of  four  years.     Another  case  was  in  a  girl 
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of  twenty-one  months,  in  which  three  convulsions  took  place 
on  the  same  clay,  within  a  few  hours  of  each  other. 

The  fourth  case,  which  I  propose  to  report,  presents  so 
many  points  of  interest  that  I  will  detail  it  in  full.  It  illus- 
trates what  the  natural  course  of  the  disease  may  be  when 
miinfluenced  by  medicine. 

Case  IV. — Daniel  K.,  aged  four  months,  was  first  seen  October 
4th.  The  mother  was  a  very  intelligent  woman,  and  gave  the 
following  history: 

The  chdd  had  not  been  well  for  over  a  week,  had  a  short  cough, 
seemed  to  be  losing  flesh,  and  was  not  nursing  as  well  as  formerly. 
Four  days  before,  about  midnight,  he  was  taken  with  a  general 
convulsion,  which  was  repeated  twice  that  night.  This  was  fol- 
lowed by  fever,  which  lasted  all  the  next  day.  The  following 
night  the  convulsions  were  repeated  early  in  the  evening.  On 
the  third  day  they  recurred  in  the  affcrnoon.  During  the  inter- 
val the  child  had  been  drowsy  and  slco^iy,  especially  in  the  morn- 
ing; later  in  the  day  he  was  very  cr<i£s  and  restless.  There  had 
been  no  vomiting,  and  the  bowels  Avere  regular  until  a  dose  of 
castor  oil  was  given,  which  was  followed  by  five  or  six  evacua- 
tions. There  had  been  more  or  less  fever  all  the  time.  The 
cough  had  continued. 

On  examination  he  was  found  to  be  a  well-nourished  child, 
quite  drowsy,  and  bad  a  disposition  to  hold  the  head  back.  The 
extremities  were  quite  cold,  while  the  body  was  hot,  the  tempera- 
ture being  105°.  The  respirations  were  eighty  per  minute.  Phy- 
sical examination  revealed  rude  respiration  over  both  lungs  and  a 
few  fine  rales,  but  no  bronchial  breathing  anywhere.  The  diag- 
nosis was  obscure,  but  was  thought  to  lie  between  pneumonia, 
meningitis,  and  malaria.  The  latter  was  recorded  as  the  most 
probable,  and  treatment  by  cinchonidia  begun. 

The  next  morning,  the  temperature  had  fallen  to  103°  and 
the  respirations  to  sixty,  notwithstanding  the  fact  that  he  had 
vomited  every  dose  of  the  medicine.  He  seemed  much  brighter 
than  on  the  day  before,  and  the  general  prostration  was  decidedly 
less.  The  cough  was  loose,  and  the  pulmonary  signs  much  less 
marked.  Powers  &  Weigh tman's  "'cinchonia  alkaloid"  was 
ordered,  gr.  v.  q.  3  h. 

The  child  was  not  brought  back  to  the  dispensary,  and  on 
November  15th  I  visited  the  house  to  learn  the  result  of  the 
case.  The  child  was  plump  and  hearty-looking,  showing  no 
evidence  of  present  or  previous  disease.  The  mother  said  the 
fever  had  continued  for  about  ten  days  after  I  saw  the  case,  but 
it  assumed  after  a  little  a  tertian  type,  coming  regularly  every 
other  day,  so  that  the  father  had  said  "  it  muse  be  the  chills." 
The  medicine  I  ordered  was  kept  up  only  about  a  couple  of  days, 
and  after  that  the  child  took  no  medicine  except  a  little  lime- 
water  for  his  vomiting.     The  fever  gradually  wore  off,  appetite 
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returned,  and  the  child  rapidly  regained  his  flesh.  He  had  been, 
when  I  saw  him,  perfectly  well  for  nearly  four  weeks.  The 
family  lived  on  the  first  floor  of  a  house  situated  half  a  block 
from  the  North  River. 

All  of  the  cases  in  which  convulsions  occurred  terminated 
favorably,  and  only  one  was  especially  severe. 

Vertigo,  so  characteristic  a  symptom  in  the  adult,  seldom 
occurs  in  children.  I  have  only  noted  its  j)resence  in  three 
cases. 

(To  be  continued.) 


ABSTRACTS. 


1.  Martin:  Biedert's  Cream-Mixture  [Jahrbch.  f.  Kindhlkde., 
XVIII.,  2  and  3).— The  interest  in  iaetii<)<ls  of  artificial  nom-ishment  for 
children  always  continues,  and  Dr.  Martin  has  made  such  careful  experi- 
ments with  this  ])reparation  that  his  conclusions  deserve  consideration. 
He  says  ttiat  Biedert's  cream-mixture  is  the  most  useful  of  ail  surrogates, 
that  is,  it  will  be  borne  in  the  greatest  number  of  difficult  cases.  It  wiU 
agree  well  in  all  cases  and — within  certain  limits — in  all  ages,  in  healthy 
as  well  as  in  sick  children,  and  esi)ecially  is  it  tlie  food  to  give  to  the 
sickest  children  and  the  most  delicate  digestive  organs.  It  is  too  dear, 
but  not  much  more  so  than  other  artificial  foods,  and  not  so  much  so  as 
a  wet  nurse,  while  it  is  so  good  that  a  mother,  who  from  any  reason 
cannot  nurse  her  own  child,  can  feel  that  she  is  giving  it  even  a  better 
chance  with  this  than  v.-ith  a  wet  nurse.  Even  for  the  poor,  its  use  for  a 
short  time  is  often  of  so  great  benefit  for  the  sick  and  wasting  child,  that 
in  the  end  it  is  the  cheapest  thing  to  use.  Of  course,  it  can  never  take 
the  place  of  good  cow's  milk  for  general  use.  but  when  tliis  does  not 
agree  with  a  child,  or  when  thei-c  is  the  slightest  question  as  to  its 
quality,  there  is  nothing  equal  to  the  cream.  (During  the  hot  weather 
some  very  striking  examples  of  the  efficiency  of  the  cream  diet  have 
come  to  my  notice.)  J-  F.,  .tr. 

2.  Weinlechner  (Vienna):  Subcutans  ous  Cranial  Fissures,  Cranial 
Openings  with  Adherent  Cerebrum  and  False  Meningocele  (Jahr- 
bucJi  f.  Kindhlkde.,  XVIII. ,  4). — Intrauterine  cranial  fissures  and  frac- 
tures are  extremely  rare.  Those  occurring  during  delivery  and  occasioned 
by  forceps  or  narrow  pelvic  straits  are  more  frequent,  while  in  a  certain 
number  of  cases  subcutaneous  fissures  are  caused  post-partum  by  various 
traumatic  causes.  Here  belong  the  falls  upon  the  head  in  rapid  or 
"street"  births,  and,  later  on,  blows  of  all  sorts  on  the  cranium.  Such 
accidents  may  lead  to  two  different  forms  of  disease: -(1)  Extension  of 
the  fissure  to  a  cranial  opening  with  apposition  of  the  brain;  or  (2)  false 
meningocele,  the  fissure  here  also  widening.  The  professor  details  thir- 
teen cases,  partly  from  his  own  exparienoe,  partly  fron  museuii  3p33i- 
inens,  and  partly  from  the  literature  . 
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The  cases  show  clearly  that  large  cranial  openings  may  develop  from 
even  slight  subcutaneous  fissures  occurring  traumatically  in  infancy.  It 
is  probable  that  most  cases  reported  as  congenital  are  really  caused  in 
this  way.  In  twelve  of  the  thirteen  cases  the  trouble  could  be  traced  to 
trauma.     Thus,  there  were: 

(1)  Fall  on  the  head. 

(2)  Fall  on  a  footstool,  and  loss  of  consciousness. 

(3)  Fall  from  arm  to  ground,  followed  by  vomiting. 

(5)  Found  at  the  autopsy: — several  fissures  with  the  remnants  of  a 
hemorrhage. 

(6)  Ditto. 

(7)  Fall  on  the  head. 

(8)  Forceps  delivery— at  autopsy,  extensive  pigmented  fibrinous  de- 
posit. 

(9)  (10)  (11)  (13)  Fall  on  the  head. 
(12)  Blow  on  head  by  a  windmill. 

No  trauma  could  be  demonstrated  either  by  the  history  or  the  autopsy 
in  case  (4). 

Two  different  clinical  conditions  were  found,  sometimes  combined  with 
one  another. 

A.  An  opening  in  the  bone,  generally  irregular,  in  form  of  a  weaver's 
shuttle  or  an  egg,  and  usually  in  the  parietal  bones.  There  may  be  ex- 
tensions from  this  to  neighboring  sutures.  The  edges,  and  often  the 
whole  parietal  bone,  are  bulged  outward  like  a  crater.  The  brain  presses 
against  the  coverings  of  the  opening,  pulsates  clearly,  but  does  not  pro- 
ject much.  It  cannot,  therefore,  be  called  cerebral  hernia.  Seven  of  the 
thirteen  cases  belonged  to  this  class. 

B.  There  is  a  soft,  fluctuating,  sometimes  transparent  tumor,  which 
becomes  smaller  on  pressui'e,  pulsates  more  or  less,  but  never  so  clearly 
as  in  the  first  class  of  cases.  The  edges  of  the  opening  are  clearly  felt 
only  after  the  fluid  (cerebro-spinal)  is  removed.  The  opening  is  only  par- 
tially closed  by  the  dura,  which  is  closely  adherent  to  the  edges,  but 
which  has  numerous  openings  communicating  with  the  subdural  or  sub- 
pial  space.  The  inner  wall  of  the  cyst  is  not  foi-med  of  dura,  but  of  con- 
nective tissue;  hence,  it  is  to  be  considered  a  secondary  cyst,  or  false 
meningocele,  having  the  contents  of  a  true  meningocele,  but  not  the 
walls.  They  are  larger  tlian  those  of  the  first  class  of  cases,  sometimes 
reaching  the  size  of  two  fists.  They  have  a  constant  growth;  while  in 
the  first  class  of  cases  there  comes,  after  a  time,  a  pause. 

C.  A  combination  of  both  forms.  This  was  seen  in  case  (5),  which  is 
an  unicum. 

The  professor  devotes  some  space  to  the  manner  in  which  these  two 
forms  may  arise  from  a  fissure.  In  both  the  motive  power  is  the  pressure 
of  the  cerebrum.  In  both  the  dura  is  probably  torn,  but  in  Class  A  the 
dura,  with  the  perhaps  injured  brain,  are  pressed  against  the  fissure,  and 
become  firmly  adherent,  and  then  the  whole  bone  is  arched  outward; 
while  in  the  B  class  some  fluid  escapes  through  the  torn  dura,  and  the 
pressure  is  thus  partially  exerted  on  the  walls  of  the  cyst.  All  the  cases 
reported  occurred  at  a  very  early  period  of  life. 

The  prognosis  is  different  in  the  two  classes.  The  first  class  reaches  a 
point  where  the  enlargement  ceases.  There  is,  however,  always  the 
danger  of  injury  from  without  to  the  so  slightly  protected  brain.     The 
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meninRoceles,  on  the  otlier  liand,  continue  to  grow.  Wh:it  size  they 
might  reach  cannot  be  Htate<l,  because  in  the  cases  reported  death  has 
occurred  from  meningitis  following  puncture.  The  largest  tumor  on 
record  reached  the  size  of  two  men's  fists  at  the  age  of  two  and  one-half 
years.  If  they  are  not  punctured,  spontaneous  rupture  is  apt  to  occur. 
The  largest  fissure  on  record  (Rardak's  case;  me:isured  9  by  6  cm.  in  the 
twenty-eighth  year.  The  i)rincipal  growtli  takes  place  in  the  early  years, 
but  even  after  tlie  bones  are  firm,  tiie  fissure  may  increase  by  resorption 
of  the  bone.  This  process  is,  of  course,  slow,  but  in  one  case  amounted 
to  an  increase  of  2  cm. 

Treatment. — In  the  first  class  of  cases  we  can  do  nothing  except  to  pro- 
tect the  brain  by  a  well-fitting  plate.  Attempts  at  pressure  exercised  on 
the  whole  cranium  liave  proved  failures,  and  puncture  is  dangerous.  In 
the  second  class,  puncture  is  not  very  dangerous,  even  if  repeated,  but 
the  sac  rapidly  refills.  The  best  treatment  is,  perliaps,  to  puncture,  and 
then,  under  the  same  precautions  as  in  spina  bifida,  to  inject  iodine. 
This  is,  however,  much  more  dangerous  than  simple  pimcture. 

J.  F.,  JR. 

3.  Marcus:   Perforation   of    the   Intestine  by   Round   Worms 

(Deiitsch.  Arcli.f.  Klin.  Med.,  29  B.).— Dk.  E.  Marcus  reports  the  ctise  of  a 
thirteen-and-a-half-year  girl,  intellectually  badly  develoi>ed,  an  onanist, 
who  sickened  suddenly,  with  symptoms  of  vomiting  and  pain  in  the  ab- 
domen of  such  violent  nature  that  she  became  mad,  and  could  not  be  ex- 
amined. On  the  next  day,  there  was  well-marked,  diffuse  peritonitis, 
and  six  days  later  she  died.  At  the  autopsy,  besides  the  diffuse  purulent 
peritonitis,  there  were  found  (still  living)  in  the  pars  descendens  of  the 
duodenum,  three  large  round  worms.  On  the  inner  side  of  the  intestine 
was  a  perforation  6  mm.  long,  the  bloodless  edges  of  which  lay  quite  close 
upon  one  another.  In  the  duodenum  were  four  more  worms.  The  de- 
ceased Prof.  Perls  declared  this  case  to  be  one  of  ascarido-phagic  perfora- 
tion, the  existence  of  which  he  had  previously  doubted.  Leuckart,  in  his 
time,  acknowledged  without  hesitation  the  possibility  of  such  intestinal 
perforation,  and  veterinary  surgeons  have  made  observations  of  cases 
which  cannot  be  disputed.  J.  F.,  JB. 

4.  Hadden:  Congenital  Cardiac  Disease (I-ancef,  AprillSth,  1882).— 
The  specimen  presented  to  the  London  Pathological  Society,  by  Dr.  W. 
B.  Hadden,  was  obtained  from  a  female  child,  aged  four  months.  The 
cardiac  trouble  was  not  suspected  during  life,  the  rational  symptoms  and 
physical  signs  being  referred  to  the  lungs,  which  were  diseased.  On 
making  the  post  mortem,  the  heart  was  found  greatly  hypertrophied  and 
weighed  four  ounces;  the  average  weight  at  the  patient's  age  being  rather 
less  than  one  ounce.  The  septum  between  the  ventricles  was  imperfect 
above,  and  admitted  tlie  middle  finger  easily.  The  right  ventricle  was 
much  hypertrophied,  a  quarter  of  an  inch  thick  in  some  parts;  cavity  di- 
lated, at  right  apex  the  wall  measured  half  an  incli  transversely;  the 
musculi  papillares  much  liypertrophied.  The  foramen  ovale  and  ductus 
arteriosus,  although  allowing  the  introduction  of  a  small  probe,  were 
practically  closed.  The  pulmonary  artery  was  large,  the  aorta  inversely 
small.  J.  F.,  JR. 
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The  general  surgical  tendency  of  recent  years  forces  gyne- 
cologists,, likewise,  to  employ  "  uterine  surgery "  more  and 
more  in  place  of  medicinal  gynecology.  Since  the  time  of 
Marion  Sims,  almost  every  diagnostic  or  therapeutic  innovation 
in  gynecology  is  a  new  surgical  manipulation.  Thus  the  neces- 
sity has  gradually  become  more  urgent  to  treat  quite  a  number 
of  uterine  diseases  from  the  internal  surface  of  the  cavity  of 
the  uterus.  There  is  not  the  slightest  doubt  that,  in  affections 
of  the  raucous  membrane,  the  mucosa  itself  must  be  attacked 
by  appropriate  measures.  But  even  in  parenchymatous  affec- 
tions of  the  uterus,  the  internal  surface  of  that  organ  might 
form  a  basis  for  applications  at  least  as  suitable  as  the  vaginal 
portion.  For  instance,  if  we  wish  to  abstract  blood  from  the 
hyperemic  uterus,  the  internal  surface  of  the  uterus  is  anato- 
mico-therapeutically  more  appropriate  therefor  than  the  va- 
ginal portion,  provided  that  such  treatment  is  not  fraught  with 
other  daugers.  Or  else,  if  we  wish  to  excite  absorptive  pro- 
cesses in  and  about  the  uterus  by  applications  of  iodine,  paint- 
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ing  of  the  interior  of  the  uterus  with  iodine  from  the  fundus 
to  tlie  cervix,  is  certainly  more  effective  than  an  jippliciition 
confined  to  the  external  surface  of  the  vaginal  portion. 

For  all  these  pur])08e8  the  cervical  canal  must  he  patulous  or 
he  dilated.  For  more  than  twenty  years,  a  large  number  of 
gynecologists  have  attempted  to  solve  this  problem.  But  these 
years  and  the  manifold  endeavors  did  not  suffice  for  the  de- 
velopment of  a  method  satisfactory  to  every  om-.  Nearly 
every  gynecologist  has  peculiar  views  according  to  wiiich  he 
acts  and  experiments.  As  in  the  Iteginning  of  the  century 
every  obstetrical  teacher  thought  liimsidf  bound  to  construct 
his  own  forceps,  so  almost  every  gynecologist  nowadays  has 
his  own  method  ot"  intrautei'ine  applications. 

The  main  faidt  seems  to  me  to  lie  in  this,  tiiat  the  dilatation 
of  the  uterus  and  the  intrauterine  application  have  been  con- 
sidered as  a  t'A&k  jjer  se;  while  tlce  point  of  depn Hare  should 
rather  he  from  the  affections  of.  the  uterus,  and  the  appropriate 
procedure  for  every  one  he  sought  separately.  V .  F.  Muude 
alone,  in  his  excellent  book,  "  A  Treatise  on  Minor  Surgical 
Gynecology,"  p,  261,  has  kept  the  several  methods  epicritically 
apart,  according  to  their  therapeutical  bearings.  The  object 
of  the  following  lines  shall  be,  in  a  manner  the  reverse  of  the 
ordinary,  not  to  start  from  the  methods  of  dilatation,  but  to 
divide  the  uterine  affections  into  groups,  and  to  describe  the 
therapeutic  procedure  together  with  the  eventually  necessary 
dilatation  of  the  uterus. 

I  shall  endeavor  to  be  as  Ijrief  as  possible;  for,  speaking  to 
American  gynecologists,  I  may  assume  a  great  deal  as  well 
known. 

1.  Nulliparous  uterus;  hypersecretion  of  the  mucous  mem,- 
hrane;  profuse  glairy  non-purulent  discharge;  sterility;  dys- 
menorrhea. 

Without  entering  on  the  etiology  or  connection  with  other 
affections,  I  shall  briefly  draw  the  clinical  picture  of  these 
cases.  The  subjects  are  young  women  whose  uterus  is  freely 
movable;  the  motions  cause  no  or  but  very  slight  pains.  Ante- 
flexion is  present,  that  is  to  say,  a  rather  highly  placed,  some- 
what thin-walled,  small  uterus;  in  an  equal  number  of  cases, 
however,  the  uterus  is  of  normal  size.  In  the  intermenstrual 
period,  the  woman  is  perfectly  healthy,  at  most  there  is  couati- 
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pation  and  moderate  dyspareunia.  As  soon  as  menstruation 
approaches,  violent  pains  occur  ;  during  o?ie  menstruation  of 
extreme  severity,  another  time  altogether  absent  or  merely 
faintly  indicated.  During  the  first  establishment  of  menstrua- 
tion, from  the  fourteenth  to  the  sixteenth  year,  the  pains  were 
absent  and  gradually  increased.  Owing  to  the  temporary 
"  amelioration,"  most  respectable  young  women  consult  a  phy- 
sician rather  late.  Often  the  sterility  is  the  tirst  incentive 
causing  them  to  seek  medical  advice.  Assuredly,  neither  the 
dysmenorrhea  nor  the  sterility  can  be  referred  to  the  stenosis 
of  flexion  or  the  absolute  narrowness  of  the  internal  os.  Other- 
wise, why  was  the  dysmenorrhea  absent  now  and  then  ?  Why 
did  it  occur  so  late?  Why  does  the  hlood  excite  contractions 
and  not  the  mucus  f  Why  is  an  intrauterine  pessary,  a  sound- 
ing borne  without  exciting  pain?  Why  does  a  tent  cause  al- 
most no  pain  ?  Why  is  not  every  ovum  expelled  immediately, 
if  the  uterus  reacted  so  sensitively  on  all  contents  ?  Why  docs 
the  dysmenorrhea  at  times  disappear  completely,  although  it 
had  existed  for  years  ?  Why  do  polypi  often  grow  almost  with- 
out symptoms  in  the  uterine  cavity?  Why  do  the  pains  often 
commence  before  there  is  a  trace  of  blood  in  the  cavity  of  the 
uterus  ? 

If  we  wish  to  make  clear  to  ourselves  this  sterility  and  dys- 
menorrhea, we  must  begin  by  deducting  about  thirty  per  cent 
of  cases  in  which  inflammation  around  the  uterus  or  in  its 
parenchyma  leads  to  sterility  and  dysmenorrhea.  In  the  few 
uncomplicated  cases,  both  the  muciparous  organs  and  their  pro- 
ducts may  be  at  fault.  The  dilated  glands  do  not  admit  of  the 
normal  repletion  with  blood  of  the  nuTCous  membrane,  just  as 
little  as  the  abundantly  retained  mucus  allows  tlie  physiological 
swelling  of  the  mucosa  during  menstruation.  A  short  time 
ago  I  saw  the  menstrual  mucosa  of  a  suicide.  The  mucous 
membrane  was  0.75  cm.  thick.  In  order  to  permit  this  swell- 
ing to  occur,  the  entire  uterine  musculature  must  yield,  become 
dilated,  accommodate  itself;  furthermore,  the  mucus  filling  the 
cavity  must,  as  it  were,  be  pushed  out  of  the  uterus  by  the 
mucous  membrane  crowding  after  it. 

Can  there  be  any  doubt,  after  all  this,  that  the  tirst  and  for 
the  present  the  sole  task  to  be  solved  by  the  gynecologist  is,  to 
give  egress  to  the  mucus?     ISot  till  then,  does  the  second  task 
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])resent  itself,  to  rodiuH;  the  hypersecretion  to  the  normal 
quantity. 

Inasmuch  as  tlie  mucus  can  escape  from  the  normal  uterus, 
the  first  part  of  the  task  will  be  solved  when  the  normal  width 
of  the  uterine  canal  has  been  restored  ;  and  inabinuch  as  very 
thin  instruments  suffice  for  the  application  of  intrauterine 
remedies,  the  dilatation  tor  the  ac(;omplisiiment  of  tlie  second 
object  is  requisite  only  to  such  an  extent  that  a  catheter,  a 
wrapped  Playtair's  sound,  or  at  most  a  curette  can  l)e  intro- 
duced. The  latter  instrument  is  hartlly  ever  called  for.  What 
good  (-an  it  do  to  paitially  destroy  the  mucous  membrane  when 
only  the  glands  secrete  too  much  mucns  '.  If  the  entire  mucosa 
were  diseased,  menorrhagia  would  probably  exist;  if  theparen- 
clu'ma  were  affected,  the  uterus  would  be  demonsti-ably  thicker, 
longer,  sensitive  to  pressure  I  Both  conditions  are  usually 
absent  in  the  cases  at  present  under  consideration.  If  we  aim- 
lessly scrape  about"  in  the  uterus,  the  rest  of  the  mucosa  re- 
mains diseased ;  the  curetting  would  merel}'  have  the  effect 
of  a  direct  abstraction  of  blood  from  the  inner  surface  of  the 
uterus.  And  may  we  then  hope  that,  wherever  the  thin  mu- 
cosa has  been  completely  removed,  a  normal  reproduction  takes 
place  ?  Who  has  not  examined  the  uterus  of  an  old  woman  ? 
Here  the  glands  and  almost  all  the  epithelium  are  absent,  a 
mass  of  granulations  covers  the  internal  surface  of  the  uterus. 
Is  it  not  probable  that  this  condition  can  be  provoked  prema- 
turely ;  that  the  implantation  of  an  ovum  is  now  as  impossible 
as  before,  when,  a  layer  of  tenacious  mucus  prevented  the  ovum 
from  entering  into  organic  connection  with  the  mucous  mem- 
brane ?  At  least  equally  false  would  be  a  strong  cauterization 
of  the  uterus.  We  do  not  wish  to  destroy  the  mucous  mem- 
brane, but  to  make  a  change  in  its  function  ;  not  to  cauterize 
it,  but  to  alter  it ! 

It  is  not  superfluous  nowadays  to  emphasize  this.  Since  anti- 
sepsis permits  even  to  the  routine  practitioner  the  local  treat- 
ment of  the  uterus,  we  often  hear  of  high-sounding  statistics : 
somebody  has  curetted  the  uterus  one  hundred  times ;  not  one 
patient  sufl'ered  from  fever,  parametritis,  or  perimetritis!  Very 
good  !  But  why  was  the  curetting  done  ?  And  what  was  the 
result  ?  The  patient  has  not  returned,  and  is  now  enumerated 
as  cured.     One  cannot  caution  enough  against  such  views,  or 
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emphasize  siifficientlj  the  fact  that  this  barren  gynecological 
polypragmasia,  this  aimless  "  operating,"  is  a  degradation  of 
science ! 

If  we  wish  to  act  rationally,  we  must  ascertain  first  how 
wide  the  uterine  canal  is.  Tliis  is  undoubtedly  best  done  in 
Sims'  lateral  position.  The  vaginal  portion  is  seized  with  tena- 
cula,  washed  with  carbolic  acid  solution,  and  inspected.  Then 
we  often  observe  the  e.rtenial  os  to  be  narrow,  not  so  narrow 
that  a  spermatozooid  could  iiot  perhaps  get  in,  but  too  narrow 
for  the  mucus  to  get  out.  It  has  dilated  the  cervix.  Tlie 
sound  or  a  long-handled  probe-pointed  small  knife  moves  above 
the  external  os  in  an  ampulla  of  froin  1  to  1|-  cm.  diameter. 
Around  the  external  05  the  margin  of  tlie  os  resembles  a  uter- 
ine hymen — membranous,  thin,  tense.  On  making  an  incision, 
1  cm.  in  lengtli,  in  four  directions,  the  mucus  at  once  wells 
forth,  as  it  previously  followed  the  withdrawal  of  the  knob  of 
the  sound.  The  four  small  lol)es  retract,  the  os  remains  open. 
Finally  the  four  triangular  lol)es  may  be  remov^ed  with  tenacu- 
lum and  scissors.  The  best  (schematic)  representation  of  this 
condition  will  be  found  in  P.  F.  Munde's  "  Treatise  on  Minor 
Surgical  Gynecjology,"  etc.,  p.  200. 

The  fact  that  there  is  here  no  suppuration  forbids,  I  believe, 
the  interpretation  of  this  condition  as  an  inflammation. 

The  minor  operation  described  may  be  done  at  the  office. 
The  hemorrhage  is  slight.  The  intra-abdominal  pressure  alone, 
which  presses  the  cervix  in  the  narrow  vagina  against  the  pos- 
terior vaginal  wall,  arrests  the  hemorrhage.  Of  course,  it 
often  seems  violent  as  long  as  the  vaginal  portion,  in  the 
speculum,  is  freed  from  pressure.  If  we,  for  safety's  sake, 
lay  a  tampon  saturated  with  three-per-cent  carbolic  acid  solu- 
tion against  the  os,  no  inconvenience  need  be  feared.  Often 
the  tampon  has  remained  quite  clean,  although  the  hemorrhage 
was  profuse  in  the  speculum.  Not  rarely  the  mucus  is  so  tena- 
■cious  and  adheres  so  firmly  to  the  folds  of  the  arbor  vitae  that 
forceps  must  be  used  for  withdrawing  the  gelatinous  plug  of 
mucus,  like  a  soft  polypus.  Should  it  not  succeed  at  once,  we 
wait.  On  the  following  day  the  retracting  cervix  will  press 
it  out,  by  the  same  mechanism  through  which  the  cervix  re- 
tracts over  the  head  of  a  child. 

For  the  present,  the  treatment  is  nuw  at  an  end.     Ordina- 
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rily,  bj  the  iiid  of  irrigations,  a  large  quantity  of  miiciis  pasBCS 
for  some  tlays,  tlie  os  may  even  contract  again,  and  still  the 
physiological,  slight  flow,  serving  for  the  moistening  of  t\w 
vagina,  remains  normal.  It  is  even  possible  that  sterility  is 
cured  by  tjjis  procedure,  because  the  surface,  l)eing  thus  freed, 
permits  the  ovum  to  enter  into  connection  with  the  mucosa. 
But  who  would  adduce  favorable  cases  of  this  kind  as  indubit- 
able proofs  for  tlie  treatment? 

Not  rarely,  however,  fresh  tenacious  mucus  continues  to  well 
fortii  from  above.  Having  one  day  tlioroughly  cleansed  the 
cervix,  and  Undiug  after  twenty-four  hours  again  a  teaspoon- 
ful  or  more  of  mucus  in  and  around  the  cervix,  it  is  evident 
that  this  mucus  cannot  have  been  secreted  within  twenty-four 
hours  by  the  small  internal  surface  of  the  cervix,  but  tiiat  the 
mucus  followed  from  above  after  room  had  been  made  below. 
This  apparent  celerity  is  a  pretty  good  evidence  of  the  partici- 
pation of  the  internal  surface  of  the  body  of  the  uterus. 

Moreover,  I  have  not  infrequently  observed  that  the  ifiter- 
nal  OS  was  dilated  by  the  retention  of  mucus.  It  was  easy, 
without  causing  the  least  pain,  to  penetrate  with  the  wrapped 
Playfair's  sound  as  far  as  the  fundus  of  the  nulliparous  uterus. 
I  hasten  to  remark  that  the  expression  "  the  internal  os  was 
dilated  "  is  really  ill  chosen.  The  internal  os  is  a  part  of  the 
uterus,  not  a  sphincter  in  the  sense  of  that  existing  at  the 
anus,  and  it  is  evident  that,  in  dilatation  of  the  entire  uterus 
by  the  retained  mucus,  the  internal  os,  i.  e.,  tlie  narrow  portion 
of  the  uterus,  participates  in  the  general  dilatation.  It  is  a 
well-known  fact  that,  in  the  presence  of  placental  polypi,  the 
inter7ial  os  is  found  dilated,  because  the  entire  uterus  is  di- 
lated. Of  course,  ''maceration"  likewise  has  a  share  in  this. 
Hence  it  is  not  to  be  wondered  at  that  the  mucus,  in  occlusion 
of  the  narrow  external  orifice  by  a  tenacious  gelatinous  plug, 
being  forced  back,  in  some  degree  dilates  the  entire  uterus. 
Withal,  the  uterus  need  not  at  all  be  measurably  elongated, 
but  it  is  usually  palpably  thickened,  somewhat  globular. 

It  is  certain  that,  in  these  cases,  too,  the  main  object  of  treat- 
ment is  the  removal  of  the  mucus,  nay  more,  that  a  change  to 
perfectly  normal  conditions  may  occur  by  the  mere  unhin- 
dered passage  of  the  physiological  secretion.  The  question  i& 
only  how  the  retained  mucus  is  to  be  completely  removed  in 
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the  fii'st  place.  After  u  great  deal  of  experimenting,  I  must 
pronounce  the  irrigations  of  the  uterus  introduced  by  Schultze 
sts,  the  best  means  for  this  purpose.  But  we  must  not  imagine 
that  all  is  done  with  one  or  two  irrigations.  Weak  disinfecting 
solutions  must  be  used  for  a  week,  or  better,  for  two  weeks. 

As  I  have  above  explained,  I  believe  the  partial  destruction 
of  the  mucus  membrane,  whether  by  curetting  or  by  cauterizing, 
to  be  erroneous,  both  theoretically  and  practically.  How  many 
such  cases  I  have  observed  in  which  both  forcible  methods 
proved  unavailing!  But  as  above  stated,  a  "  stubborn "  mal- 
ady must  be  treated  "  stubbornly."  Even  the  theoretically 
best  remedy,  tincture  of  iodine,  which  I  have  used  a  countless 
number  of  times,  occasionally  does  not  accomplish  liere  what 
the  repeated  irrigations  do.  I  have  always  introduced  tincture 
of  iodine  into  the  uterus  in  the  following  manner :  a  Playfair's 
sound,  thinly  wrapped  with  cotton,  is  dipped  in  the  tincture  and 
rapidly  passed  to  the  fimdus.  The  uterus  reacting  on  the 
irritation  expresses  the  fluid.  This  is  most  readily  demon- 
strated by  the  fact  that  it  is  much  more  difficult  to  withdraw 
the  instrument  than  to  insert  it,  and,  if  allowed  to  remain  for 
one  minute,  the  expressed  tincture  of  iodine  will  escape  from 
the  OS  uteri. 

However,  it  cannot  be  denied  that  there  is  a  hypersecretion 
of  the  uterus  in  which  the  internal  as  is  narrow.  But  it  is 
readily  dilatable,  provided  we  bear  in  mind  that  the  dilatation 
need  only  be  slight. 

One  question  should  here  be  discussed :  May  it  not  be  ne- 
cessary, in  order  to  interpret  the  case  correctly,  as  a  matter  of 
principle  to  dilate  the  uterus  in  some  manner  sufficiently  to 
permit  the  finger,  the  "  gynecological  eye,"  to  ascertain  what 
is  in  the  uterus,  that  is  to-  say,  to  palpate  the  organ  ?  This 
question  I  must  answer  by  a  decided  "  no."  In  these  simple 
cases,  the  external  comJnned  palpation  and  soitnding  suffice  to 
instruct  us  as  to  the  prevailing  condition,  to  show  that  there  is 
nothing  in  the  uterus  that  can  be  palpated  or  diagnosticated. 
And  aside  from  everything  else,  the  dilatation  of  a  niillipar- 
ous  uterus  to  the  thickness  of  the  finger  is  difficult,  often  im- 
possible, and  by  no  means  free  from  danger.  Should  we  effect 
it,  we  would  have  entered  on  the  well-known  modern  false 
course,  by  which  we  miglit  do  more  harm  than  good. 
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In  those  cases  in  whir.h  the  internal  os  is  inclined  to  re-con- 
tract, I  have  simply  insinuated  my  modification  of  Bozemaii'a 
catheter  into  the  uterus,  either  in  the  dorsal  j)08ition  with  con- 
trol from  without,  or,  what  is  easier,  in  Sims'  lateral  position, 
tiic  uterus  l)eir)g  j^rasped  with  tenacula.  I  iiave  also  repeat- 
edly ustid  one  of  Fehlinj^'s  hollow  glass  tul)es,  in  form  of  tiie 
old  intrauterine  stems,  with  drainage  openings.  It  holds  itself 
by  aspiration  and  does  not  easily  drop  out.  But  the  mucus  is 
too  tenacious  to  escape  by  the  openings,  so  that  the  tube 
must  be  removed  for  the  purpose  of  irrigation.  By  using 
some  force,  I  was  always  able  to  introduce  the  catheter. 

If  irrigation  of  the  cavity  of  the  uterus  has  been  continued 
for  some  time,  the  treatment  is  to  be  interruj)ted  to  see  how 
menstruation  will  pass  and  whether  fecundation  will  ensue. 

But  there  occur  also  some  quite  simple,  I  shall  call  them 
uncomplicated  cases  of  dysmenorrhea,  in  parous  women  as  well 
as  in  virgins.  I  have  repeatedly  pointed  out  (Billrotirs  Hand- 
buch  :  "  Die  Lageveranderugen  des  Uterus  ")  that  I  do  not  be- 
lieve these  cases  to  be  obstructive  dysmenorrhea,  and  that  I 
employ  the  old  medicinal  treatment  with  a  good  deal  of  success. 
However,  I  shall  not  deny  that  I  have  both  temporarily  and  per- 
manently cured  the  dysmenorrhea  by  a  single  and  repeated 
dilatation  with  my  dilators  of  the  smallest  calibre.  But  it  is 
certain  that  most  cases  of  dysmenorrhea  are  complicated ; 
however,  this  is  not  the  place  nor  is  there  room  enough  to  dis- 
cuss this  question. 

Since  I  have  employed  the  above-described  method,  I  have 
given  up  tents  altogether,  and  have  no  cause  to  regret  it. 
Laminaria  and  tupelo  will  disappear  just  as  sponge-tents  have 
already  vanished. 

XL  Parturition  has  occurred  or  'not  ;  distinctly  muco-puru- 
lent  discharge;  symptoms  of  so-called  chronic  metritis. 

The  conviction  is  gradually  becoming  stronger  within  me 
that  we  are  not  proceeding  in  too  one-sided  a  mannt-r  if  we 
divide  these  cases  into  two  groups — those  referable  to  an  un- 
timely or  timely  delivery,  and  those  having  their  cause  in  viru- 
lent infection. 

But  what  is  the  meaning  of  the  phrase :  "  a  catarrh  follows  a 
delivery,"  or  "after  an  abortion,  an  endocervicitis,  an  endome- 
tritis is  observed  '.  "     Surely  nothing  but  that  such  an  affection 
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is  a  distarhance  of  involution.  With  the  hyperemia,  we  find  a 
hjpernntrition  of  all  formations.  And  whoever  has  but  once 
observed  under  the  microscope  the  enormous  glandular  devel- 
opment in  the  pregnant  or  the  fresh  puerperal  vaginal  portion, 
will  certainly  incline  to  the  opinion  that  the  frequent  so-called 
erosions,  the  papillomatous,  adenoid  degeneration  of  the  va- 
ginal portion,  are  to  be  interpreted,  in  a  large  proportion  of 
•cases,  as  a  disturbance  of  involution,  whether  the  congeni- 
tal disposition,  i.  e.,  a  plenitude  of  glands,  has  previously  ex- 
isted or  not.  Of  course,  the  interpretation  of  these  erosions 
as  an  anomaly  of  involution,  in  a  clinical  sense,  does  not  by 
any  means  exclude  the  chronicity  or  intractability  of  the  affec- 
tion. I  am  well  aware  that  "erosions"  raav  be  congcenital, 
and  be  likely  to  appear  or  be  present  in  nulliparae.  It  was  espe- 
cially the  therapeutic  results  which  inclined  me  to  this  view. 
When  I  first  warmly  recommended  nitric  acid  in  Germany, 
after  the  American  method,  I  was  (|uite  justified  in  doing  so. 
The  results  were  excellent.  Often  after  a  single  cauterization 
the  erosion  disappeared,  the  vaginal  portion  underwent  a 
marked  diminution  in  size,  and  the  leucorrhea  ceased.  What 
gynecologist  has  not  observed  such  fortunate  cases  ?  Still  we 
must  admit  that  when  the  glandular  elements  extend  deeplj' — 
a  fact  of  which  we  may  easily  convince  ourselves  by  the  micro- 
scopic examination  of  an  excised  lip — a  single  cauterization 
•cannot  destroy  the  glands  so  thoroughly  that  pavement  epithe- 
lium will  at  once  proliferate  over  the  entire  spot,  while  the 
swelling  of  the  vaginal  portion  will  simultaneously  diminish 
and  the  discharge  cease.  But  especially  when  other  remediesj 
such  as  pyroligneous  acid,  are  used,  we  have  the  same  effect, 
itscently  I  often  apply  a  teaspoonful  of  tannin  to  the  cleansed 
•vaginal  portion,  and  have  no  irrigations  made  until  five  or  six 
•days  later.  This  method,  too,  is  followed  by  good  results. 
Were  we  to  destroy/  the  entire  surface,  cylindrical  epithelium 
would  perhaps  proliferate  over  it  still  more.  It  is  clear  that 
the  cauterizations  and  astringents  fav^or  involution  in  general, 
that  thereby  the  glands  are  materially  diminished,  thus  arrest- 
ing the  irritation  of  the  neighboring  parts,  when  the  hyper- 
plasia of  the  vaginal  portion  decreases,  and  the  pathological 
disturbance  of  involution  changes  into  the  physiological  invo- 
lution. 
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Many  siic.li  c.riscB  will  be  cured  in  this  simple  manner. 
When,  after  a  single  canterizati<jn,  the  diseharj^e  becomes 
more  and  more  glassy,  this  is  the  best  proof  that  the  secretion 
approaches  the  normal.  Then  the  entire  uterus  also  becomes 
smaller,  and  subsequently  involutes  l)etter.  For  the  vaginal 
portion  is  in  many  directions  the  point  of  attack  whence  we 
seek  to  influence  tlumtcrus  Ixifore  we  penetrate  directly  into  it. 

To  be  sure,  the  simple  methotl  of  olHce  treatment  nnist  be 
employed  before  we  can  think  of  dilating.  What  good  would 
it  do,  in  the  presence  of  actual  mal-involution  of  the  entire 
uterus,  which  hence  inc.lud(;s  the  mucosa  of  the  uterus,  to  di- 
late the  uterus,  palpate,  curette,  or  cauterize  its  internal  sur- 
face ?  In  this  case,  too,  bimanual  examination  conjoined  with 
sounding  is  certainly  capable  of  demonstrating  whether  any- 
thing pathological  is  in  the  uterus  or  not.  Besides,  how  often 
do  we  find  that  these  catarrhs  of  involution,  in  timid  patients 
who  refuse  or  repeatedly  postpone  local  treatment,  disappear 
during  a  course  of  treatment  at  a  watering-plaee,  or,  what 
amounts  to  about  the  same  thing,  vanish  spontaneously  in  the 
course  of  time  and  as  a  result  of  the  generally  improved  state 
of  nutrition ! 

I  shall  mention  but  briefly  that  hot  irrigations  and  ergot  are 
likewise  of  use  ;  the  latter  in  substance  rather  than  all  the  ex- 
tracts and  alkaloids  derived  from  it,  because  as  yet  we  do  not 
even  know  which  special  ingredient  is  the  active  one. 

Ennnet's  operation  may  also  l^ecorae  necessary  in  these  cases. 
Although  I  am  of  opinion  that  the  lateral  lacerations  hardly 
lead  to  abortion,  and  altogether  do  not  cause  so  many  dangers 
as  is  generally  assumed,  still  I  have  had  to  perform  this  opera- 
tion several  times.  1  say  "  had  to."  For  in  vain  1  have  often 
labored  for  a  long  time  to  cure  a  catarrh  of  the  two  everted 
lips  until  I  closed  the  cervix.  Here,  too,  there  ensues  a  favor 
able  influence  on  the  whole  uterus. 

Tiie  hemorrhages  occurring  with  the  conditions  described,  I 
shall  discuss  later  on. 

Much  more  unfavorable  are  the  cases  of  virulent  endometritis. 
And  how  frequent  these  especially  are,  in  women  who  have 
borne  children  or  aborted,  and  in  such  as  have  remained  ster- 
ile !  Excepting  that  view  of  Noeggerath,  that  the  catarrh 
always  extends  to  the  end  of  the  tube,  and  that  grave  affec- 
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tions  of  the  puerperiiini  are  connected  with  gonorrhea,  I  have 
become  converted  to  nearly  all  of  his  deductions.  I  even 
believe  that  an  endometritis  occurs  also  on  a  syphilitic  basis  / 
at  least  I  have  observed  some  exceedingly  intractable,  t/iin- 
jiuid,  purely  'purulent  ca- 
tarrhs, which  disappeared 
under  general  anti-syphilitic 
treatment,  after  I  had  vainly 
employed  all  possible  meth- 
ods and  cauterizations,  not 
for  weeks,  but  for  months. 
In  my  opinion  also  in  these 
cases,  a  dilatation  is  unneces- 
sary for  the  treatment  when 
the  uterus  is  patulous  enough 
to  be  irrigated  and  swabbed. 
But  that  degree  of  dilatation 
is  usually  present.  When  it 
is  possible  to  introduce  the 
sound,  a  slightly  thicker  ute- 
rine catheter, can  likewise  be 
passed.  If  not,  rapid  dilata- 
tion should  be  done  with 
my  uterine  dilators  Nos.  1 
to  3.  In  that  event,  it  is  also 
necessary  to  irrigate  profuse- 
ly previous  to  every  treat- 
ment. Not,  perhaps,  on  ac- 
count of  the  subsequent  cau- 
terization— for  every  strong 
caustic  jOd/* se'\%  a  disinfectant 
— but  in  order  to  free  the 
mucosa  from  all  deposits. 
I  even  advise  to  allow  one 
to  two  pints  of  water  to  run 
slowly  into  the  cavity  of 
the    uterus     two    or    three 

times  daily,  so  as  to  have  the  water  eacli  time  thoroughly 
cleanse  the  uterus.  In  these  cases,  I  have  probably  employed 
all  caustics  ever  recommended,  for  there  is  no  lack  of  materiaL 
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fo(lofor?n,  too,  hoth  in  tin'  form  of  an  ointinevt  <nid  in  hoiujies, 
I  have  used  vnthoxit  any  cff'rct.  Tlic  IicHt  ri'sultH  I  linve  Imd 
with  the  tincture  of  the  sesquichloride  of  iron  iind  nitric  sicid. 
Spiegclber^  has  oven  cautcrizi'd  tlie  uterus  with  the  galvano- 
cautery  ;  l)ut  only  once  or  twice,  owing  to  the  succeeding 
intense  parametritis  and  prolonged  illness  of  the  patient. 

What  caused  me  to  advise  copious  irrigations  was  the  obser- 
vation that  the  improvement  was  often  most  pronounced  in 
those  cases  in  which  the  uppermost  layer  of  the  mucosa  was 
necrotic,  mummified,  or  covered  with  a  crust,  and  was  expelled 
in  the  shape  of  a  membrane  like  the  linger  of  a  glove.  This 
•certainly  proves  that  the  caustic  had  come  into  thorough  and 
universal  contact  with  the  entire  surface  of  the  endometrium. 

1  would  briefly  point  to  the  difficulty  of  proving  the  cure. 
On  the  one  hand,  we  do  not  know  whether  the  patient  is  cured 
who  remains  away.  On  the  other  hand,  many  a  patient  holds 
the  gradually  diminishing  discharge  to  be  too  insignificant  to 
require  a  call  on  the  physician.  It  is  not  improbable,  too,  that 
a  condition  of  pseudo-cure  exists  in  woman  as  in  man.  And 
thus  the  cases  of  certain  cure  are  reduced  to  a  minimum. 
Even  these  cures  do  not  bear  a  strict  criticism,  and,  discour- 
aging though  it  be,  we  often  learn,  after  the  most  pains- 
taking and  protracted  treatment,  that  the  cure  is  based  rather 
on  the  resignation  of  the  patient  than  on  actual  improvement. 
If  such  women  irrigate  the  vagina  once  or  twice  daily,  their 
condition  is  tolerable. 

In  conclusion,  I  would  ask  whether  in  these  affections  a 
better  treatment  could  be  employed  with  laminaria  dilatation, 
etc.     This  is  certainly  not  the  case. 

III.  Present  hemorrhage.  The lyhysician  explores  and  finds 
nothing.  Intrauterine  examination  and  treatment  are  consid- 
ered to  be  dangerous.  The  j)(itient  is  sent  to  a  specialist,  often 
with  the  statement  that  dilatation  of  the  uterus  is  necessary  in 
order  to  ascertain  its  abnormal  contents. 

It  is  self-evident  that  I  exclude  carcinoma  of  the  vaginal 
portion  and  large  uterine  tumors  easily  diagnosticated  by  the 
touch.  So,  too,  I  leave  aside  retroflexions  in  which  often  the 
hemorrhage  ceases  after  the  rectification  and  application  of  a 
pessary  if  these  were  undertaken  during  its  continuance.  I 
shall  only  consider  the  large  contingent  of  those  cases  m  which 
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the  cause  of  the  he-niorrhage  reinains  doubtful  after  simple 
hinianiial  examination.  Among  them  belong  especially  liem- 
orrhages  after  delivery,  and  particularly  after  abortion.  Very 
often  we  find  the  uterus  somewhat  enlarged,  painful,  but  in 
normal  position  ;  with  this  there  is  menorrhagia  which  changes 
to  metrorrhagia  under  external  provocation,  such  as  difficult  de- 
fecation, exertion,  and  coition.  Leucorrhea  is  also  present,  so 
that  a  large  number  of  cases  coincide  with  those  which  I  traced 
back  to  disturbance  of  involution  in  section  11. 

For  years  I  introduced  laminaria  tents,  on  principle,  in 
such  cases,  dilated  the  uterus,  and,  in  the  majority,  found 
nothing  in  the  uterus.  The  suspected  or  diagnosticated  rem- 
nant of  abortion  was  not  there  !  This  cannot  be  an  accidents 
and  I  believe  that  hemorrhages  are  of  frequent  occurrence  as 
a  sequel  of  abortion  without  remnants  of  that  abortion  remain- 
ing behind.  Already  in  the  second  edition  of  my  "  Clinic  of 
Obstetric  Operations,"  I  have  pointed  out  that  after  very  early 
abortions  the  uterine  mucosa  or  the  decidua  may  remain  in  the 
uterus  as  it  does  during  menstruation.  That  these  cases  are 
the  ones  in  which  hcanorrhage  occurs  owing  to  faulty  involu- 
tion and  hypertrophy  of  the  mucous  membrane  I  cannot  prove, 
but  think  it  highly  probable.  On  the  strength  of  this  observation,. 
I  have  frequently,  when  the  length  of  the  uterine  cavity  did  not 
exceed  one  and  a  half  centimetres  (|  inch)  and  the  uterus  was 
clearly  thickened,  "  experimentally  "  at  first,  made  an  injection 
of  liquor  ferri.  To  many  this  will  appear  hasty  and  faulty. 
However,  in  this  connection,  I  would  point  to  the  great  differ- 
ence between  hospital  and  priv^ate  practice.  There  is  not  the 
slightest  doubt  that  dilatation  and  palpation  of  the  uterus  can 
be  done  harmlessly  and  aseptically  in  a  hospital.  Likewise, 
of  course,  when  the  patient  is  willing  and  able  to  remain  in 
bed  for  several  days,  when  assistance  aud  nursing  can  be  had. 
But  the  majority  of  patients  are  poor  women  who  at  once  seek 
other,  often  incompetent  aid,  when  the  treatment  proposed  ap- 
pears too  troublesome  or  expensive.  But  what  good  is  to  be 
expected  from  a  treatment  which  can  be  used  only  in  a  small 
number  of  patients  of  the  better  class  ? 

At  first,  for  scientific  reasons,  I,  too,  could  not  make  up  my 
mind  to  perform  the  immediate  injection  of  tincture  of  iron. 
But,  finally,  I  often  had  either  to  leave  the  poor  women  to  their 
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fate,  or  ussist  tlieiii  in  tlie  best  way  I  could.  The  large  num- 
ber of  cases  in  which  an  injection  of  iron  gave  positive  relief, 
its  absolute  hannlessness,  and  the  facility  of  application  induced 
me  to  inje(tt  this  agent,  often  as  the  preliminary,  and  finally 
as  the  only  treatment. 

Should  dilatation  l)e  done  befm-e  performing  this  injection  ? 
Having  injected  liquor  ferri  several  hundred  times  into  the 
undilated  uterus  without  a  single  untoward  result,  I  maintain 
that  (I  precedifu/  dilatdtion  is  unnecessary  !  The  hemorrhage 
•cannot  occur  without  hyperemia  of  the  mucosa,  the  hyperemia 
•of  the  mucosa  not  without  that  of  the  uterus,  the  hyperemia  of 
the  uterus  not  without  temporary  enlargement,  temporary 
•enlargement  not  without  general  relaxation,  relaxation  not 
without  softening,  and  the  softening  not  without  the  possi- 
bility of  easy  dilatation  ! 

A  profusely  bleeding  hard  uterus  into  which  Braun's  syringe 
■could  not  penetrate,  I  have  not  as  yet  ol)served,  unless  it  be  in 
the  case  of  circumscribed  malignant  new-fornuitions  and  in 
senile  atrophy. 

But  that  tincture  of  iron,  which  at  once  coagulates  all  secre- 
tions, should  pass  through  the  tube  appears  iiighly  improbable 
to  me.  And  what  if  it  did  ?  Would  sepsis  or  peritonitis  be 
the  consequence  i  Even  that  is  not  to  be  expected,  after  the 
experiments  of  Scliwarz  [Ceidralhlatt  fiir  Gynak.).  How 
would  this  harmonize  with  tlie  obscrvjitions  that  ovarian  pedi- 
cles and  separated  bleeding  adhesions  are  seannl  intra-abdomi- 
nally  without  untoward  consequences  ''. 

I  have  never  given  injections  of  li([uor  ferri  in  ottice  ])ractice. 
Preparatorily  the  women  must  irrigate  their  vagina  with  disin- 
fectants three  times  during  one  day,  or  have  a  nurse  give 
the  irrigations.  On  the  following  morning  tlie  ])Mtient  remains 
abed.  After  ascertaining  the  direction  by  the  sound  in  the 
lateral  or  dorsal  position,  whichever  seems  more  convenient, 
the  uterus  is  washed  out  through  the  uterine  catheter.  This  is 
necessary  for  the  reason  mentioned  above,  in  order  that  the 
caustic  come  in  thorough  contact  with  the  uterine  mucosa.  It 
is  almost  immaterial  whether  the  liquor  ferri  is  diluted,  at  least 
up  to  the  strength  of  one  in  three.  Should  the  injection  be 
given  in  the  lateral  position,  which  is  best,  the  liquid  is  soon 
seen  to  ooze  from  the  os  together  with  black  coagula.     In  the 


cmd  Tntrai/terine  Therapeutics.  127 

dorsal  decubitus  this  is  felt  with  the  tip  of  the  linger  placed 
against  the  os  uteri,  or  is  distinctly  perceived  after  the  with- 
drawal of  the  finger.  Then  we  palpate  the  abdomen  to  ascer- 
tain eventual  sensibility,  wait  a  few  minutes  to  see  if  uterine 
colic  ensues,  keep  the  patient  in  bed  the  rest  of  the  day,  order 
vaginal  irrigations  for  two  days  to  guard  againt  subsequent 
decomposition  and  infection,  and  the  treatment  is  at  an  end. 
According  to  my  memoranda,  in  one  hundred  and  twelve  injec- 
tions I  have  observed  uterine  colic  only  once,  where  the  cavity 
was  very  wide,  with  coexisting  strong  flexion.  Of  course,  if 
the  whole  quantity  is  rapidly  thrown  in  one  stream  against  the 
fundus,  colic  will  be  more  frequent. 

A  few  times  I  have  also  observed  the  expulsion  of  a  small 
remnant  of  abortion  adhering  to  the  coagula.  Not  rarely,  too, 
some  Ideeding  continues  for  one  or  two  days  after  the  injec- 
tion; we  then  wait  quietly,  for  we  have  to  deal  merely  with 
reddish  serum  or  with  remnants  of  the  coagula  mixed  with  the 
injected  water.  Metritis  with  slight  fever  occurs  when  the 
vagina  is  not  carefully  cleansed  after  the  injection.  Should 
decomposing  crusts  be  left  behind,  metritis  may  succeed  be- 
cause the  decomposition  travels  upward. 

What  trouble  did  a  laminaria  dilatation  make !  And  the 
results  were  in  no  way  better.  On  the  contrary :  if  the 
patients  did  not  remain  abed  for  days  after  the  dilatation,  the 
next  menstruation  was  more  profuse  than  before,  and  was  fol- 
lowed by  an  exacerbation  which  the  patient  justly  attributed  to 
the  "  cure ;  "  and  the  uterus  was  larger  than  hefore. 

The  results  of  this  simple  treatment  of  mine  are  so  good 
that,  even  if  among  twenty  cases  there  is  one  failure,  the  gen- 
eral gain  is  still  very  great.  But  I  believe  that,  after  the  de- 
scription of  the  somewhat  circumstantial,  tedious  treatment  of 
hypersecretion  and  catarrh  of  the  endometrium,  nobody  will  be 
under  the  impression  that  I  advise  such  hardly  careful  and 
hasty  treatment  in  general. 

Either  the  failure  of  the  above-described  harmless  treatment, 
or  an  obvious  enlargement  of  the  uterus  as  demonstrated  by 
combined  examination,  the  length  indicated  by  the  sound,  and 
the  mobility  of  the  sound  in  the  uterus,  demand  a  different  pro- 
cedure. We  know  that  there  is  "  something "  in  the  uterus. 
Whether  it  be  merely  the  swelled  mucosa,  a  remnant  of  abor- 


128  Fkitscii  :   JJilainti  .n  of  the  Uterus 

tion,  a  inncous  polypus,  or  a  small  suUinucous  libroid  is  to  li(^ 
ascertained.  In  these  t;ases,  too,  we  very  often  can  succeed 
whliowt  that  C07isi(Icraf/le  dilatation  \vhk;\i  permits  the  entrance 
of  the  tin<i;er. 

JJowever,  the  curette,  an  indispensable  instrument  nowadaySy 
is  not  alone  adapted  for  operathnj,  hut  also  for  diagnosis.  h\ 
the  first  place,  rei^ardiiii;  its  form  and  si/e,  1  rind  Sims'  curette 
the  most  convenient  instrument.  13ut  the  stem,  as  far  as  the 
steel  looj>,  shoidd  not  be  of  copper  but  of  German  sdver,  and 
be  at  least  a  little  flexible.  The  copper  stem  becomes  bent  in 
the  cervix  as  soon  as  pressure  is  made  with  the  point,  and  does 
not  admit  of  the  employment  of  the  necessary  force.  Further- 
more, the  anterior  moderately  sharp  part  of  the  loop  which  is 
to  do  the  scraping — I  shall  call  it  the  edge — must  be  nearly 
vertical  to  the  length  of  the  instrument.  Tf  the  edge  is  directed 
too  far  downward,  we  cannot  scrape  at  the  fundus  where  it  is 
often  most  necessary.  I  use  curettes  the  upper  width  of  which 
exactly  corresponds  with  the  dilators.  The  smallest  curette  is 
just  as  bi-oad  as  the  ordinary  sound,  and  hence  can  be  used 
wherever  sounding  can  be  done.  For  we  must  admit  that 
broad  curettes  really  serve  no  purpose.  Wherever  we  scrape 
once  with  the  broad  curette,  we  S(;rape  two  or  three  times  with 
the  narrow  one.  The  effect  is  all  the  same.  Moreover,  we  dis- 
pense with  the  dilatation.  In  the  lateral  position  the  cervix  is 
grasped  with  tenacula  and  drawn  forward,  thus  making  the 
uterine  cavity  almost  straiglit.  Then  we  sound  or  introduce 
dilators  Nos.  1  and  2,  and  pass  the  curette  into  the  uterus. 
From  the  facility  with  which  the  curette  can  be  moved  to  and 
fro,  the  resistance,  the  penetration  into  soft  tissue  at  some 
places,  the  masses  removed  out  of  the  uterus  appearing  at  the 
external  os,  we  draw  the  necessary  conclusions.  Thus  it  is 
easy  to  demonstrate  whether  there  is  anything  present  to  be 
scraped  off,  whether  the  uterus  is  not  merely  very  thick  and 
soft.  Soft  carcinomatous  nodes,  adenomata,  or  polypi  can  like- 
wise be  diagnosed  by  a  deep  penetration  with  the  curette  ;  small 
remnants  of  abortion  follow  the  removed  masses.  After  this 
procedure,  which  is  always  done  without  chloroform,  and  which 
is  not  at  all  painful  in  the  lateral  position,  the  uterus  is  washed 
out  with  carbolic  solution.  During  the  repeated  withdrawal 
and  reintroduction  of  the  catheter,  some  flocculi  are  brought 
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out  which  suffice  for  microscopic  examination.  The  hemor- 
rhage is  rarely  profuse.  Especially  after  abortion,  after  con- 
finement in  which  there  is  a  strong  tendency  to  hemorrhages, 
excellent  results  are  obtained  in  this  manner.  In  order  to 
excite  the  uterus  to  contraction,  liquor  ferri  can  then  be  in- 
jected and  ergot  given. 

There  are  undoubtedly  many  cases  of  so-called  fungous  endo- 
metritis in  which  the  pulpiness  or  hyperplasia  of  the  mucosa  i& 
not  the  cause  but  the  consequence  of  the  continuous  hemor- 
rhage. The  uterus  is  soft,  yielding,  the  permanent  presence  of 
blood  dilates  it  somewhat.  The  mucous  membrane  can  become 
thicker  without  encountering  resistance,  without  overcoming 
any  pressure.  Even  the  fact  that  it  is  hleeding  for  a  long  time 
must  make  the  mucosa  thicker,  must  supply  it  with  ample 
nutrient  material,  and  thus  cause  persisting  hypertrophy.  This 
condition,  of  course,  may  recur,  despite  appropriate  treatment, 
when  the  metritis — the  hyperemia  of  the  uterus — continues. 
And,  as  to  the  latter,  we  are  almost  powerless.  Deducting, 
besides,  the  cases  df  adenoma  or  sarcoma  of  the  mucosa,  cer- 
tainly but  few  cases  of  "  endometritis  fungosa  "  as  a  disease 
])er  se  will  be  found  to  remain. 

From  what  has  been  stated,  therefore,  it  follows  tliat  in 
many  cases  the  curette  is  at  once  a  diagnostic  and  t/ierajjeuiie 
instrument,  and  that  dilatation  becomes  unnecessary  if  a  nar-, 
row  curette  is  used. 

Dilatation  by  laminaria  tents  would  be  absolutely  superflu- 
ous. AVhat  it  accomplishes  we  effect  by  a  slight  pressure  with 
the  dilator  or  catheter. 

The  next  group  composes  those  in  which  we  suspect  tumors. 
In  these,  according  to  extensive  experience,  I  think  it  best  to 
examine  and  operate  during  the  hemorrhage.  The  latter  has 
effected  naturally  what  sponge  and  laminaria  tents  produce  in 
an  unnatural  way — it  has  softened  the  tissues.  It  is  still  very 
questionable  whether  the  serous  infiltration  efiected  hy  lami- 
naria or  sponge  tents  is  quite  harmless.  On  the  contrary,  we 
must  assume  that  the  serous  fluids  transuded  into  the  tissues 
form  the  hest  soil  for  infectious  diseases.  Nearly  all  authors 
warn  against  lo)tg- continued  laminaria  dilatation,  because  it 
is  usually  followed  by  fever.  What  should  this  mean  except 
that  a  favorable  soil  has  been  created,  that  despite  the  most 
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careiul  ilisini'ection  the  uhi(|uitoii8  cocci  have  CHtablislied  tlieni- 
«elve8  and  led  to  decomposition,  to  infectious  inflammation,  and 
to  fever  ?  Should  an  intrauterine  operation  be  done  in  the 
ibc<:^inning  of  tliis  infectious  inflammation,  we  must  not  be  sur- 
prised at  disagreeable  incidents,  I  call  to  mind  espe(;ially  the 
xeports  of  operations  on  the  larger  myomata  which  were  enu- 
cleated with  difficulty. 

It  is  precisely  where  an  intrauterine  operation  is  to  be  done 
that  rapid  dilatation  is  in  place,  and  best  of  all,  operative  di- 
latation, i.  e.,  incision  of  the  os  and  forcible  introduction  of  the 
finger  according  to  Schroeder,  A  vulsella  is  hooked  into  each 
lip;  these  hold  the  uterus  firmly,  and  the  finger,  gradually  di- 
lating the  organ  more  and  more,  forces  its  way  upward. 

Among  these  we  find  particularly  difficult  cases,  for  instance, 
the  operation  on  a  small  polypoid  myoma  in  a  middle-aged 
virgin.  Here  laminaria  tents  likewise  fail,  as  I  have  ascer- 
tained by  experience.  In  several  cases  I  did  not  secure  suffi- 
cient dilatation  with  laminaria;  in  the  l)ody  of  the  uterus, 
where  tliere  was  room,  of  course  the  tent  dihited,  but  it  was 
incapable  of  separating  the  internal  os.  Neither  Schultze's 
nor  Ellinger's  dilators  were  able  to  procure  sufficient  dilatation 
because  the  instruments  feathered  too  much.  Both  instru- 
ments gain  their  triumphs  wiiere  they  are  really  superfluous, 
i.  e.,  where  the  os  is  already  softened.  Of  course  these  opera- 
tions are  often  very  difficult,  but  still  they  can  bo  completed. 
Several  times  I  have  consumed  more  than  an  hour  in  the  re- 
moval of  a  myoma  measuring  but  three  or  four  centimetres  in 
its  greatest  diameter.  A  flnger  and  Siebold's  scissors  alone 
<jould  be  passed  up  through  the  cervi* ;  the  tip  of  the  finger 
-controlled  each  little  cut  and  gave  assistance.  Still,  Anally  I 
succeeded  in  loosening  and  removing  the  small  growtli. 

Better,  and  particularly  appropriate  to  prove  the  excellence 
of  Schroeder's  method,  are  those  cases  in  which  the  fibroid 
has  expanded  the  cervix,  which  surrounds  the  tumor  as  the 
tensely  dilated  os  of  a  primipara  does  the  head  of  the  fetus.  Here 
it  is  easy  to  test  the  mobilit}'  or  possil)ility  of  torsion  of  the 
tumor  with  the  vulsella.  Two  lateral  bold  incisions  make 
room;  the  tumor  yields  to  traction ;  the  finger  is  forced  in 
alongside  of  it,  dilating  with  vigorous  pressure  ;  each  incision 
toward  the  base  of  the  tumor  renders  the  pedicle  thinner  and 
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longer ;  all  at  once  the  fibroid  tears  off — the  operation  is  fin- 
ished. In  these  cases  it  is  a  great  advantage  to  terminate  the 
operation  in  one  sitting.  I  dread  deep  incisions  into  or  as  far  as 
the  parametrium  much  less  than  repeated  operating  on  different 
days.  Despite  every  precaution,  it  is  not  possible  to  keep  the 
<3ase  aseptic.  I  have  always  regretted  when  I  did  not  energet- 
ically terminate  the  operation  in  one  sitting,  in  spite  of  hemor- 
rhage and  prolonged  duration  of  the  operation. 

It  is  evident,  of  course,  that  this  description  does  not  apply 
to  large  and  intramural  fibroids. 

It  is  different  with  cases  of  larger  soft  polypi  or  several 
mucous  polypi  in  the  uterus.     The  size  of  the  uterus  and  a 
diagnostic  curetting  make  it  appear  necessary  to  convince  our- 
selves of  the  contents  by  digital  palpation.     Should  it  be  im- 
possible, after  seizing  the  uterus  with  tenacula,  to  insinuate  the 
finger,  my,  or  Hegar's,  or  other  dilators  must  be  employed, 
that  is  to  say,  instruments  o|   gradually  increasing   circumfer- 
ence, so  that  progressively  thicker  wedges  are  forced  into  the 
•OS.     Finally  the  finger  undertakes  the  work  of  the   dilator. 
Should   difliculties  be  encountered,  lateral  incisions  are  made 
(see  above).     If  a  large,  soft  mass  be  tlien  felt,  it  is  necessary 
to  remove  it  at  once.     Formerly,  especially  in  the  case  of  soft 
polypi,  I  have  tried  to  grasp  them  with  forceps,  to  pass  a  snare 
around  them,  draw  them  down,  and  then  remove  them.     Of- 
ten, however,  during  these  preliminaries,  the  hemorrhage  was 
60  enormous  that  the  operation  luid  to  be  interrupted  and  the 
tamponade  performed.     That  alone  renders  the  case  more  un- 
favorable.    The  best  method  is,  to  introduce  a  lar^e  sharp  cu- 
rette of  one  to  one  and  a  half  centimetres  in  breadth,  and  vigor- 
ously and  rapidly — I  should  say,  not  scrape  off,  but  cut  out  the 
tumor.     The   latter  is    the   more    correct  expression.      With 
small  curettes  which  are  not  quite  sharp  we  destroy  the  tumor  ; 
ehreds  remain  behind;  bleeding  finally  is  profuse,  and  endome- 
tritis may   follow    through    the  sloughing   of  the    destroyed 
masses.     But  if  the  soft  tumor  is  quickly  removed  by  large 
incisions  with  the   sharp   spoon,  the  hemorrhage  lasts  only  a 
short  time.     With  the  finger  we  soon  ascertain  the  state  of  af- 
fairs and  are  able  to  arrest  the  hemorrhage  by  swabbing  the 
uterus  with  tincture  of  iron.     Moreover,  by  the  tamponade  and 
pressure  from  without,  the  hemorrhage  usually  ceases  spouta- 
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neonely,  owini^  to  tlie  contraction  of  the  uterus.  I  Bliould  adfl 
that  it  is  nccessjiry  to  he  very  careful  in  case  the  spoon  easily 
enters  the  tissue.  Then  we  have  almost  always  to  deal  with 
malio'nant  tumors  which  have  softened  the  musculature.  Under 
these  circumstances  tiic  danger  of  perforating  the  uterus  is  im- 
minent. By  careful  control  from  without,  this  fatal  accident 
may  be  avoided.  The  procedure  is  not  materially  modified 
when,  instead  of  a  polypus,  a  movalde  remnant  of  abortion  is 
present. 

As  to  the  danger  of  the  employment  of  sponge  tents,  a  case 
in  'the  practice  of  another  physician  was  to  me  a  warning  ex- 
ample. In  the  presence  of  profuse  hemorrhages  and  moderate 
enlargement  of  the  uterus,  that  gentleman  had  passed  a  sponge 
tent  into  the  uterus.  This  was  immediately  followed  by 
septic  peritonitis  terminating  fatally  in  four  days.  Professor 
Marchand,  of  Giessen,  then  at  Halle,  performed  the  autopsy, 
which  showed  that  the  inflammation  had  extended  through  the 
not  materially  dilated  tube.  In  the  uterus  was  a  polypus  the 
size  of  a  nut,  which  was  colored  black  by  extravasations ;  it 
was  devoid  of  smell  and  showed  no  perceptible  traces  of  de- 
composition. Perhaps  the  patient  could  have  l)een  saved.  But, 
from  the  flrst  onset  of  the  fever,  it  had  been  treated  by  internal 
medication  only. 

It  is  self-evident,  of  com-se,  that  these  intrauterine  operations 
must  be  followed  for  several  days  by  irrigations  of  the  uterus 
and  vagina,  and  that  the  temperature  is  to  be  controlled. 

This  description  includes  nearly  all  the  groups  of  cases  in 
which  dilatation  of  the  uterus  comes  in  question.  I  know  very 
well  that  the  subject  cannot  be  exhausted  in  a  brief  article, 
and  that,  therefore,  I  have  produced  nothing  complete.  Still 
I  hope  that  this  paper  may  be  of  service  to  some  practitioners. 
"Would  that  tlie  time  were  at  hand  when  the  minor  opera- 
tions of  gynecological  surgery  are  the  common  property  of 
all  physicians  ! 
Breslau,  August  1882. 
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THE  IMMEDIATE  USE  OF  THE  UTERINE  SCOOP  OR  CURETTE 
IN  THE  TREATMENT  OF  ABORTIONS,  VERSUS  WAITING  OR 
THE  EXPECTANT  PLAN. 


T.  JOHNSON  ALLOWAY,  M.D.,  L.R.C.S.  and  P.,  Edinburgh, 

Consulting  Physician  Montreal  Dispensary;  Attending  Physician  Department  for 
Diseases  of  Women,  West  End  Free  Dispensary,  Montreal. 


I  AM  induced  to  write  the  following  paper  mainly  for  two 
reasons. 

First. — In  recently  published  text-books  on  obstetrics,  we 
find  insufficient  stress  laid  upon  the  importance  of  removing  at 
oifCE  a  retained  placenta  after  abortion. 

Second. — My  wish  to  place  before  the  profession  the  success 
which  has  attended  the  use  of  the  dull  curette  or  uterine 
scoop  in  my  hands  in  such  cases,  and  the  hope  that  those 
who  are  engaged  in  general  practice  will  give  the  instrument 
a  fair  trial  and  add  to  its  reputation.  A  notice  of  this  instru- 
ment can  be  seen  in  Munde's  "  Minor  Surgical  Gynecology," 
page  285,  where  one  devised  by  liiin  is  described,  for  the  re- 
moval of  retained  placentae  irmnediately  after  the  accident. 

There  is  also  a  diagram  of  the  same  instrument  in  the  July 
number  of  the  Journal  of  Obstetrics,  1880,  and  alluded  to  by 
Dr.  Kessleras  being  independently  and  simultaneously  devised 
by  Drs.  Lusk  and  Munde. 

Priority  of  publication,  however,  of  the  instrument  relative 
to  its  valuable  aid  in  removing  retained  secundines,  belongs  to 
Dr.  Munde. 

In  order  that  1  may  convey  the  object  of  this  paper  in  a 
<ilear  and  comprehensive  manner,  I  will  first  place  before  my 
readers  a  digest  of  the  teaching  advanced  by  a  few  of  the 
more  recent  authors  on  this  subject.  And  in  urging  a  reform 
in  this  matter  I  do  so  from  the  conviction  that  I  have  at  least 
a  claim  to  the  possibility  of  being  justified,  based,  as  the  wish 
for  reform  is,  upon  somewhat  extended  personal  experience. 
What  led  me  to  question  the  soundness  of  these  doctrines  was 
the   occurrence  of  some  discouraging  experience  I  sustained 
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during  the  Hrst  few  years  ol  practice,  ami  I  am  convinced  to- 
day that  I  would  never  have  experienced  an  unsatisfactory 
case  had  I  not  carried  out  faithfully  these  very  doctrines,  tiie- 
wisdom  of  which  I  now  so  strongly  question. 

The  young  obstetrician  takes  up  a  prominent  text-book  of 
the  ))re-^eiit  day,  and  he  finds  there  that,  if  the  ovum  has  been 
expelled  and  the  secundines  retained,  he  must  place  a  tampon 
in  the  vagina,  sit  down  and  wait,  for  twelve  or  twenty-four 
hours,  and  that,  if  the  placenta  is  not  then  expelled,  he  is  to 
tampon  again,  and  so  on  ad  iiifinitum.  Leislmuin  says: — "  If 
therefore  the  whole  ovum  is  not  expelled  entire,  the  effect  of 
the  uterine  contractions  will  be  to  rupture  the  membranes  and 
expel  the  embryo  through  the  cervix  which  has  been  suffi- 
ciently dilated  for  the  purpose.  The  action  then  ceases,  the 
OS  closes,  and  the  placenta  is  retained.  This  being  the  state  of 
matters,  ive  can  do  nothing  hut  wait,  the  safest  coarse  is  that 
of  an  expectant  attitude,  when,  after  the  interval  of  hours  or 
days,  hemorrhage  may  become  so  profuse  as  to  re<jiiire  tlie 
"plug  while  we  wait  for  the  dilatation  of  the  os." 

Here  it  is  clearly  shown  that  the  entire  cervix  has  become 
sufficiently  dilated  to  allow  of  the  exit  of  the  embryo  and 
therefore  of  the  entrance  of  the  finger.  And  instead  of  en- 
deavoring to  emj)ty  the  uterus  while  the  cervix  is  dilated,  or 
dilatable,  we  are  quietly  to  sit  down  and  wait  until  our  unfor- 
tunate patient  has  almost  bled  to  death,  and  the  placenta,  in- 
closed as  a  foreign  body  in  the  uterus,  has  undergone  decom- 
position and  given  rise  to  septicemia.  In  just  such  cases  as 
these,  the  curette  can  be  used  without  causing  the  slightest  pain 
to  the  patient  or  injury  to  the  parts,  the  secundines  removed,^ 
the  hemorrhage  arrested,  and  the  patient  left  safe  and  comfort- 
able. 

The  baneful  effect  upon  the  young  practitioner  of  the  teach- 
ing embodied  in  the  above  quotation  is  what  I  wish  to  make 
clear  and  emphatic.  All  experienced  gynecologists  know  that 
a  large  percentage  of  the  material  they  meet  with  at  their  out- 
door clinic  finds  its  way  there  for  the  relief  of  sufferings 
which  result  from  neglected  and  mismanaged  abortions. 

We  will  now  turn  to  Dr.  Lusk's  very  able  work  on  obstet- 
rics, of  recent  publication.  He  says  :  "  With  the  removal 
of    the  compression  exercised  by  the  ovum  upon   the  inner 
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uterine  walls,  hemorrhage  occurs,  which  continues  until  the 
complete  expulsion  or  removal  of  the  Tnemhranes  and  placenta.^'' 
He  continues :  "  The  principles  of  treatment  in  these  cases  are 
very  simple.  The  indications  are  to  check  the  hemorrhage 
and  to  empty  the  uterus/'  But  the  author  has  already  shown 
that  the  hemorrhage  will  continue  until  the  uterus  has  been 
emptied.  I  say  (if  the  patient  is  not  in  a  state  bordering  on 
collapse),  why  not  act  upon  tliis  admitted  truism  and  empty  the 
uterus  at  once  ?  And  the  cessation  of  hemorrhage  will,  as  a 
consequence,  follow. 

He  tells  us  that  cases  which  are  treated  with  rest  in  bed,  er- 
got, cold  cloths  to  tho  abdomen  and  vulva,  suffer  considerable 
loss  of  blood,  but  most  of  them  terminate  favorably,  though 
some  of  them  may  almost  die. 

Now  these  views  conflict  somewhat ;  for,  if  it  is  admitted  that 
the  hemorrhage  wnll  continue  until  the  uterus  be  emptied,  why 
should  we  continue  to  talk  to  the  young  and  inexperienced 
about  rest  in  bed,  ergot,  cold  cloths,  etc.,  with  the  inevita- 
ble result  in  store  for  him  of  almost  losing  his  patient  before 
he  begins  to  think  of  doing  what  he  should  have  done  at  the 
outset? 

Dr.  Lusk  now  tells  us  how  we  are  best  to  arrest  hemorrhage. 
He  again  says,  "  clean  out  the  uterus,"  but  the  manner  in 
which  he  directs  it  to  be  done — passing  the  forefinger  up  the 
side  of  the  uterus,  across  the  fundus,  and  down  the  other  side, 
forcing  the  placenta  into  the  vagina — is,  I  will  endeavor  to 
prove,  an  impossible  act  in  very  many  cases.  If  we  will  bear 
in  mind,^r5^,  how  long  our  average  forefinger  is,  and,  secondy 
how  far  we  are  able  safely  to  force  the  uterus  down  in  tlie 
pelvis,  my  reasoning  will  appear  obvious. 

Munde  says,  in  his  "  Minor  Surgical  Gynecology,"  page  54 : 
"  The  natural  position  of  the  fundus  uteri  is  about  three 
inches  above  the  upper  border  of  the  symphysis.  When  the 
uterus  can  be  pressed  down  under  the  symphysis,  or  into  the 
sacral  excavation,  it  is  indicative  of  excessive  mobility  and  re- 
laxation of  its  supports." 

Savage  says  :  "  The  uterus,  when  pulled  down  by  a  vulsel- 
lura  until  it  seems  to  threaten  some  physical  damage  to  the 
opposing  structures,  descends  but  about  one  and  a  half  inches." 
So  that,  if  we  say  tluit  the  uterus  is  forced  down   to  within 
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two  inches  of  tlie  outlet  of  the  soft  parts,  and  that  it  measures 
four  inclies  in  deptli  witli  a  retained  placenta,  we  would 
recinire  a  forcHrif^er  of  at  least  six  inches  in  length  to  acc<UQ- 
plish  the  feat  reconuiiended  hy  Dr.  Lusk.  1  admit  it  can  he 
done,  causing  very  severe  pain,  in  middle-aged  women  who 
have  hornc  many  children,  and  in  whom  the  uterine  supports 
have  hecome  very  much  relaxed.  Ihit  I  speak  of  the  con- 
ditions which  we  generally  meet  with  in  abortion  cases  ;  in 
young  married  women,  for  instance,  pregnant  for  the  first  or 
second  time,  and  aborting  at  a  period  between  the  third  and 
fourth  months. 

We  will  now  pass  to  a  little  work  on  obstetrics  by  Dr. 
King,  of  Washington.  lie  says:  "Hemorrhage  being  ex- 
cessive, our  main  and  sure  reliance  is  upon  the  tampon.  A 
prepared  s])onge-teiit  placed  in  the  cervix  uteri  may  precede 
the  tampon  and  assist  dilatation  if  necessary.  If  the  woman 
is  very  weak  from  hemorrhage,  a  second  tampon  should  be 
ready  before  the  old  one  is  removed.'' 

Now,  if  a  tent  had  been  introduced  and  properly  retained, 
I  cannot  see  why  a  second  tampon  should  l)e  required  when  the 
uterus  can  be  emptied  there  and  then  by  the  curette,  an<l  all 
trouble  ended.  Dr.  King  also  recommends  the  administration 
of  a  brisk  purgative  and  emetic  (ipecac)  to  facilitate  the  expul- 
sion of  retained  secundines.  And  should  symptoms  of  blood- 
poisoning  set  in  from  a  decomposing  retained  placenta.  Dr. 
King  relies  only  on  carbolized  injections.  This  is,  indeed,  dan- 
gerous teaching  for  the  inexperienced  to  act  upon.  In  con- 
cluding a  criticism  of  the  manner  in  which  this  subject  is 
treated  l)y  authors  of  the  present  day,  I  will  briefly  allude  to  a 
review  by  Dr.  E.  L.  Partridge  of  a  "  Text-book  of  Modern 
Midwifery  "  by  Rodney  Glisan,  M.D.,  published  in  the  Sl'fplk- 
MENT  OF  THE  JouRNAL  OF  Obstetkics  for  April,  1882.  It  says  : 
"  In  speaking  of  abortions,  we  do  not  find  sufficient  stress  laid 
upon  the  thorough  emptying  of  the  uterus  of  the  secun- 
dines. Dr.  Glisan  thinks  it  better  to  wait  for  the  uterus  to 
expel  its  other  contents,  which  may  occur  after  a  variable 
period  of  from  a  few  hours  to  a  few  days  or  weeks,  rather  than 
undertake  artificial  dilatation  and  removal." 

He  says :  "  If  fragments  of  secundines  retained  cause  hem- 
orrhage, it  becomes  necessary  to  keep  her  quiet  until  this  diflS- 
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■culty  has  been  overcome."  N'ot  alluding  to  methods  for  their 
Temoval.  The  reviewer  goes  on  to  say :  "  If  the  author's 
plan  should  be  followed,  we  should  expect  to  be  subsequently 
called  upon  to  treat  such  affections  as  subinvolution,  areolar 
hyperplasia,  fungoid  degeneration,  and  almost  any  of  the  forms 
•of  chronic  uterine  disease.  We  do  not  wish  to  take  extreme 
views  upon  treatment  in  this  particular,  though  it  is  probably 
the  mismanagement  rather  than  the  occurrence  or  recurrence 
of  abortions  which  leads  to  ensuing  uterine  disease." 

I  will  now  relate  briefly  the  notes  of  a  few  of  the  more  inter- 
esting cases  of  abortion  out  of  a  total  of  twenty-eight  (28), 
which  I  have  treated  by  the  immediate  removal  of  the  secun- 
<3ines  with  the  curette. 

Case  I. — Mrs.  C.  sent  her  husband  for  me  16th  September, 
1880,  saying  that  his  wife  had  been  bleeding  for  the  last  three 
■days;  that  he  thought  she  must  be  having  a  miscarriage.  I  found 
the  patient  aged  about  thirty-eight  years,  mother  of  fonr  children, 
had  had  one  miscarriage  before,  liad  not  been  unwell  for  four 
months;  had  some  pain  and  losing  large  quantities  of  blood.  She 
was  somewhat  blanched  and  with  rapid  pulse.  I  found  the  os  and 
cervix  open,  a  movable  mass  entering  the  cervix  from  the  body  of 
the  uterus.  With  all  my  endeavors  I  could  not  insinuate  my  fin- 
ger farther  than  just  within  the  internal  os.  I  now  began  with 
the  curette,  with  patient  on  left  side,  and  after  a  few  minutes, 
gently  manipulating  the  instrument  between  the  walls  of  uterus 
and  placenta,  I  withdrew  it,  introduced  the  uterine  forceps  and 
withdrew  the  mass.  The  force  required  to  do  the  latter  was 
sufiBcient  only  to  overcome  the  sliglit  obstruction  caused  by  the 
internal  os.  In  this  case  there  was  immediate  and  complete 
cessation  of  hemorrhage,  pain,  and  anxiety  on  the  part  of  patient. 

Case  II.— February  20th,  1881,  I  attended  a  Mrs.  M.,  aged 
twenty-eight  years;  had  been  married  six  months;  bleeding  had 
been  constant  for  the  last  eight  days.  I  found  she  had  been 
attended  to  by  another  physician  during  this  period,  whom  I  now 
sent  for.  He  related  to  me  that  he  had  tamponed  her  carefully 
night  and  morning  during  his  attendance  without  any  good 
result.  That  a  fresh  outln-eak  of  hemorrhage  always  began  about 
an  hour  or  so  before  he  changed  the  tampons.  The  patient  was 
extremely  anemic  from  the  exhausting  hemorrhage,  but  gave  no 
evidence  of  impending  collapse.  Had  a  little  difficulty  at  first  in 
introducing  the  curette  on  account  of  a  sharply  anteflexed  uterus, 
but  when  I  succeeded,  there  was  no  difficulty  in  detaching  the  re- 
tained placenta.  This  woman  made  a  rather  slow  recoverv  from 
the  large  amount  of  blood  lost.  I  had  her  afterwards  under  treat- 
ment for  a  subinvoluted  womb. 

Case  III. — The  following  March  I  was  called  to  see  a  ladv  whom 
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1  liiid  jiLtcmled  in  several  coiilinenionls.  Slie  was  ualurall)  <»f  a 
veiv  nervous  temperament.  I  found  her  in  a  very  much  excited 
condition;  slio  was  ])leeding  some,  hut  not  profusely.  1  found 
tlie  cervix  open  as  far  as  the  internal  os,  hut  there  it  was  quite 
closed.  Not  hoin<(  ahle  to  fee!  anything  like  the  memljranes  j)ro- 
truding,  I  concluded  the  emhi-yo  had  escaped,  and  that  the  inter- 
nal OS  iiad  closed  u])on  the  placenta.  It  was  ahout  two  a.m..  and 
to  gain  time  until  morning  1  tamponed  the  vagina  with  cotton, 
using  a  Sims  speculum.  At  seven  o'clock  I  was  again  sent  for; 
hemorrhage  was  now  very  scveir,  the  hlood  passing  round  the 
tampon  as  if  there  had  l)een  nothing  there.  I  removed  the  l)lug 
and  found  cervix  still  undilated.  I  now  introduced  a  tupelo  tent, 
placed  a  layer  of  cotton-wool  over  it,  and  left  her.  I  returned  at 
one  P.M.,  removed  tent,  introduced  curette,  and  removed  in  two 
parts  a  mass  of  placental  memhranes.  This  i)atient  was  quite- 
well  in  a  few  days. 

Case  IV. — The  next  case  of  interest  occurred  to  me  last  May. 
I  had  much  difliculty  here.  Supposed  to  be  five  months  jireg- 
iiant.  Syphilitic  mother,  lost  nine  children  ])reviously,  all  dead- 
born.  I  found  iier  suffering  most  intense  abdominal  pain.  Pulse, 
140;  temperature,  104°  F.  Had  one  chill  that  morning.  Bleed- 
ing slightly.  Found  dead  fetus  protruding  through  external  os. 
Delivered  it  at  once  with  fingers.  But  now  came  the  "tug  of 
war."  I  could  not  reach  placenta  with  finger,  and  cervix  was 
beginning  to  close.  The  patient  said  she  could  not  suffer  any 
more  pain  than  she  was  at  that  moment;  told  me  do  whatever  I 
thought  best  to  relieve  her.  I  began  at  once  with  the  curette; 
patie^it  on  left  side.  I  had  a  very  severe  task  for  about  twenty 
minutes,  as  placenta  was  so  firmly  adherent  to  walls  of  uterus  that 
nothing  but  the  curette  could  Jiave  removed  it.  In  this  case  I 
washed  out  the  uterus  with  carbolizcd  warm  water,  and  passed  up 
to  the  fundus  a  suppository  containing  fifteen  (15)  grains  of  iodo- 
form. The  remarkable  part  of  this  case  consisted  in  the  very 
satisfactory  fact  that,  ou  calling  eight  hours  after  ojjeration,  her 
tem]ierature  and  pulse  were  normal;  pain  had  comi)letely  van- 
ished with  comijletion  of  operation. 

Case  V. — On  2d  last  September,  I  was  sent  for  to  see  a  patient 
of  a  medical  friend  who  was  away  at  the  seaside  at  the  time.  On 
entering  the  room,  I  became  aware  of  a  horrible  stench.  I  saw  a 
young  woman  lying  in  bed.  She  had  a  rapid  pulse  and  hot  skin. 
Said  she  had  been  bleeding  at  times  for  the  last  six  or  seven  days. 
Had  chills  and  vomiting  for  the  last  two  days,  and  said  she  knew 
there  was  a  "  nasty  stinking  thing  up  there,"  as  she  expressed  it. 
I  was  making  an  examination  as  siie  spoke,  and  found  an  open  o& 
and  cervix  with  a  soft  mass  engaged  in  it.  This  I  could  just 
touch  with  my  index  finger.  Any  attempt  at  pressure  over 
the  fundus  caused  intense  pain,  and  could  not  be  tolerated. 
I  now  began  to  scold  her  for  not  having  sent  for  me  sooner  to  re- 
mvoe  this  "stinking  thing,"  when  she  informed  me  that  Dr.  .S** 
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and  So  had  been  in  attendance  upon  her  ever  since  my  friend  had 
left  town,  and  that  lie  had  given  her  several  dranghts  to  bring  it 
away,  hut  would  not  interfere  loitli  nature  in  the  matter.     I  left 

her,' saying  I  would  call  on  Dr.  ,  and  that  we  would  come 

back  together  and  remove  the  after-parts.  I  missed  the  doctor. 
He  called  in  the  mean  time,  and  on  learning  what  I  was  about  to 
do,  did  it  himself,  what  he  should  have  done  a  week  before. 

I  could  continue  relating  many  more  cases  (indeed,  I  have 
bad  two  equally  striking  and  successful  cases  since  this  paper 
was  written),  each  showing  some  point  of  interest,  but  feel 
reluctant  to  impose  more  on  the  space  of  the  Journal. 

In  substantiation  of  my  views,  and  as  corroborative  evidence 
of  their  possible  correctness,  I  will  briefly  refer  to  some  reports 
recently  published  upon  this  subject  in  American  journals. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  writes  an  able  article 
in  the  September  number  of  The  BuJ^alo  Medical  and  Surgical 
Journal.  He  says :  "  We  are  often  forced  as  obstetricians  to 
take  a  prominent  and  active  part  in  the  management  of  the 
affair,  and  the  danger  is  not  of  doing  '  meddlesome  mid- 
wifery,' but  rather  of  trusting  to  nature  a  task  for  which  she 
is  often  entirely  incompetent."  In  speaking  of  cases  of  ex- 
cessive hemorrhage  with  escape  of  ovum  but  retention  of  pla- 
centa, he  says:  "After  the  tampon  has  been  in  place  from 
twelve  to  fifteen  hours  it  must  be  removed,  and  if  finding  the 
placenta  still  retained,  the  cervix  undilated  and  the  flow  free, 
there  is  no  use  waiting  any  longer.  Further  use  of  the  tam- 
pon is  not  likely  to  do  good.  It  is  painful  and  becomes  dan- 
gerous." Dr.  Mann  then  recommends  the  cervix  to  be  dilated 
by  tupelo  tents  or  the  steel  dilators,  and  the  uterus  cleaned 
of  its  contents.  He  continues :  "  I  never  could  feel  satis- 
fied about  a  patient  after  an  abortion  if  I  knew  she  had  a  pla- 
centa remaining  in  her  womb.  Even  if  symptoms  of  inflam- 
mation have  set  in,  it  is  better  to  remove  the  cause  and  give 
the  woman  a  chance." 

Dr.  Stanly  P.  Warren,  of  Portland,  in  a  paper  read  be- 
fore the  Maine  Medical  Association,  says  :  "  In  cases  of  sud- 
den flooding,  cervix  open,  severe  shock,  etc.,  we  should  relieve 
shock,  check  hemorrhage,  and  when  reaction  sets  in,  the  con- 
tents of  uterus.,  if  any,  should  be  removed.  In  cases  where 
hemorrhage  is  moderate,  fetus  expelled,  cervix  open,  and  pla- 
centa within  reach,  we  should  use  the  finger  or  curette."     The 
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linger    he   considers  lebs    liiihle   to    injure   the   parte,  Init   the 
■curette  causes   niiicli  less  pain.     He  has  not  found  the  ovum 
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"  In  cases  where  the  fetus  is  expelled,  sccundines  retained  for 
days  and  septicemia  present,  we  should  use  the  dull  curette 
followed  by  intrauterine  injections." 

In  the  LoalavUle  Medical  News^  Dit,  Wm.  11.  AVatuek 
writes  :  "  If  the  os  remains  patulous  and  the  placenta  is  not 
expelled,  it  should  be  carefully  and  thoroughly  removed." 

In  cases  where  the  cervix  is  closed  and  the  placenta  re- 
tained, he  advises  delay  not  longer  than  twenty-four  hours,  when 
it  should  be  removed  at  once  by  artificial  meaiis.  There  are 
60  many  serious  complications  that  may  arise  from  a  retained 
placenta  that  it  is  nei^er  safe  to  allow  it  to  remain  in  the  uterus 
over  twenty-four  hours. 

A  very  interesting  discussion  took  place  on  this  subject,  5th 
February,  1878,  at  a  meeting  of  the  New  York  Obstetrical 
Society. 

Dr.  Skkxe  (the  President),  in  answer  to  a  question,  said  he 
would  not  Wiiit  more  than  live  minutes  in  cases  in  which  the 
OS  was  fully  dilated.  He  had  always  taken  care  that  any  por- 
tion of  the  ovum  sliould  be  removed  as  quickly  as  possible,  in 
order  to  protect  the  patient  from  the  dangers  of  septicemia. 
Where  there  was  complete  dilatation,  he  did  not  wait  for  the 
effect  of  ergot,  l>ut  at  once  removed  the  contents  of  the  uterus 
by  means  of  a  loop  of  soft  wire  or  fiexihle  curette  and  he  had 
never  had  occasion  to  regret  the  practice.  When  the  cervix 
was  closed,  he  would  wait  just  long  enough  to  dilate  it  before 
removing  the  placenta. 

Dk.  Nokggerath  indorsed  these  views.  He  regarded  it  as 
the  only  safe  practice  to  remove  the  placenta  at  once. 

Dr.  Thomas  mentions  some  very  difficult  cases  to  decide 
upon  in  regard  to  treatment,  but  says  :  "  It  might  be  well,  if 
the  curette  could  be  readily  introduced,  to  remove  the  remains 
of  the  ovum  at  once'''  If  there  is  evidence  of  septicemia.  Dr. 
Thomas  is  in  favor  of  dilating  the  cervix  and  removing  the 
placenta  immediately.  Dr.  Thomas  said,  when  the  subject 
lately  came  before  the  New  York  Academy  of  Medicine,  he 
was  not  only  surprised,  but  a  little  shocked  to  tind  so  many 
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men  who  were  in  favor  of  allowing  the  placenta,  as  a  rule,  in 
these  cases  to  remain  undistm-bed. 

Dr.  Munde  said  :  "  If  the  placenta  can  be  removed  without 
undue  violence,  either  by  means  of  the  fingers  or  some  instru- 
ment, it  should  be  at  once  removed." 

Dr.  Munde  mentions  a  case  of  retained  placenta  after  abor- 
tion in  the  last  October  number  of  the  Journal  of  Obstet- 
rics, in  which  death  took  place  from  septicemia.  Dr.  Munde's 
remarks  in  this  case  are  most  pronounced  and  emphatic  in  re- 
gard to  the  great  importance  of  removing  the  placenta  at 
once,  either  manually  or  with  the  curette.  His  experience  in 
such  cases,  extending  over  a  series  of  years,  has  shown  him  that 
the  careful  and  gentle  detachment  of  the  placenta  by  the  fin- 
ger or  dull  curette  and  its  withdrawal  by  blunt,  broad  forceps 
is  attended  by  but  little  danger. 

I  have  now,  as  far  as  the  material  at  my  disposal  would  al- 
low me,  given,  I  think,  a  fair  and  impartial  resume  of  the  lit- 
erature of  this  subject,  one  of  so  much  vital  importance  to  all 
engaged  in  general  practice.  This  I  have  done,  chiefly  from 
the  feeling  that  the  subject  wanted  more  weighty  indorsement 
than  I  was  myself  able  to  give  it. 

At  the  present  day,  there  is  a  strange  feeling  held  by  many 
that  we  are  inclined  towards  the  multiplicity  of  instruments  in 
the  carrying-out  of  our  work.  But  those  who  will  submit  such 
feeling  to  careful  thought  will,  I  think,  change  their  views. 
Let  them  bear  in  mind  that  just  one  hundred  years  ago  it  took 
only  sixty  cases  of  parturition  to  give  one  death,  while  at 
the  present  day  it  takes  264  or  thereabout. 

That  one  operation  alone  on  women  has  given  to  that  sex 
40,000  years  of  happy  life.  These  are  events  which  mainly 
owe  their  success  to  instrumental  aid,  and  belong  to  an  age — 
iron  if  you  will — but  to  which  all  other  ages  must  look  back 
upon  with  reverence  and  respect. 
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It  is  not  ray  intention  to  ^o  over  tliu  well-worn  ground  of 
the  treatment,  expectant  and  activt',  of  retention  of  the  mem- 
branes and  placenta  after  a  miscarriage.  I  have  frequently 
expressed  my  convictions  <>n  this  subject,  both  orally  and  in 
print,  during  the  past  ten  years,  and  have  become  accustomed 
to  meeting  with  tlie  same  objections  from  the  older  members 
of  the  profession,  the  general  practitioners;  and  the  same  in- 
dorsement from  the  younger,  more  bold,  and,  perhaps,  more 
progressive  physicians.  I  do  not  expect  to  alter  the  views  of 
the  former  gentlemen  who,  in  a  practi(;e  of  many  years,  have 
always  found  the  "  let-alone  "  policy  answer  well  both  for  them- 
selves and  their  patients.  The  settled  convictions  of  years 
cannot  be  changed  by  the  teachings  or  experience  of  others. 
But  I  wish  to  add  my  testimony  to  that  of  Dr.  Alloway,  as 
given  in  his  paper  in  the  present  number,  in  favor  of  the  for- 
cible  {that  is,  manual  or  instri(me)ital)  removal  of  the  seaun- 
dines  immediately/  after  the  e:npuhion  ofthefetas^  in  every  case 
where  the  cervical  canal  is  sufficiently  patulous  to  permit  the 
introduction  of  the  Unger  or  of  the  large  dull  curette  or  t  lie  pla- 
cental forceps.  Further,  if  there  is  hemorrhage,  or  an  offensive 
vaginal  discharge,  or  if  the  temperature  rises,  or  there  is  a 
^hill,  and  the  secundines  are  still  retained,  no  matter  how  soon  or 
how  late  after  the  expulsion  of  the  fetus,  they  should  he  at  once 
removed,  and,  if  necessary,  the  cervix  dilated  to  facilitate  the 
operation.  I  have  seen  exhausting,  almost  fatal,  hemorrhage 
continue  for  three  weeks  after  a  miscarriage,  which  was  at  once 
arrested  on  the  removal  of  the  retained  placenta;  and  I  have 
witnessed  almost  fatal  septic  infection  come  on  within  forty  hours 
after  expulsion  of  the  fetus,  and  fatal  septicemia  from  putres- 
cence of  the  retained  placenta,  in  spite  of  a  temporar}"  improve- 
ment after  removal  of  that  body  on  the  fourth  day.  And  I  have 
seen  women  confined  to  their  beds  by  hemorrhage,  or  annoyed 
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for  weeks  bv  sanguineous  oozing,  worried  in  mind  and  weak- 
ened in  body  thereby,  all  because  the  placenta  had  been  left 
to  "  come  away "  by  itself.  That  these  occurrences  are  not 
pictures  of  fancy  is  known  to  every  practitioner  of  experience. 
And  that  the  anxiety  of  a  woman  who  knows  that  her  womb 
still  contains  a  body  which  ought  to  and  must,  sooner  or  later, 
•come  away,  or  be  removed  by  force,  should  be  respected,  as 
well  as  the  undoubted  danger  from  septicemia  and  hemorrhage 
which  she  incurs  so  long  as  the  uterus  is  not  emptied,  seems  so 
obvious  as  hardly  to  require  renewed  assertion. 

And  still  we  find  the  "let-alone"  practice  the  favorite  one 
among  our  highly  respected  older  confreres,  and  occasionally 
meet  with  a  disciple  of  the  same  doctrine  among  our  younger 
brethren.  I  have  noticed  that,  with  rare  exceptions,  authors 
advise  the  active  policy  recommended  by  me,  particularly  those 
whom  their  special  practice  has  made  adepts  in  uterine  manipu- 
lations. One  of  the  few  scientific  writers  on  the  expectant  side 
of  the  question,  Dr.  A.  Cordes,  of  Geneva,  Switzerland  {A71- 
.iiales  de  Gynecologies  October  and  November,  1876),  indeed, 
goes  no  farther  than  to  advise  "  armed  expectancy,"  tliat  is,  to 
wait,  with  all  the  necessary  implements  at  hand,  until  symptoms 
•calling  for  immediate  removal  of  the  placenta  supervene,  until 
the  placenta  is  detached  and  becomes  a  foreign  body,  and  hem- 
orrhage and  offensive  discharge,  or  a  chill  and  high  tempera- 
ture indicate  danger.  This  advice  is  very  good  when  due 
warning  is  given  of  the  approach  of  danger.  But  often  the 
hemorrhage  occurs  so  suddenly,  or  at  an  inopportune  hour,  or 
the  septic  poison  is  absorbed  to  such  an  amount  as  to  over- 
whelm the  system,  and  the  removal  of  the  placenta  then  comes 
too  late.  But  recently  -a  well-known  and  higiily  repected  general 
practitioner  of  New  York,  wdio,  in  a  large  practice  extending 
■over  tliirty  to  forty  years,  had  never  forcibly  removed  a  pla- 
centa after  abortion  and  had  never  met  with  an  accident  (so  he 
stated  in  discussions  on  this  subject),  was  taught  the  lesson  that 
I  am  here  inculcating,  by  nearly  losing  a  patient  from  septice- 
mia, whose  life  was  Imrely  saved  through  the  forcible  removal 
of  the  retained  and  inoffensive  {sic  !)  placenta,  and  appropriate 
after-treatment  at  the  hands  of  an  eminent  specialist. 

Having  now  expressed  my  opinion  that  tlie  future  safety  oj 
the  patient  dewjinds  that   the  secundines  should   he  at  once 
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removed  after  expidsion  of  the  fetua  in  every  case  of  ahortloit 
in  which  such  removid  can  be  accomplished  withont  force  suf- 
Jicient  to  injure  the  looman,  1  will  proceed  to  describe  the  niiin- 
ner  in  which  it  has  heen  my  custom  to  perform  this  operation. 

As  a  rule,  the  physician  is  seldom  called  to  a  case  of  al)or- 
tion  until  the  fetus  has  already  been  expelled.  Even  in  one's 
own  practice,  in  cases  where  we  are  endeavoring  to  arrest  the 
impending  miscarriage,  usually  the  fetus  escapes  during  the 
absence  of  the  medical  attendant,  who,  on  his  arrival,  finds  it 
occasionally  protruding  from  the  cervix,  in  the  vagina,  or  usu- 
ally between  the  thighs  or  in  the  chamber-vessel,  where  it 
dropped  as  the  membranes  broke  as  the  patient  was  straining 
while  emptying  her  bladder.  Or  the  fetus  has  mysteriously 
disappeared,  having  been  lost  when  the  pan  of  the  watercloset 
was  raised.  If  the  physician  is  called  in  good  season,  soon 
(several  hours)  after  this  event,  he  will  generally  find  the  cervi- 
cal canal  sntiieiently  patulous  to  permit  the  easy  passage  of  the 
index  finger,  perhaps  of  the  middle  finger  also,  by  means  of 
which  the  placenta  can  usually  be  gently  and  gradually  pared 
and  scrape;!  from  its  attachment.  If  the  abdominal  walls  are 
lax  and  thin,  the  other  hand  can  readily  grasp  the  fundus  uteri 
and  steadily  crowd  it  down,  so  as  to  bring  the  whole  uterine 
cavity  within  reach  of  the  operating  fingers.  In  this  manner 
the  endometrium  can  be  scraped  perfectly  smooth,  and  every 
particle  of  membrane  or  placenta  removed.  In  sensitive,  ner- 
vous, or  unmanageable  patients,  or  with  rigid,  fat  abdominal 
walls,  the  induction  of  moderate  anesthesia,  perhaps  no  more 
than  the  first  stage,  is  almost  imperative.  I  usually  employ 
chloroform,  both  for  its  rapidity  of  action  and  convenience  of 
administration.  * 

If  the  placenta  is  still  completely  attached,  some  difficulty 
may  be  experienced  in  securing  a  starting-point  from  which  to 
begin  the  separation ;  1)}'  gentle  motion  the  finger-point  can 
usually  be  insinuated  between  uterus  and  placenta  at  some 
favorable  spot.  The  maneuvre  recommended  by  Lusk,  of  par- 
ing the  placenta  off  from  one  side  and  following  it  across  the  fun- 
dus and  down  the  other  side  of  the  uterine  cavity  until  the  de- 
tached organ  drops  into  the  internal  os,  and  is  hooked  out  by 
the  crooked  finger,  will  do  very  well  when  the  placenta  (or  mem- 
branes) is  attached  at  the  fundus  and  when  the  cavity  is  dilated 
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TJsiiallj  the  cavity  is  too  narrow  to  permit  the  flexion  of  the 
forefinger  and  the  most  that  member  can  do  is  to  scrape  loose 
the  placenta.  The  removal  of  the  detached  secundines  must 
then  be  accomplished  by  long  dressing  forceps  or  by  the  instru- 
ment shown  in  Fig.  1,  which  I  had  specially  constructed  for 
the  purpose  several  years  ago. 

If  the  patient  is  anesthetized,  if  the  cervical  canal  permits 
the  easy  passage  of  one  or  even  two  fingers,  and  if  the  abdom- 
inal walls  are  lax,  the  fingers  will  almost  invariably  suffice  to 
detach  the  secundines,  which   can  be   also  removed  by  these 


Fig.  1. 


Fig.  1.— Munde's  placental  forceps,  11"  long.    Natural  size. 


Fig.  3,  a 


Fig.  2. — Munde's  placental  curette,  16"  long.    Natural  size. 


members,  if  two  were  used,  or  else  by  the  forceps.  But,  if  the 
conditions  above  mentioned  are  absent,  and  but  one  finger  can  be 
inserted  into  the  uterus,  the  depression  of  which  is  prohibited  by 
the  tense  or  fat  abdominal  walls,  cases  familiar  to  all  of  us,  in 
which  the  examining  finger  can  but  just  touch  the  edge  of  the 
more  or  less  detached  placenta  through  the  internal  os  beyond, 
which  point  it  seems  impossible  to  reach,  then  w-e  find  the  long 
dull  curette,  shown  in  Fig.  2,  the  desired  auxiliary.  This  instru- 
ment is  merely  an  enlarged  Thomas'  copper  wire  cm*ette,  of  which 
I  have  had  two  sizes  made  attachable  to  the  same  handle,  the  one 
broad  and  round,  the  other  more  oval  for  a  less  dilated  uterine 
10 
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CHiml.  The  mctliod  of  using  tin's  instrument  is  the  following: 
Tiie  patient  (uncsthetizcd  or  not)  is  laid  crosswise  on  the  bed, 
with  her  hips  as  near  as  possible  to  the  edge,  and  her  thighs 
arc  separated  by  assistants  if  necessary.  The  physician  then, 
having  first  ascertained  as  nearly  as  possible  the  site  of  the  re- 
tained placenta,  introduces  the  index-finger  and  on  it  the  large 
•curette  (the  instruments  all  being  placed  in  carbolized  water) 
into  the  uterus,  and  while  the  left  hand  steadies  the  fundus 
wteri  through  the  abdominal  wall,  the  right  gently  guides  the 
curette  in  its  prying  and  scraping  action  on  the  placenta.  A 
repeated  introduction  of  the  instrument  is  often  necessary,  be- 
fore piece  after  piece  of  the  secundines  is  detached,  and  the 
placental  forceps  is  occasionally  needed,  either  to  grasp  and 
withdraw  already  detached  masses  of  secundines,  or  to  nip  off 
«mall  nodules  of  still  adherent  placenta.  Particularly  difficult 
have  I  found  the  removal  of  residual  fragments  of  placenta  in 
cither  uterine  horn,  upon  which  the  curette  seemed  powerless ; 
only  the  broad  blades  of  the  placental  forceps  succeeded  at  last 
in  grasping  and  removing  these  obstinate  masses.  After  a 
final  careful  survey  of  tlie  uterine  cavity  with  the  curette,  and 
the  removal  of  possibly  overlooked  fragments,  the  uterus  is 
washed  out  with  a  two  to  five  per  cent  solution  of  carbolic 
acid,  the  water  used  being  either  very  hot  or  very  cold,  as  the 
predilection  of  the  attendant  may  be.  I  confess  that  ordinarily 
I  prefer  ice-water,  because  I  am  sure  of  its  styptic  effects,  and 
because  it  is  always  at  hand  and  certain  to  be  cold  enough. 
The  temperature  of  hot  water  as  a  styptic  is  by  no  means  so 
easy  to  regulate,  although  quite  as  effectual  when  siifiiciently 
hot.  It  is  impossible  to  have  ice-water  too  cold,  but  hot  water 
may  easily  be  used  scalding  and  then  excoriate  vagina  and 
vulva.  If  there  is  no  danger  of  hemorrhage,  and  especially 
if  the  discharge  is  fetid,  I  prefer  very  hot  carbolized  water  to 
cold.  I  always  use  the  fountain  syringe  for  this  irrigation,  if  it 
is  to  be  had.  I  have  never  failed  to  see  perfect  contraction  of 
the  uterus  after  emptying  it  of  its  contents,  whether  the  injec- 
tion was  hot  or  cold,  and  immediate  arrest  of  the  hemorrhage 
has  been  the  invariable  result  of  this  treatment.  I  usually 
advise  an  ice-bag  for  twelve  to  twenty-four  hours  if  the  opera- 
tion has  been  diflicult  or  prolonged,  but  believe  this  to  be 
merely  a  precaution. 
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If  the  placenta  should  have  begun  to  show  signs  of  decompo- 
-sition,  the  treatment  will  not  differ,  except  that  unusual  care 
should  be  taken  to  remove  every  adherent  fragment  and  to 
thoroughly  disinfect  the  uterus.  This  I  think  is  most  perfectly 
effected  by  injecting  pure  tr.  iodine  (it  need  not  be  Churchill's) 
into  the  uterine  cavity,  or  if  a  syringe  be  not  at  hand,  mopping 
out  the  cavity  with  a  cotton-wrapped  whalebone  stick.  This 
latter  procedure  is  best  accomplished  through  a  speculum. 

I  have  described  this  maneuvre  as  it  is  performed  solely  by 
-guidance  of  the  hands,  since  I  prefer  to  control  the  uterus  with 
the  hand  watching  the  organ  through  the  abdominal  wall. 
But  I  have  occasionally  scraped  out  the  retained  secundines 
through  Sims'  speculum,  drawing  down  and  steadying  the 
•organ  by  a  tenaculum  hooked  into  the  anterior  lip  of  the  cer- 
vix. This  practice  is  chiefly  advisable  when  the  long  curette 
is  not  at  hand.  With  the  curette  shown  in  the  cut,  the  whole 
length  of  which  is  sixteen  inches,  the  maneuvre  is  far  easier 
and  safer  with  the  patient  on  her  back  and  under  guidance  of 
the  lingers  alone. 

It  should  be  remembered  that  the  curette  is  designed  only 
for  the  detachment  of  still  adherent  portions  of  membrane  or 
placenta;  the  removal  of  these  bodies  after  their  detachment  is 
effected  either  by  the  fingers  or  the  blunt  placental  forceps.  I 
ought  to  mention  that  in  the  absence  of  the  curette  I  have  twice 
employed  the  Sims'  vaginal  depressor  to  remove  the  placenta 
with  perfect  success.  It  goes  without  saying  that  often  the 
fingers  will  aid  and  supplement  the  curette  in  detaching  frag- 
ments. 

If  the  uterine  canal  is  too  narrow  to  admit  either  the  index 
finger  or  the  large  curette,  it  should  be  at  once  dilated.  This  is 
done  in  the  easiest,  safest,  and  most  speedy  manner  by  the 
tupelo  tent — an  agent  possessing  the  rapidity  and  extent  of  dila- 
tation of  the  sponge  while  free  from  its  dangers.  The  tupelo 
tent  is  procurable  in  any  size  up  to  that  of  a  thumb  (wherein 
it  is  superior  to  laminaria),  and  can  be  inserted  into  the  cervi- 
cal canal  either  with  a  forceps  under  guidance  of  the  finger,  or 
through  a  Sims'  or  bivalve  speculum.  I  always  use  the  Sims, 
steadying  the  cervix  with  a  tenaculum  in  the  usual  manner  and 
keeping  the  tent  in  place  by  a  few  disks  of  carbolized  cotton. 
If  the  tent  is  inserted  without  the  speculum,  it  is  necessary  to 
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hold  it  in  place  for  ten  or  fifteen  minuteb  with  the  liuger  until 
it  bcj^ins  to  swell,  when  it  will  stay  by  itself. 

The  rapidity  of  expansion  of  the  tiipelo  tents  is  almost  as 
great  as  that  of  the  8]»oni;e,  and  I  have  repeatedly  removed  the 
tiipelo  in  an  hour  and  found  the  dilatation  sufficient.  Thus 
the  dilatation  and  removal  of  the  secundines  can  all  be  accom- 
plished at  one  visit. 

I  decidedly  prefer  the  tupelo  to  the  sponge,  both  for  the  ease 
of  introdu(ttion  and  cleanliness  of  the  former,  and  because 
(while  I  liave  never  met  with  an  accident  from  sponge  tents)  I 
am  afraid  to  incur  the  risk  of  adding  another  to  the  many  ex- 
amples of  septic  infection  from  that  agent.  I  think  it  best  to 
dip  the  tupelo  in  carbolized  vaseline  before  inserting  it. 

A  very  excellent  dilator  is  the  Molesworth,  so  far  as  effi- 
ciency goes;  but  I  have  found  two  objections  to  it — one,  its  lia- 
bility to  i)e  out  of  order  or  to  crack  if  not  frequently  used,  and 
the  other,  that  it  dilates  chiefly  in  the  centre  and  leaves  the 
very  parts  one  most  wishes  to  dilate,  the  external  and  internal 
OS,  comparatively  in  statu  quo.  Still  I  have  used  it  in  one  case 
very  satisfactorily. 

It  is  scarcely  necessary  to  say  that  in  a  large  proportion  of 
cases  the  finger  will  answer  every  purpose  as  a  dilator.  Tims  I 
recently  met  with  an  instance  of  flowing  from  retained  secun- 
dines for  ten  days  after  expulsion  of  the  fetus,  where  the  ex- 
ternal OS  was  so  small  as  not  to  admit  even  the  tip  of  my  index 
finger,  the  uterus  l)eing  anteflexed,  and  the  cavity  of  the  cervix 
being  wddely  dilated  by  retained  coagula.  Here  I  gradually 
bored  my  finger  through  the  external  os  (the  border  of  which 
grasped  it  so  tightly  as  to  leave  a  furrow  on  the  finger),  then 
through  the  internal  os,  and  scraped  out  the  decidua  with  the 
curette. 

As  a  rule,  I  prefer  to  do  the  curetting  with  the  patient  on 
her  back,  and  with  the  external  hand  pressing  down  the  fundus 
and  controlling  the  movements  of  the  finger  or  curette  in  the 
uterus.  But  sometimes,  especially  when  the  long  curette  is 
not  at  hand,  the  short  instrument  can  be  very  effectually  used 
through  the  Sims  speculum,  the  cervix  being  drawn  down  ^vith 
a  tenaculum.  When  a  larger  portion  of  the  placenta  is  re- 
tained, and  especially  when  it  is  firmly  adherent,  I  much  pre- 
fer the  watchful  control  of  the  outer  hand  to  the  always  less 
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intelligent  groping  through  a  speculum.  I  recollect  one  case 
of  a  young  primipara  who  miscarried  in  the  second  month,  the 
decidua  being  retained  for  five  days  until  the  temperature 
went  up  to  103.5°  and  the  discharge  became  offensive,  where 
the  vagina  was  unusually  narrow,  and  the  cervical  canal  barely 
admitted  the  finger.  Here  I  found  it  impossible  to  insert  the 
:finger  far  enough  to  detach  and  hook  down  the  decidna,  es- 
pecially as  the  patient's  abdomen  was  so  tense  as  to  render 
pressure  from  without  useless.  I  put  her  under  chloroform, 
introduced  Sims'  speculum  in  the  usual  position,  drew  down 
the  cervix  with  a  tenaculum,  and  gently  scraped  the  endome- 
trium smooth  with  the  middle-sized  short  curette,  removing 
•every  vestige  of  the  decidua.  A  carbolized  hot-water  injec- 
tion was  made  into  the  uterus,  and  the  patient  recovered 
promptly. 

If  the  discharge  is  offensive,  or  the  shreds  removed  appear 
decomposed,  or  temperature  and  pulse  are  elevated ;  in  fact, 
if  there  is  the  slightest  suspicion  of  septic  infection,  after 
washing  out  the  uterine  with  hot  carbolized  water,  I  am  in 
the  habit  of  using  Sims'  speculum  and  swabbing  out  the  uterine 
cavity  with  pure  simple  tr.  iodine,  carrying  it  up  on  a  straight 
cotton-wrapped  stick.  If  I  am  at  all  anxious  as  to  the  contin- 
uance of  the  hemorrhage  (as,  for  instance,  in  a  particularly 
flabby  uterus),  I  use  the  compound  tr.  iodine  (Churchill's),  and 
tampon  the  vagina  tightly  in  the  regulation  manner  through 
the  Sims.  I  do  not  remember  ever  finding  it  necessary  to  tam- 
pon the  uterine  cavity  by  slipping  the  iodized  cotton  from  the  ap- 
plicator, and  leaving  it  in  the  uterus  for  twenty-four  hours.  Still, 
I  can  readily  imagine  that  in  miscarriages  during  the  first  two 
months  with  a  very  flabby  uterus  such  a  precaution  might  be 
advisable. 

Now,  the  questions  will  very  properly  be  asked,  Is  all  this 
manipulation  so  free  from  danger  that  every  physician  can 
employ  it,  and  is  not  the  risk  from  the  forcible  removal  of  the 
secundines  greater  than  that  possibly  incurred  by  tetting  them 
alone  ?  I  answer  most  emphatically  to  the  first.  Yes  ;  and  to 
the  second,  No. 

It  is  true  that  the  more  experienced  the  practitioner  is  in 
gynecological  manipulations  the  easier  and  safer  is  this  opera- 
tion.    But  even  the  most  inexperienced  physician  can  perform 
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it  witli  iiiijtiiiiity,  both  hy  the  tiii{j;('i'B  uhnic  and  with  tlie  dull 
curette,  if  he  Imt  remenil)ei"8  thnt  force  shouhl  be  abpolntely 
Hvoided,  and  that  the  working  of  tlie  internal  linger  or  (turette 
ehould  always  be  controlled  and  watched  by  the  other  hand 
over  the  fundus  uttu'i.  To  ])erforate  a  uterus  during  this 
manipulation  seems  to  me  practically  impossible  without  the 
exercise  of  utterly  inexcusable  violence. 

As  to  the  dangers  following  the  operation,  I  will  but  refer 
to  the  a])pcnded  taljlc  of  cases  seen  b}'  me  during  the  past 
fourteen  years,  in  which  [  removed  the  secundines  57  times, 
by  lingers  and  curette,  with  ])ut  one  fatal  result  (from  septice- 
mia, which  was  present  when  I  first  saw  the  patient  and  which 
returned  the  second  day  after  the  operation),  and  one  cellulitis, 
which  possibly  might  have  been  due  to  the  putrescence  of  the 
decidua  before  its  removal.  Surely  the  severe  and  dangerous 
symptoms  (exhaustive  hemorrhage  in  8  and  septicemia  in 
5  cases),  and  the  rapid  recovery  in  nearly  all  after  the  opera- 
tion, may  well  be  considered  to  outweigh  this  single,  prol)ably 
in  any  event  hopelessly  fatal  result,  and  the  one  instance  of  mild 
cellulitis  ! 

If  figures  carry  any  weight  with  them  and  prove  anything, 
there  caTi  be  no  question  that  these  57  cases  of  mine  prove  the 
safety  and  utility  of  the  forcible  removal  of  the  secundines. 
Of  the  cases,  30  were  seen  in  consultation  with  other  physi- 
cians, and  the  other  27  were  women  who  sent  for  me  before 
or  at  variable  periods  after  the  expulsion  of  the  fetus.  As  the 
hemorrhage  had  continued  in  39  cases  from  one  day  to  twa 
months,  it  is  evident  how  much  danger,  suffering,  and  annoy- 
ance might  have  been  avoided  if  the  secundines  had  been  re- 
moved immediatelv  after  the  birth  of  the  fetus. 


A    CASE    OF    PERNICIOUS    REMITTENT    FEVER    AFTER 
PARTURITION. 


BY 

J.  LEWIS  SMITH,  M.D. 


At  5  A.M.  on  May  21st,  1882,  I  was  called  to  attend,  in  lier 

first  confinement,  Mrs.  Von  L ,  aged  twenty  years.     She  had 

a  stronciv  nuirkod  nei'vons  temperamont.  was  quick  to  learn,  so 
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that  she  was  far  advanced  in  the  studies  of  the  school  from  which 
she  had  recently  graduated,  was  usually  cheerful  and  vivacious,, 
but  was  also  subject  to  spells  of  depression  and  despondency.  On 
account  of  her  mental  traits  and  the  history  of  her  life  during  the 
last  two  years,  which  had  been  one  of  unusual  excitement,  I  had 
awaited  her  confinement  with  much  anxiety.  Two  years  previ- 
ously, while  in  London,  she  had  been  very  sick  from  a  purely 
mental  cause,  having  pungent  heat  of  surface,  and.  symptoms  so 
alarming  that  Dr.  Henry  Lee,  who  attended  her,  considered  her 
life  in  danger,  but  after  two  weeks  she  convalesced  slowly.  This 
sickness  was  followed  by  almost  total  loss  of  hair.  A  few  days 
previously  to  the  commencement  of  her  labor,  her  urine  was  ex- 
amined and  found  to  be  free  from  albumen. 

Short  but  rather  frequent  labor  pains  continued  during  May 
21st  without  any  notable  incident,  except  that  early  in  the  day  she 
turned  her  head,  raised  her  hand  as  if  to  shade  the  eyes,  and  ex- 
claimed, ''Oh,  that  horrid  sight!"  and  I  was  told  that  during 
the  last  few  days  she  had  had  hallucinations  of  this  kind.  On  the 
night  of  the  31st,  she  slept  but  little,  on  account  of  the  pains  which 
occurred  every  five  to  ten  minutes,  but  were  short.  At  midday 
on  the  22d,  the  os  was  fully  dilated. 

The  first  stage  of  labor  was  not  interfered  with  in  any  way, 
either  by  opiates  or  attempts  at  dilatation,  and,  on  account  of  the 
extreme  tenderness  of  the  external  parts,  very  few  digital  exami- 
nations were  made.  At  about  2  p.m.,  as  the  bag  of  water  was 
presenting  and  far  down,  slight  pressure  upon  it  with  the  finger 
caused  its  rupture  and  the  escajie  of  tbe  liquor  amnii.  After  this,, 
the  labor-pains,  still  short  and  feeble,  occurred  about  every  five 
minutes.  At  6  p.m.,  the  head  had  escaped,  entirely  from  the  os,. 
and  lay  within  half  an  inch  of  the  vulva.  After  this  the  pains 
occurred  a,t  longer  intervals  and  with  but  little  expulsive  power, 
60  that  no  farther  progress  seemed  to  be  made. 

At  8  o'clock,  tlie  pulse,  which  was  of  fair  volume,  was  found 
quicker  than  natural,  prolaably  about  108,  and  the  joatient  stated 
that  she  felt  no  fetal  movements,  though  the  heart-beats  were 
audible.  Believing  it  unsafe  to  delay  longer,  I  applied  the  siiort 
forceps,  which  was  easily  done  on  account  of  the  low  position  of 
the  child,  and  made  gentle  traction  during  each  pain,  using  no 
force  in  the  interval.  In  a  few  minutes  the  head  began  to  pass 
the  vulva  when  no  farther  traction  was  made,  though  the  forceps 
were  not  removed  till  the  head  was  bom.  The  labor  was  com- 
pleted wich  very  little  injury.  No  laceration  api3arently  occurred 
from  the  passage  of  the  head,  as  the  perineum  was  carefully  sup- 
ported, and  but  a  slight  tear  resulted  from  the  passage  of  the 
shoulders. 

I  appreciated  the  fact  that  inertia  of  the  uterus  was  present,  and 
now  administered  one  teaspoonful  of  the  fluid  extract  of  ergot,  hut 
the  patient  vomited  soon  after.  The  child  was  large,  vigorous, 
and  cried  lustily.  Dreading  hemorrhage,  I  immediately  after  the 
birth  of  the  child  kneaded  the  abdomen  till  I  felt  the  uterine 
tumor,  and  as   the  flow  of  blood   seemed   to  be  somewhat  more 
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than  usiiiil,  ico  was  applied  to  the  vulva.  The  jnilso  remained 
frequent  hut  strong;  the  appearance  of  the  countenance  was  good; 
■and  the  mother,  overjoyed  at  tlie  birth  of  the  child,  was  very 
talkative,  so  tiiat  it  was  necessary  to  caution  her  to  he  quiet. 

After  the  expulsion  of  the  infant,  the  abdomen  had  been  con- 
stantly supported  and  kneaded  with  one  hand,  so  as  to  produce 
uterine  contraction,  while  the  other  hand  was  introduced  suffi- 
ciently within  the  vulva  to  determine  the  amount  of  How.  Soon 
tlie  lower  part  of  the  placenta  could  be  felt  protruding  from  the 
OS,  and  but  little  more  than  the  ordinary  loss  of  blood  had  appa- 
rently occurred.  At  this  moment,  without  the  least  premonition 
of  anything  wrong,  the  i>atient  ceased  breathing,  the  hands  and 
fingers  were  firhily  flexed,  and  lingers  compressed  as  if  in  a  spasm, 
while  the  head  dro]»i)ed  upon  the  chest.  Not  a  moment  was  to 
be  lost.  I  carried  the  fingers  njjward  outside  the  placenta,  with 
lateral  movements,  so  as  to  produce  detachment,  until  the  mass 
Avas  within  grasp  of  the  hand,  when  it  was  easily  removed. 
Within  one-quarter  of  a  minute,  the  patient  recovered  conscious- 
ness, her  Mi)])arent  spasm  relaxed,  and  she  seemed  to  be  in  good 
condition.  The  pulse,  as  soon  as  it  was  possible  to  examine  it, 
had  nearly  the  normal  strength,  though  accelerated. 

The  placenta  Avas  carefutly  examined  by  the  mother  of  the 
patient  and  myself,  and  found  to  be  entire.  I  saw  no  reason  at 
this  time  why  there  should  not  be  a  quick  recovery.  Nothing 
abnormal  was  observed  except  the  acceleration  of  pulse,  and  there 
was  probably  some  elevation  of  temperature,  thongh  the  ther- 
mometer was  not  used.  Nevertheless,  to  guard  against  any  hem- 
orrhage which  seemed  to  be  the  only  source  of  danger,  the  uterine 
tumor  was  com])ressed,  and  held  with  the  fingers  more  than  one 
hour  before  the  bandage  was  applied. 

On  the  following  day.  May  23d,  the  patient  seemed  cheerful, 
though  her  pulse  w'as  still  quick,  and  she  complained  of  tender- 
ness of  the  vulva.  It  was  necessary  to  remove  the  urine  with  the 
■catheter  during  the  first  two  or  three  days.  Twice  on  this  day, 
and  on  subsequent  days,  the  vagina  was  syringed  with  one  quart  of 
■water  at  a  temperature  of  100°,  containing  a  tcaspoonful  of 
carbolic  acid.  Twice  or  three  times  I  aided  in  the  operation, 
pressing  forward  the  perineum  so  that  the  liquid  would  more 
completely  fill  the  vagina.  The  lochia  were  never  at  any  time 
offensive,  and  they  seemed  in  every  way  normal;  except  that 
they  were  perhaps  of  a  darker  or  duskier  hue  in  the  second  week 
than  is  usual,  as  if  from  pigmentation. 

During  the  23d,  the  patient  was  (piiet  and  ap])arently  comfort- 
able. She  evinced  interest  in  the  baby,  and  talked  considerably 
in  reference  to  it.  Nothing  calculated  to  create  alarm  was  noticed 
in  her  condition,  unless  the  acceleration  of  pulse. 

Early  in  the  morning  of  May  24:th,  I  was  sent  for  and  informed 
that  the  patient  liad  not  rested  well,  and  had  flowed  considerably 
in  the  night,  the  discharge  being  pure  fresli  blood,  not  at  all  offen- 
sive. Before  my  arrival,  she  had  vomited  and  expelled  from  the 
vagina  a  mass  of  clots  about  the  size  of  a  goose  egg.     I  examined 
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these,  and  found  them  to  consist  of  freshly  coagulated  blood.  I  wish 
to  call  attention  particularly  to  tliis  free  flow  of  blood,  and  conse- 
quent "washing  out  of  the  uterine  cavity  of  any  retained  lochia, 
and  the  expulsion  of  fresh  clots  on  the  night  of  the  23d  and 
morning  of  the  24th,  for,  within  eight  hours,  there  were  indubi- 
table  signs  that  the  disease  had  commenced  of  which  the  patient 
perished.  At  the  time  of  my  arrival  the  flow  was  not  excessive, 
and  no  treatment  was  employed  except  tight  bandaging  and  wash- 
ing out  the  vagina  with  carbolized  water. 

At  3  P.M.,  May  24th,  forty-three  hours  after  the  termination  of 
labor,  and  with  the  lochial  discharge  normal  since  the  hemorrhage 
in  the  morning,  the  patient  had  a  rigor,  not  severe,  and  this  was 
followed  by  more  marked  evidence  of  fever.  Her  temperature, 
however,  did  not  rise  al)0ve  102°,  and  she  complained  of  headache. 
Although  she  had  no  abdominal  pain,  tenderness,  or  distention,  I 
prescribed,. in  order  to  forestall  puerperal  fever  if  it  were  to  be 
this,  six  grains  of  sulphate  of  quinia  every  six  hours,  a  pill  of  one 
grain  of  opium,  and  two  of  camphor  every  four  hours,  and  a  poul- 
tice of  flaxseed  with  mustard  over  the  abdomen.  I  have  since 
learnt  that  the  medicine  was  given  irregularly  and  often  withheld, 
since  it  was  not  supposed  in  the  family  during  the  first  days  that 
the  patient  was  so  sick  as  to  require  medicine. 

In  a  few  hours  the  moderate  febrile  movement,  which  followed 
the  rigor,  diminished,  and  no  unfavorable  symptoms  were  ob- 
served during  the  following  day.  May  25th,  except  the  slight  fever. 
But  on  the  2Gth,  another  chill  occurred,  and  from  this  time, 
without  any  apjoreciable  local  cause,  fever  of  a  remittent  type  con- 
tinued. At  some  time  each  day  the  patient  experienced  a  chilly 
sensation,  followed  by  a  febrile  exacerbation,  which  continued  sev- 
eral hours  and  ended  in  free  perspiration.  The  temperature  in  the 
first  week  did  not  at  any  time  rise  above  103^^,  and  in  the  remis- 
sions it  was  about  101°  to  101^°.  The  tongue  was  moist  and 
covered  with  a  light  fur,  and  the  patient  during  the  remissions 
was  cheerful.  Nausea  was  never  a  prominent  symptom.  It  was 
in  fact  nearly  absent,  vomiting  occurring  but  twice,  so  far  as 
recollected,  during  the  entire  sickness;  once  when  the  clots  of 
blood  were  expelled  on  the  morning  of  the  24th,  and  the  second 
time  a  few  days  subsequently. 

So  mild  was  the  beginning  and  so  gradual  the  development  of 
the  malady,  that  I  did  not  myself  suspect  any  danger  till  May 
28th,  when  the  paroxysms  of  fever  became  more  pronounced,  and 
of  longer  duration,  and  Prof.  Lusk  Avas  called  in  consultation. 
After  a  careful  examination  he  could  discover  nothing  abnormal 
in  the  state  of  the  uterus  and  its  appendages,  and  recommended 
an  increase  of  the  quinine  to  thirty  grains  daily.  Prof.  Fordyce 
Barker,  on  the  eve  of  his  departure  for  Europe,  also  saw  the  case 
once,  and  concurred  in  the  opinion  that  the  uterine  system  was 
not  in  fault,  and  recommended  the  continuance  of  the  quinine, 
with  a  single  purgative  dose  of  calomel,  as  there  had  been  no  free 
evacuation  from  the  bowels  within  the  last  day  or  two. 

The  subsequent  history  of  the  case  can  he  hriefly  given.     Qui- 
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nine  in  as  Iai-i:;t'  a  (juaiilily  as  JiixLy  grains  daily  did  iiuLcuntiul  the 
disease.  At  lirst  the  sulphate  was  einjjloyed  by  the  month,  then 
twenty  ^n-ains  of  tlie  bisul])hate  were  given  perreotimi  three  times 
dully,  and  when  the  syin])toms  were  not  ameliorated,  seven  to  ten 
grains  of  the  murnite  of  quinia  and  urea  were  administered  hypoder- 
mically  three  times  daily,  wliile  the  medieine  was  also  given  by 
the  mouth.  Nevertheless  the  chills  occurred  each  day,  at  irregu- 
lar intervals,  and  the  fever  i:radually  became  more  intense  and 
prolonged.  Sometimes  there  was  a  distinct  chill  at  some  hour  in 
the  day,  lasting  perhaps  live  minutes,  and  a  rigor  at  another  hour 
in  the  same  day,  as  in  some  cases  of  undouljled  pernicious  malarial 
fever. 

During  the  remissions  which  continued  from  two  to  four  hours, 
the  i)atient  so  far  in)proved,  the  temperature  falling  to  101"  or 
102',  with  a  coiresponding  reduction  in  the  pulse,  that  I  re- 
peatedly thought  the  crisis  past,  even  as  late  as  the  eighth  or 
ninth  day. 

The  chills  began  with  little  or  no  premonition.  The  patient 
asked  for  more  covering  over  the  shoulders,  her  aspect  and  de- 
meanor changed,  and  her  arms  trembled  as  they  commonly  do  in 
a  chill.  In  the  hot  stage,  which  Immediately  succeeded  the  chill, 
the  temperature  rose  to  10.1",  101",  or  105%  after  the  tirst  week, 
and  towards  the  close  of  life  to  107\  The  pulse  moderately  ae- 
-celerated  in  the  remissions,  numbered  130,  140,  and  finally  still 
more,  per  minute  in  the  exacerbations,  and  the  surface  had  the 
pungent  heat  due  to  so  high  a  temperature.  While  in  the  fii'st 
days  of  the  malady  the  febrile  stage  continued  perhaps  six  or  eight 
liours,  it  gradually  became  more  prolonged,  till  it  lasted  a  consid- 
erable part  of  the  twenty-four  hours,  and  the  remission  was  short. 
In  the  last  days,  also,  the  perspiration  occurring  with  the  abate- 
ment of  the  feter  was  more  profuse  tlian  at  first,  drenching  the 
nnderdress  and  the  pillow,  and  cooling  the  surface.  So  that  while 
in  the  hot  stage  we  applied  cloths  coming  out  of  ice  water  over  tiie 
head,  face  and  arms  to  allay  the  .pungent  heat,  the  surface  now 
became  so  cool  that,  after  the  limbs  were  wiped  dry,  warm  appli- 
cations were  plainly  indicated. 

During  the  last  week  of  the  case,  Drs.  Otis  and  Metcalf  were 
also  called  in  consultation,  and  they  made  daily  visits  till  the  pa- 
tient's death.  They  likewise,  after  a  careful  examination,  pro- 
nounced the  malady  pernicious  or  ataxic  malarial  fever,  and 
recommended  the  continuance  of  the  quinine,  in  the  largest  medi- 
cinal doses.  It  was  through  their  advice  that  the  muriate  of 
quinia  and  urea  was  employed  hypodermically. 

The  patient,  cheerful  at  first,  especially  during  the  remissions, 
finally  became  despondent  towards  the  close  of  life,  when  the  fe- 
brile paroxysms  l)ecame  more  protracted  and  severe,  and  the  re- 
missions shorter  and  less  marked.  On  the  seventeenth  day  after 
her  confinement,  muguet  appeared  over  the  faucial  surface,  a  sure 
forerunner,  according  to  my  experience  in  febrile  and  chronic 
maladies,  of  a  fatal  ending.  Up  to  this  time  there  had  been  no 
al)dominal  tenderness  or  distention,  Init  on  this  day,  and  until 
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death,  the  abdomen  was  considerably  distended,  but  without  ten- 
derness. Overcome  by  the  violence  and  long  continuance  of  the 
fever,  the  patient  died  on  the  night  of  the  eighteenth  day  after 
her  confinement.  The  infant  did  well  with  a  wet-nurse,  but 
about  two  weeks  subsequently  to  the  death  of  the  motlier,  the 
wet-nurse  began  to  experience  languor  and  headache,  and  had  a 
chill  followed  by  fever  and  sweating.  She  remained  well  till  the 
second  day  afterward,  when  the  chill,  fever,  and  perspiration  were 
repeated.  She  evidently  had  intermittent  fever,  and  two  more 
paroxysms  were  allowed  in  order  to  remove  all  doubt  of  the  pres- 
ence of  a  tertian  ague,  when  the  appropriate  remedies  were  given. 
She  had  never  had  malarial  disease  previously,  having  been  an  in- 
mate of  the  Nursery  and  Child's  Hospital  for  six  months,  and  in 
uniformly  good  health  before  entering  this  family. 

Memarks. 

Febrile  attacks  occurring  in  the  parturient  state  are  very  apt 
to  be  attributed,  by  the  physicians  as  well  as  friends,  to  some- 
thing wrong  in  the  confinement,  although  their  occurrence  in 
the  lying-in  period  be  a  mere  coincidence.  Of  course  child- 
birtli  does  have  a  causative  relation  in  one  way  or  another  to  a 
majority  of  such  attacks,  and  this  leads  us  to  think,  when  sum- 
moned to  a  case  of  post-partum  fever,  that  it  is  due  in  some 
way  to  the  parturition,  unless  there  be  clear  proof  to  the  con- 
trary. The  post  hoc  ergo  propter  hoc  mode  of  reasoning  influ- 
ences our  opinion  in  this  matter  as  well  as  in  many  others.  In 
my  attendance  upon  the  present  case,  although  having  the  ut- 
most regard  for  the  opinions  of  the  distinguished  consulting 
physicians,  I  could  not  discard  the  thought  that,  perhaps,  we 
were  contending  against  a  case  of  septic  poisoning,  until  the  oc- 
currence of  another  case  of  genuine  malarial  disease  in  a  mem- 
ber of  the  same  household  removed  the  doubt.  Probably 
many  deaths  occur  from  supposed  puerperal  fever,  which  are 
really  the  result  of  other  and  distinct  maladies,  as  in  a  case 
which  was  recently  related  to  me,  where  a  patient  died  some 
days  after  her  confinement,  of  what  seemed  to  be  puerperal 
fever,  but  the  autopsy  revealed  typhoid  lesions. 

In  the  London  Lancet,  May  3d  and  10th,  1879,  the  late 
Charles  Murchison  mentions  nine  distinct  pathological  states, 
which  cause  fever  attended  by  daily  remissions,  or  complete 
apyrexia,  but  it  is  evident  that  the  differential  diagnosis  in  the 
case  which  we  are  considering  lies  between  two  of  these,  to 
wit,  malarial  fever  extended  in  its  definition  so  as  to  embrace 
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the  tjj)li(»-iiia]:iriul  fever  of  writers  on  the  one  hand,  and  pyemia 
or  septicemia  on  the  other.  Tlie  reasons  for  regarding  it  as  a 
distinctly  inahirial  disease  arc  the  foHovving: 

Ist.  The  ascertained  presence  of  malaria  where  the  patient 
resided,  as  shown  by  the  development  of  a  tertian  intermittent 
fever  in  a  woman  who  was  previously  well,  and  had  been  for 
three  weeks  in  charge  of  the  infant  on  the  same  floor  where  the 
sickness  occurred.  TJie  nurse  occupied  the  rear  room,  the  pa- 
tient the  front  room,  the  atmospheric  conditions  in  the  two 
apartments  being  in  all  probability  identical.  In  the  immediate 
vicinity  of  Fifth  avenue  and  Fifty-third  street,  where  this  case 
occurred,  there  has  been  considerable  excavation  during  the 
last  two  or  three  years,  and  Dr.  Leale,  whose  observations 
were  made  in  the  same  locality,  can  relate  cases  to  show  how 
exhalations  from  upturned  soil  in  the  city  produce  severe  forms 
of  fever.  Trousseau  says  of  pernicious  intermittent  fever  in 
Paris :  "  Rares  a  Paris;  les  mouvements  des  terrains,  dans  ces 
dernicres  annees,  en  ont  cependant  rendu,  je  vous  le  disais 
tout  a  I'heure,  les  examples  un  pen  plus  frequents  "  (Clinique 
Medicale,  Tome  Troisieme).  The  same  remarks  apply  to  Kew 
York.  Prof.  Metcalf,  in  a  note  to  me,  says:  "I  have  seen  a 
great  deal  of  trouble  from  ataxic  malarial  poisoning.  ...  I 
well  remember  the  time,  comparatively  speaking,  when  we  had 
no  such  '  wild  beast '  to  fight  against."  A  recent  writer  ex- 
presses  the  opinion  that  the  marsh  fevers  are  sometimes  pro- 
duced by  the  cultivation  of  house  plants,  but  it  is  more  prob- 
able that  when  produced  in  this  city  and  appearing  in  our  resi- 
dences, it  is  more  frequently  the  result  of  upturning  the  soil 
and  excavating  for  building  purposes.  Physicians  of  experi- 
ence have  stated  that,  formerly,  work  upon  the  Central  Park 
increased  the  amount  of  malarial  disease  in  its  vicinity,  and 
there  are  those  who  hold  that  the  recent  growth  of  shade  trees 
has  a  tendency  to  increase  or  rather  restore  malaria  in  the  sec- 
tion of  the  city  occupied  by  the  Park,  near  which  our  case 
occurred,  for  in  this  part  of  the  Island,  in  olden  times,  inter- 
mittent and  remittent  fevers  were  common.  I  am  not  aware 
that  any  other  members  of  the  family  except  our  patient  and 
the  wet-nurse  suffered  from  malarial  disease  ;  but  they  were 
more  frequently  away  from  the  house,  and  in  the  open  air,. 
than  these  two. 
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2d.  The  disease  appeared  to  commence,  or  at  least  its  pre- 
monitory symptoms,  as  soon  as  the  patient  became  weakened, 
and  her  power  of  resistance  to  noxious  agencies  diminished  by 
her  protracted  labor.  The  pulse,  we  have  seen,  rose  above  100 
before  the  termination  of  labor,  and  remained  constantly  accel- 
erated till  death,  and  the  temperature,  when  first  taken  after 
her  confinement,  was  above  normal,  and  it  remained  constantly 
so  unless  in  one  of  the  remissions,  after  a  profuse  perspiration 
and  cooling  of  the  surface,  when  the  thermometer  in  the  axilla 
indicated  apyrexia;  but  had  the  buccal,  vaginal,  or  rectal 
temperature  been  taken  at  that  time,  it  seems  to  me  not  im- 
probable that  it  would  have  been  found  above  normal. 

The  first  of  the  many  rigors  occurred  forty-three  hours  after 
confinement,  and  of  course  it  is  very  important  as  regards  diag- 
nosis, to  determine  whether  this  initial  symptom  was  the  result 
of  malarial  or  septic  poisoning.  Eight  hours  previously  to  the 
chill,  and  about  thirty-five  hours  after  the  birth  of  the  child,  I 
had  been  summoned  on  account  of  the  abundant  fiow  of  pure 
fresh  blood  from  the  uterus,  which,  it  seemed  to  me,  thoroughly 
washed  out  the  uterine  cavity,  especially  as  a  mass  of  fresh- 
looking  clots  M^as  also  expelled.  With  such  a  history,  it 
appears  very  improbable  that  the  chill  was  due  to  septic  poison 
ing,  since  a  longer  time  than  eight  hours  would  be  required 
for  retained  clots  or  lochia  to  be  decomposed  so  as  to  poison 
the  system. 

Tlie  disease,  as  has  been  stated,  came  on  gradually  and  with 
gradual  increase  in  symptoms,  so  that  four  or  five  days  elapsed 
before  the  symptoms  were  sufficiently  grave  to  indicate 
danger.  We  see  a  close  resemblance  in  the  mode  of  com- 
mencement to  the  following  statement  by  Hertz  (Ziemssen's 
Encyclop.,  vol.  ii.)  in  reference  to  pernicious  malarial  fever. 
"  The  pernicious  symptoms  rarely  accompany  the  first  attack, 
usually  appearing  with  the  second  or  third  paroxysm,  or  after 
several  paroxysms  of  a  simple  character  have  supervened. 
The  simple  forms  gradually  pass  into  the  pernicious  by  a  pro- 
gressive aggravation  of  their  symptoms." 

I  have  no  explanation  for  the  occurrence  of  the  syncopal  or 
epileptiform  attack  at  the  close  of  labor.  Without  undue  hem- 
orrhage, with  pulse  of  tolerable  strength  and  fulness,  injmedi- 
ately  before  and  afterwards,  its  occurrence  was  certainly  sur- 
11 
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prisiiii;,  l)iit  thiit  it  did  occur  rcc.'dls  to  mind  tlu;  t"n(;t  that 
writers  mention  a  form  of  pernicious  malsirial  fever  in  wliich 
sucli  attaalcs  are  common.  Hertz  says  :  "  The  eclamptic  form 
is  found  mostly  among  (diildren  and  puerperal  women,  and 
often  be<{ins,  as  does  the  epileptic  form,  with  headache,"  etc. 
Trousseau  also  relates  a  remarkable  case  of  malarial  disease,  in 
which  syrwjope  was  so  prolon<j;ed  as  to  simulate  death. 

3d.  'J'Jie  total  absence  of  any  symptoms  of  local  disease  dur- 
ing the  long  period  of  eighteen  days,  indicated  a  malady  pri- 
marily and  entirely  constitutional ;  in  other  wor<ls,  one  of  a 
malarial  nature  rather  than  one  that  originated  in  some  morbid 
condition  of  the  uterine  system.  Tiie  lo(;hia  were  never  offen- 
sive and  were  normal  in  quantity  and  a]>]>earance ;  tongue 
moist  and  covered  with  a  liglit  fur  ;  the  return  of  the  uterine 
system  to  the  normal  state,  after  labor,  progressive  and  com- 
plete. There  are,  it  is  true,  local  causes  of  pyemia  or  septicemia, 
but  in  a  great  majority  of  cases,  when  the  disease  has  continued 
two  weeks,  some  evidence  occurs  of  a  local  cause  of  the  fever. 

It  may  be  asked,  why,  if  the  case  which  has  been  related 
were  malarial  remittent  fever,  the  disease  disappeared  at  this 
time,  and  had  the  pernicious  type,  which  is  comparatively  rare 
in  our  climate,  and  why  it  was  not  controlled  by  such  large 
dofes  of  quinine.  In  answer  to  this,  we  may  quote  the  remarks 
of  Emanuel  Goth,  of  Germany,  who  says  :  "  Very  frequently 
women  fall  ill  of  malaria  in  the  puerperal  condition,  who 
were  well  during  pregnancy,  and  the  malaria  is  often  of  a  se- 
vere type.  Puerperaj  possess  a  great  disposition  to  malaria, 
even  those  who  formerly  successfully  resisted  the  disease.  It 
even  happens  that  women,  who  never  suffer  from  malaria,  are 
affected  by  it  only  during  their  lying-in  period."  [Ze'd.  f.  Geh. 
u.  Gyn.,  vi.,  i.) 

We  know  that  children  have  much  less  power  to  resist  mor- 
bific influences  than  is  possessed  by  adults.  Hence  intermit- 
tent fever  in  them  is  more  severe  and  dangerous  than  in  their 
seniors.  In  infants  it  is  usually  quotidian,  instead  of  tertian, 
the  febrile  stage  is  long,  and  dangerous  symptoms,  as  eclampsia, 
are  apt  to  occur  in  the  paroxysm.  Now,  women,  when  their  sys- 
tems are  in  a  reduced  and  weakened  state  after  parturition, 
appear  to  have  the  liability  to  disease  to  a  certain  extent  which 
characterizes  childhood. 
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My  experience  has  been,  with  all  fevers  originating  from  bad 
air,  marsh  fevers  as  well  as  typhoid  fever  that  when  apyrexia 
does  not  occur  in  the  com-se  of  the  fever,  but  only  remissions, 
quinine  will  not  arrest  the  attack  at  once,  but  only  moderates 
the  febrile  movement.  The  disease  will,  to  use  the  common 
expression,  run  its  course.  If  a  distinct  apyrexia  do  occur,  then 
quinine  acts  usually  promptly  and  efficiently.  Nevertheless 
there  appear  to  be  cases,  even  with  apyrexia,  which  quinine 
does  not  arrest.  Dr.  W.  F.  Smith,  of  Airville,  Pa.,  says  {Phil. 
Med.  and  Surg.  Reporter.,  February  11th,  1882):  "  I  have  met 
with  many  cases  this  season,  which  commenced  with  a  chill 
every  afternoon,  followed  by  a  temperature  of  104''  or  105°  in 
the  evening.  The  next  morning  it  would  be  normal,  and  with 
all  the  anti-malarial  remedies  used,  the  chills  would  continue 
for  ten  days  or  more  when  they  would  gradually  cease,  and  the 
fever  become  continuous  with  all  the  symptoms  of  typhoid 
fever,  even  the  rose-colored  spots,  bronchial  trouble,  tympanites, 
and  diarrhea."  The  writer  designates  the  disease  typho-mala- 
rial  fever.  The  cases  which  he  observed  certainly  bore  a  close 
resemblance  to  the  one  which  we  are  considering,  and  the  state- 
ment which  he  makes,  that  all  the  anti-malarial  remedies  used 
did  not  check  the  disease,  is  especially  interesting.  The  litera- 
ture of  puerperal  malarial  fever  is  meagre.  The  most  com- 
plete and  instructive  monograph  relating  to  it,  so  far  as  I  am 
aware,  was  published  in  the  American  Journal  of  Obstetrics, 
April,  1880,  by  Prof.  Fordyce  Barker.  The  history  of  one  of 
the  cases  related  by  him,  and  occurring  in  the  practice  of  Dr. 
Wm.  H.  Hall,  of  this  city,  resembled  our  case  in  its  leading 
features. 

A  primipara,  aged  twenty-five  years,  had  previously  to  her  con- 
finement resided  in  a  malarial  locality  in  Westchester  County,  and 
some  years  before,  when  in  Italy,  had  had  the  Roman  fever.  Her 
labor  was  normal,  nothing  unusual  occurred  during  her  convales- 
cence, and  she  was  discharged  apparently  well  on  the  tenth  day. 
Three  days  subsequently,  or  thirteen  days  after  the  birtli  of  the 
child,  at  about  2  p.m.,  she  had  a  severe  chill,  and  Dr.  Hall  imme- 
diately summoned  prescribed  quinine,  so  that  thirty  grains  were 
given  within  a  short  time.  This  was  followed  by  an  abatement 
of  the  fever.  On  the  following  day,  in  the  afternoon,  another 
chill  occurred,  and  twenty  grains  of  quinine  were  administered 
"  and  the  same  dose  was  repeated  the  next  morning  and  evening," 
but  the  fever  continued  until  the  third  nis-ht.     After  the  third 
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day  ten  gniins  of  (|uinine  were  administered  every  ci^^ht  hours, 
and  the  inlervalti  between  the  chills  were  inc.-reascd.  Their  recur- 
renoe  was  only  jjostponed  for  a  few  lionrs,  hut  not  jireventcd,  and 
in  a  few  days  this  iiiijent.  tlionirh  increased  to  fifty  grains  a  day, 
failed  to  ])n)duce  any  apprecialde  controlling  effect  on  the  i)arox- 
ysms.  The  chills,  fever,  and  sweating  occurred  eacli  day,  till 
finally,  on  the  forty-seventh  (hiy  after  lier  confinement,  tlie  patient 
died  exhausted.  In  the  last  part  of  her  sickness  Warburg's 
tincture  was  also  employed,  and  though  it  was  manifestly  of  some 
service,  i)ostponing  for  a  lime,  it  did  not  j)revent  the  paroxysms. 

.^Cases  like  the  above  show  that  quinine,  antidotal  as  its  action 
is  to  the  malarial  poison,  is  not  an  invariable  specific.  There 
is  a  certain  form  of  malarial  disease  in  the  puerperal  state,  or 
a  certain  condition  of  system  developed  in  tiie  jMicrperal  state, 
in  which  this  agent  does  not  have  its  usual  eflicacy,  and  that 
substitute  for  it  in  pernicious  cases,  Warburi;\s  tincture,  which 
in  India,  where  pernicious  fevers  are  common,  is  widely  known 
and  recommended,  and  has  been  found  useful  in  this  country, 
also  fails  to  arrest  tlie  malady. 

It  is  known  by  tlie  profession,  and  laity  also,  tiiat  a  subtle 
poison  sometimes  attaches  to  the  clothes  and  person  of  the  phy- 
sician or  nurse,  which  produces  a  fever  in  the  puerperal  woman; 
but  the  fever  thus  caused  has,  I  think,  usually  a  continued 
rather  than  a  remittent  type.  Cases  may  be  more  common 
than  is  nsually  believed  of  the  communication  of  various  in- 
fectious maladies  to  parturient  women  tlirough  the  persons  or 
clothing  of  attendants.  It  has  come  to  my  knowledge  that  a 
]^h3'sician  of  this  city,  in  whose  family  scarlet  fever  was  occur- 
ring, and  who  was  several  hours  each  day  with  his  sick  chil- 
dren, attended  three  women  in  succession  in  their  confinement, 
and  all  took  scarlet  fever.  It  is  believed  also  to  be  hazardous 
for  a  practitioner  to  go  directly  from  a  diplitheritic  patient  to  a 
parturient  woman.  But  the  specific  principle  of  ordinary  in- 
fectious puerperal  fever,  subtle  and  unknown,  probably  a 
micro-organism,  appears  to  attach  itself  more  firmly,  and  infect 
for  a  longer  time,  the  person  and  clotliing  of  physician  or 
nurse  than  does  that  of  scarlet  fever  or  diphtheria.  In  the 
case  which  we  have  been  considering,  however,  there  was 
probably  no  contagious  principle,  for  on  May  20th,  two  days 
prior  to  the  confinement  of  our  patient,  I  attended  a  multipara 
who  convalesced  without  an  untoward  symptom,  though  two 
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weeks  afterwards  she  liad  a  dysenteric  attack  from  which  she 
recovered  slowly.  On  May  25th,  26th,  and  June  3d,  I  at- 
tended, wholly  or  in  part,  three  other  cases,  no  one  of  which 
exhibited  any  untoward  symptoms.  Still  six  weeks  previously 
I  had  visited,  in  the  practice  of  a  midwife,  a  genuine  case  of 
severe  septic  puerperal  fever,  which  presented  the  type  of  a 
continued  fever,  and  two  months  previously  I  had  had  a  case 
of  apparent  septic  poisoning  in  my  own  obstetrical  practice. 
Therefore,  in  the  case  now  under  consideration,  there  can,  I 
think,  be  no  reasonable  doubt  that  the  cause  was  atmospheric. 
In  the  British  Med.  Jour,  for  March  10th,  1882,  Dr.  J.  C. 
Ferrier,  of  London,  relates  of  two  cases  of  fever,  occurring  in 
parturient  women,  one  of  which  resembled  in  symptoms  the 
case  which  I  have  related,  terminating  fatally  one  month  and 
six  days  after  confinement.  The  cause  in  both  instances  is 
believed  to  have  been  the  inhalation  of  sewer  gas,  and  the 
fever  in  both  patients  appeared  to  begin  in  the  last  days 
of  pregnancy,  continuing  and  becoming  more  severe  after  par- 
turition. In  the  case  which  resembled  the  one  which  we  have 
been  considering,  severe  rigors  occurred  nearly  every  day,  and 
the  lochia  were  not  offensive.  It  seems  not  improbable,  in  view 
of  all  the  facts,  that  exposure  to  sewer  gas,  as  well  as  to  the 
exhalations  from  polluted  soil,  may  impress  an  ataxic  character 
on  fever  due  to  marsh  miasm,  so  as  to  justify  the  expression, 
"  typho-malarial,"  which  has  been  applied  to  marsh  fevers 
when  they  assume  a  markedly  adynamic  type. 
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The  vomiting  of  pregnancy,  although  not  ordinarily  of 
grave  prognosis,  may  now  and  then  become  so,  as  unfortu- 
nately many  an  able  and  conscientious  practitioner  can  testify. 

A  case  which  has  come  under  my  own  observation,  in  which 
death  seemed  inevitable,  and  may,  I  think,  be  said  to  have 
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been  averted  hy  operative  interference,  seems  to  me  to  he  well 
wortliy  of  a  rej^ort. 

T  have  had  little  leisure  or  opportunity  to  consult  authori- 
ties upon  the  subject,  but  have  found  Leishman's  remarks  very 
peitinent.  He  says:  "  The  conclusion  at  which  Cazeaux  and 
others  have  arrived  is,  that  under  no  circumstances  are  we  jns- 
tilied  in  inducing  premature  labor  for  the  relief  of  the  vomit- 
ing of  pregnancy  ;  b\it  to  this  we  cannot  assent,  although  we 
admit  that  cases  which  would  warrant  the  operation  are  of  ex- 
tremely rare  occurrence."  He  cites  M.  Danc^e,  Dubois,  Tyler 
Smith,  Desormeaux,  and  otliers  as  authorities,  some  advising 
and  others  condemning  the  induction  of  premature  labor. 

In  summing  up,  Leishman  says:  "  A  review  of  such  facts 
as  these  (csises  of  the  observers  already  mentioned)  should  cer- 
tainly lead  us  to  use  the  greatest  caution  where  the  question  of 
premature  labor  comes  in  such  cases  under  our  consideration. 
Tlie  special  circumstances  which  attend  eacli  case  should  be 
taken  anxiously  into  consideration,  and  our  verdict  must  de- 
pend mainly  upon  these,  but  in  full  view  of  the  experience 
of  the  past." 

Mrs.  I.  E.  M.,  aged  23.  Called  to  see  her  evening  of  February 
26th,  1881.  Found  my  patient  vomiting  profusely;  temperature 
98.5°  F. ;  palpitation  of  heart  with  extreme  dyspnea;  menses 
five  or  six  weeks  absent.  The  usual  treatment  of  ice,  bismuth, 
milk,  and  lime-water,  etc.,  failed  utterlv,  and  we  abandoned  all 
attempts  at  medication  or  nourishment  per  os,  and  symptoms 
were  successfully  combated  by  rectal  injections  of  beef-tea, 
brandy,  digitalis,  and  nux  vomica.  No  menstrual  flux  returning, 
we  had  no  hesitancy  in  pronouncing  it  a  case  of  pregnancy, 
with  vomiting  from  reflex  irritation.  From  this  time  until  the 
first  week  in  April,  improvement  gradually  took  ]ilace,  although 
returns  of  nausea  and  vomiting  occasionally  occurred,  which  ren- 
dered a  return  to  rectal  alimentation  necessary.  During  this 
time  attacks  of  rigidity  and  unconsciousness,  occurring  mainly  at 
niglit,  became  frequent  and  annoying. 

These  would  continue  from  five  minutes  to  two  hours,  and  it 
is  doubtful  if  the  most  vigorous  efforts  much  abbreviated  their 
duration  or  intensity.  From  their  nocturnal  occurrence,  absence 
of  frothing,  and  injury  to  tlie  tongue,  these  were  supposed  to  be 
attacks  of  petit  mal,  wliich  diagnosis  was  afterwards  confirmed 
by  Prof.  Munde  at  Dartmouth  College. 

About  9th  of  April,  patient  was  ?o  much  improved  as  to  sit  up 
and  to  eat  sparingly,  when  vomiting  suddenly  came  on  again,  all 
the  known  remedies,  such  as  nux  vom.,  ipecac,  chloral,  tr.  iodine, 
Fowler's  solution,  nitro-muriatic  acid,  bismuth,  pepsin,  etc.,  etc., 


the  Vomiting  of  Pregnancy.  167 

were  nnsuccessfully  employed.  The  remedy  ;;«r  excellence  was 
the  In'podermic  injection  of  morphia. 

Api-il  27th.  Dr.  S.  D.  Wiswell,  of  Cabot,  very  kindly  visited 
the  case  with  me,  and  approved  of  diagnosis  and  treatment,  and 
as  the  third  month  was  then  nearly  or  (|aite  completed,  predicted 
improvement  within  a  very  few  weeks. 

May  5th.  I  applied  nitrate  of  silver  to  the  cervix  freely,  and 
for  twenty-four  hours  there  seemed  to  be  a  beneficial  effect. 
Friday  noon  another  attack  oi -petit  ma/  and  continued  vomiting; 
left  patient  in  an  exhausted  and  very  critical  condition.  I  urged 
the  husband  that  tlie  only  hope  in  the  case  was  an  immediate 
expulsion  of  the  uterine  contents,  and  that  this  was  at  best  but 
a  forlorn  lio]ie.  This  ojn'nion  was  approved  and  urged  Saturday 
morning  by  Drs.  Gr.  B.  Bullard  and  J.  D.  Folsome,  of  St.  Johns- 
bury.  At  2  P.M.  of  the  same  day  I  was  summoned  in  great  haste 
to  find  Mrs.  M.  just  regaining  her  consciousness,  vomiting  inces- 
santly a  glairy  mucus,  although  nothing  had  been  taken  into  the 
stomach  for  more  than  two  weeks.  Believing  that  previous  use 
had  established  a  cei'tain  amount  of  toleration,  I  immediately  in- 
jected one  grain  by  weight  of  morphia,  in  half  an  hour  another 
half  grain,  and  in  half  an  hour  another  half  grain,  making  two 
grains  by  weight  in  the  hour. 

The  effect  was  very  happy;  vomiting  ceased,  and  patient  fell 
asleep,  the  first  for  forty-eight  hours. 

Dr.  Bullard  came  at  5  o'clock,  and  after  informing  the  friends 
that  we  considered  the  case  well-nigh  hopeless,  we  prepared  for 
action.  At  7  p.m.,  we  threw  an  ounce  of  tepid  water  through 
a  catheter  into  the  uterine  cavity,  and  at  the  same  time  gave  a 
rectal  injection  of  thirty  grains  of  chloral. 

A  good  night  followed,  with  no  epileptic  attacks. 

Sunday,  P.M.,  no  pains  succeeding,  we  injected  another  ounce 
of  water;  in  so  doing  ruptured  the  membranes,  five  or  six  ounces 
of  liquor  amnii  escaping. 

A  few  labor  pains  ensued,  but  with  thirty  grains  of  chloral 
she  passed  another  comfortable  night.  Labor  commenced  in 
earnest  at  1  p.m.  Monday,  May  9th,  and  all  seemed  going  well 
until  about  5.  She  then  commenced  to  faint  after  each  pain, 
and  it  became  increasingly  difficult  to  arouse  her.  Little  di- 
latation having  taken  place,  I  ordered  a  copious  injection  of  water 
as  warm  as  could  be  borne.  This  so  exhausted  the  patient  tliat 
she  seemed  in  extremis.  Eallying,  by  repeated  hypodermic 
injections  of  brandy  and  liquor  ergotse,  at  11  p.m.,  I  found  the  os 
dilated  to  the  size  of  a  silver  half-dollar.  Dilating  it  as  rapidly 
as  possible,  in  about  ten  minutes  I  delivered  the  fetus,  breecli 
presenting,  immediately  followed  by  placenta,  with  but  little  diffi- 
culty. 

No  symptoms  of  fainting  again  occurred,  and  patient  imme- 
diately commenced  to  take  cracked  ice  and  brandy,  with  no 
return  of  nausea. 

The  after-treatment  was  as  nsual  in  such  cases,  and  needs  no 
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mention.  Mrs.  M.  had  Ji  tedious  convalescence,  and  lias  since 
had  inc'^ailar  attacks  of  petit  inal,  although  treated  with  full 
doses  of  l;roinides,  broinidia,  nitro-glyeerin,  etc. 

At  ])resent  she  is  in  tolerable  health,  attending  to  her  house- 
hold duties,  and  I  cannot  believe  but  that  slie  owes  her  life  to 
the  induced  abortion,  the  opinion  also  of  my  consulting  physi- 
cians. 


GENITO-REFLEX  NEUROSIS  IN  THE  FEMALE. 


C.   H.   OUR,   M.D., 
Cumberland,  Md. 


(Continued  from  p.  64.) 


IIijstero-e}nleps]i . — Much  lias  been  said  and  written  on  both 
subjects  eiul)raced  in  this  appellation,  and  the  subjects  of 
hysteria  and  epilepsy  have  produced  an  amount  of  literature 
which  displays  a  vast  deal  of  labor  and  learning,  the  outcome 
of  which  is  best  characterized  by  the  Irishman's  definition  of 
metaphysics,  to  wit :  "  making  a  dark  subject  darker."  One, 
perha])s,  of  the  greatest  obstacles  which  retards  our  progress 
towards  ultimate  truth  lies  in  an  inherent  antipathy  to,  or  ob- 
stinacy against,  a  change  of  old  names  and  antiquated  ideas. 

In  treating  this  subject,  it  is  not  my  intention  to  follow 
Jolly  and  his  compeers  in  their  latitudinarian  application  of 
the  term  hysteria.  Believing  that  words  were  intended  to 
convey  ideas,  and  not  to  conceal  them,  and  believing  also  that 
such  a  disease  as  hysteria  is  not  a  mere  phantom,  I  shall  use 
the  term  in  a  more  restricted  sense,  and  confine  its  application 
to  manifestations,  arising  from  abnormities  of  the  uterus  and 
its  appendages,  functional  or  organic. 

Although  Shakespear  makes  King  Lear  the  subject  of  hyste- 
ria, he  has  a  more  correct  appreciation  of  what  should  l)e  its 
nosological  character  when  he  puts  into  his  mouth  the  words : 
"  Oh,  how  this  mother  swells  up  towards  my  heart !  Hysterica 
passio  !  Down,  thou  climbing  sorrow,  thy  element  's  below,'' 
than  is  betrayed  by  more  modern  writers  in  placing  men 
among  its  subjects.  If  the  injunction  of  "  Down,  thy  element 's 
below  "  had  been  accepted  and  adopted  by  succeeding  medical 
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writers,  much  of  the  mystification  which  now  surrounds  this 
subject  raiglit  have  been  avoided,  and  the  similia,  in  men,  of 
some  of  its  phenomena  might  have  been  traced  to  their  proper 
source.  Tiie  definition,  "  neurosis  de  la  generations'^  given  by 
Pinel  is  suggestive.  That  erotic  passions,  wliich  are  common 
to  both  sexes,  not  indulged  or  ?/ia^-indulged,  should  giv^e  rise  to 
maladies  in  one  sex,  known  to  the  profession,  having  no  corre- 
sponding evil  results  in  the  other,  is  a  proposition  not  sustained 
by  the  observation  of  the  general  practitioner  who  is  frequently 
brought  in  contact  with  the  results  of  masturbation. 

It  is  a  matter  of  regret  that  recent  writers,  who  may  be  con- 
sidered as  authority  (if  that  were  a  thing  possible)  in  medicine, 
shackled  by  antiquated  custom,  have  given  the  weight  of  their 
names  to  the  continuance  of  this  mysticism,  and  thus  been  un- 
able to  give  a  cle:ir  and  correct  etiology  of  hysteria  and  to  give 
a  common  opinion  as  to  who  are  its  subjects.  One  of  these 
defines  it  as  "  a  functional  affection  with  many  phases,  con- 
nected by  a  common  underlying  pathological  condition,"  a 
declaration  which  bears  on  its  face  the  semblance  of  reason, 
but  for  the  dictum  following  closely  on  its  heels  that  the  name 
hysteria  is  "  singularly  inappropriate."  "It  implies  that  the 
affection  is  peculiar  to  women,  which  is  by  far  from  the  truth."* 
If  there  is  a  functional  affection  with  manifold  phases  connected 
by  a  common  underlying  pathological  condition  which  can  be 
traced  to  the  uterus  in  clianges,  organic  or  functional,  the 
name  hysteria,  if  confined  to  such  conditions,  is  not  "  inappli- 
cable," though  it  may  not  be  the  most  felicitous.  Another 
writer,'^  who  antedates  the  one  just  referred  to  only  one  year 
admits  that  hysterical  "  fits "  assume  a  great  variety  of 
"  forms,"  and  says :  "  The  emotional  disturbance  in  hysteria  is 
perhaps  the  most  important  feature  ;  it  is  practically  confined 
to  the  female  sex."  The  practical  application  of  names,  the 
proper  location  of  morbid  changes,  and  the  true  character  of 
such  changes,  functional  or  organic,  is  of  far  greater  importance 
than  fine-spun  theories  or  old  ideas,  whose  greatest  merit  is  in 
their  antiquity. 

Acknowledging  such  a  faith,  ray  intention  is  to  speak  of 
hysteria  in  its  "  manifold  phases"  as  a  disease  peculiar  to  the 

'  Flint's  Clinical  Medicine. 

^  Finlayson's  Clinical  Diagnosis. 


17U     Oiiii :   (ieiiito-Reflex  Neurosis  in  the  Female. 

femalo  sex,  :iih1  us  heiii;;  (Icjx'inlcnt  on  some  :ibnoniiiil  condi- 
tioii  (if  the  uterus  iiiid  its  .-ippendiii^es,  ami  not  rc<M)«^niziii<^ 
various  spasuiodie,  liypocliondriac,  and  >iuiilar  exliil)iti(»i)s  in 
males  or  females  as  li3'steri<;al  uidese  tlu-y  ean  Ix;  eonnected 
\\\\\\  utcriiK!  conditions. 

lIyst('ro-e|)ile|)sy,  as  a  form  of  epilepsy,  has  loiij^  been  reeog- 
ni;^cd  by  the  profession  as  a  distinct  disease,  and  dependent  upon 
uterine  derangements  of  various  kinds.  Charcot,  in  his  Lec- 
ture Xlir.,'  presents  much  valual)le  information  on  this  sub- 
ject, and  treats  of  it  under  several  subdivisions,  which  it  is  not 
my  intention  to  quote  or  follow,  but  to  confine  myself  to  one 
of  them,  a  form  of  epilepsy  developed  by  and  dependent  on 
uterine  lesion,  and  thus,  strictly  s])eaking,  hystero-epilepsy,  a 
purely  reflex  neurosis. 

Without  discussing  the  subject  of  epileptic  zones,  my  pur- 
pose is  to  exhibit  an  exciting  cause  but  little  recjognized  by 
writers  on  this  subject.  Stenosis  has  been  advanced  as  an  ex- 
citing cause  of  eclampsia  ;  it  is  now  offered  as  an  exciting 
cause  in  hystero-epilepsy,  as  shown  in  a  poat-morteia  case  of 
great  interest. 

Miss  L..  age  twenty-nine  years,  of  medium  size,  dark  com- 
plexion, eyes,  and  liair,  had  always  been  a  healtiiy  child;  com- 
menced to  menstruate  between  her  fourteenth  and  tifteeutli  year. 
Tlie  j)erio(l  was  attended  by  no  unusual  or  notable  symptoms,  but 
was  perfectly  natural;  the  second  made  its  appearance  at  the 
regular  time,  and  was,  like  the  first  one,  natural,  and  attended 
by  no  unusual  symptoms;  but  on  tlie  day  after  its  appearance,  she 
got  her  feet  wet  in  cold  water,  in  consequence  of  which  the  dis- 
charge was  suppressed,  and  one  or  two  days  after  she  was  seized 
with  "  f^pasms."  She  being  absent  from  home  on  a  visit  at  the 
time  of  these  occurrences,  no  clear  and  reliable  information  as  to 
the  nature  of  this  attack  could  be  obtained.  Let  me  here  say 
that  the  history  of  this  case  was  obtained  from  the  mother,  a 
sensible  and  intelligent  woman,  after  the  death  of  the  child,  who 
had  at  no  time  been  my  patient;  but  from  several  interviews 
with  the  mother  after  the  post-mortem,  the  history  detailed,  and 
to  be  given,  received  my  entire  confidence  as  to  its  fulness  and 
clearness.  Whatever  may  have  been  the  nature  of  this  attack,  it 
was  so  slight  that  no  attention  was  jjaid  to  it  at  the  time,  and  it 
probably  Avould  have  been  forgotten  had  not  subsequent  events 
recalled  and  perpetuated  its  occurrence.  Between  her  second  and 
suppressed  period  six  months  elapsed  before  the  appearance  of  the 
third,  and  during  this  time  there  does  not  appear  to  have  been 
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any  notable  disturbance  of  the  general  health.  The  mother  de- 
scribed her  as  being  very  uncomplaining  and  tolerant  of  pain, 
and  during  that  six  months  as  being  as  good  as  usual. 

The  third  period  occurred  spontaneously,  but  accompanied  by 
pain  and  suffering.  The  discharge  was  slight,  dark-brown,  and 
gravelly,  '"'looking  exactly  like  coffee-grounds,"  and  disappeared 
the  second  day,  and  was  followed  by  a  convulsion.  From  this 
time  on,  the  catamenia  were  periodically  continuous,  but  irregular, 
appearing  between  four  and  six  weeks  apart,  but  were  always  ac- 
companied by  pain  and  epileptic  convulsions.  In  the  early  his- 
tory of  the  case,  the  pain  was  located  in  the  iliac  regions,  whicli, 
in  the  progress  of  years,  intensified,  and  extended  to  the  pubic 
regions.  This  extension  of  pain,  according  to  the  history,  ap- 
pears to  have  taken  place  during  the  last  six  years  of  her  life,  and 
from  that  time  her  sufferings  were  greatly  increased,  her  mental 
faculties  became  impaired.  Heretofore  she  had  been  sociable, 
cneerful,  kind,  and  considerate  toward  others  during  the  cat- 
amenial  intervals;  she  now  became  despondent,  indifferent,  mo- 
rose, and,  during  the  last  year  or  two,  impatient  of  control  from 
her  mother.  She  was  habitually  constipated  even  before  her 
menstruation  commenced.  The  epileptic  seizures  were  nearly 
always  in  the  night,  rarely  occurring  in  day-time,  and  never 
during  the  menstrual  flow,  but  alw;iys  preceding  or  after  it 
within  a  day  or  two. 

As  much  stress  has  been,  by  some  writers,  placed  on  the  "aura 
ejnleptica"  as  a  diagnostic  symptom  of  the  disease,  and  as  it 
probably  is  never  wholly  absent  in  some  shape,  it  may  be  well  to 
give  the  peculiar  "  aura'^  or  premonitory  symptom  presented  in 
this  case;  it  is  one  which  would  probably  not  have  been  observed 
by  any  except  a  mother's  eye.  Pushing  my  inquiries  closely  on 
this  subject,  it  was  elicited  from  the  mother  in  the  declaration 
that  she  could  tell  the  approach  of  the  menstrual  period  by  "  a 
peculiar  brightness  of  the  right  eye,"  and  the  daughter,  usually  a 
sound  sleeper,  would,  before  the  epileptic  attack,  be  harassed  by 
fearful  dreams. 

She  had  been  under  the  care  of  a  number  of  physicians  both  at 
home  and  abroad,  but  without  relief,  I  had  never  seen  her  pro- 
fessionally until  three  days  before  her  death,  when  I  was  called 
in  consultation,  and  beheld  a  wasted,  miserable,  bruised,  battered, 
raving  maniac,  tied  hand  and  foot,  bound  down  to  her  bed,  to 
prevent  self-destruction.  Under  such  circumstances,  a  patho- 
logical diagnosis  was  impossible  and  improper;  the  prognosis  was 
patent,  death  inevitable  and  impending.  The  history  of  the  case 
has  been  given  according  to  my  information  as  obtained  before 
and  after  death,  which  showed  that  a  few  days  previous  to  my 
visit  she  had  passed  a  menstrual  period,  followed  by  an  epileptic 
seizure  and  mania.  After  death,  the  mother  requested  me  to 
make  a  post-mortem,  giving  as  her  reason  that  for  the  last  five  or 
six  years  the  father  had  exhibited  symptoms  somewhat  like  those 
of  the  daughter,  and  she  wished  it  for  his  benefit,  if  it  could 
throw  any  light  on  his  case  which,  so  far  as  my  information  went, 
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was  that  it  wiis  what  Troussi-au  described  under  the  appelhition 
"  Vcr/if/o  a  shniacho  Iccso." 

Thti  2^^>^t-f^^orlcm  was  conliiied  t(j  the  liead  and  irenerative 
organs,  and  exhihited  the  foHowing  results:  The  covering.*  of 
tlie  brain  gave  evidences  of  congestion,  the  sinuses  and  smaller 
vessels  being  turgid  with  dark  blood;  there  was  no  evidence  of 
plastic  or  tubercular  deposits;  the  substance  of  the  brain  exhib- 
ited similar  evidences  of  congestion,  the  blood  oozing  from 
numerous  points  on  section;  the  ventricles  contained  a  considera- 
ble (piantity  of  bloody-colored  serum;  there  was  nowhere  found 
any  ])lastic.  granular,  or  other  dejwsit  or  formation,  and  in  every 
other  respect  the  brain  api)eared  to  be  in  a  sound  condition. 
The  uterus  was  small,  dark-colored,  apparently  from  congestion, 
hard  and  firm  to  the  touch;  the  os  was  exceedingly  small  and 
contraeted;  the  ovaries  were  rather  small,  rounded,  and  even  in 
appearance,  hard,  and  darkened,  in  color,  evidently  from  conges- 
tion; the  uterus  and  ovaries  were  in  their  normal  positions.  The 
Fallopian  tubes  were  small  in  circumference,  and  the  lumen  so 
much  contracted  as  not  to  admit  the  introduction  of  a  small 
bristle  into  the  uterine  cavity;  the  fimbriated  extremity  of  the 
one  on  the  right  side  was  attached  to  the  face  of  the  right  ovary 
by  a  filament  of  coagulated  blood  adhering  to  a  cavity  from  which 
an  ovum  had  apparently  escaped;  the  coagulum  was  nearly  an 
inch  in  length,  and  little  more  than  a  sixteenth  at  its  greatest 
diameter.  On  laying  open  the  cervix  and  body  of  the  uterus, 
both  cavities  were  found  to  contain  a  considerable  f[uantity  of  a 
bran-like  substance,  probably  consisting  of  epithelium  and  broken- 
down  blood-corpuscles;  the  cervical  canal  was  very  small  and 
tortuous. 

The  microscopic  examination  of  the  sections  was  made  by  Dr. 
T.  M.  Healy,  who  reported  as  follows: 

"1st.  The  OS  externum  and  portion  of  the  cervix:  a.  Imme- 
diately at  the  OS,  beneath  the  vaginal  mucous  membrane,  which 
is  healthy,  appears  an  unusually  thick  layer  of  densely-felted 
connective  tissue  sending  down  large  trabecnlae  into  the  circular 
fascicular  fibres  of  the  sphincter;  the  mucous  membrane  of  the 
cervix  is  much  thickened,  and  in  such  a  state  of  cloudy  swelling 
us  to  present  very  few  outlines,  h.  Above  the  external  sphincter 
the  layer  of  connective  tissue  still  obtain-s  and  sends  down  large 
processes  that  finally  are  lost  in  the  muscular  tissue,  which  is 
condensed  and  illy-developed  in  this,  as  in  the  foregoing  section. 

2(1.  Body  of  the  uterus. — Beneath  the  peritoneum  a  thick 
layer  of  connective  tissue  prevails.  The  longitudinal  muscular 
coat  is  badly  deveIo[)ed;  tiie  layer  of  connective  tissue  between  it 
and  the  middle  coat  is  thick  and  denser  than  normal.  The  inner 
muscular  layer  is  cloudy,  the  outlines  of  the  muscle-bundles  illy- 
defined,  and  forms  the  inner  wall  of  the  uterus.  The  utricular 
glands  are  few  in  number,  as  are  the  embryonic  muscle-cells. 

3d.  Ovaries. — Cortical  layer  thin  and  dense;  inner  or  vascular 
portion  shows  more  than  the  normal  amount  of  densely-matted 
and   less   of    the   open    trabecular   connective-tissue    cells    than 
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normal.  The  ova  are  illy-developed,  and  filled  with  grannlar 
matter,  and  show  the  nucleus  faintly,  and  the  nucleolus  not  at 
all,  in  many  cases.  As  might  be  expected  from  the  time  at  which 
the  specimen  was  obtained,  the  blood-vessels  of  the  ovary  are  very 
large,  tortuous,  and  clearly  defined.  The  general  appearance  of 
the  various  sections  made  show  that  the  ovaries  are  as  poorly  de- 
veloped microscopically  as  they  are  macroscopically,  or  that  more 
yielding  or  plastic  elements  had  undergone  more  or  less  change 
from  the  j)i'essure  of  the  abnormal  amount  of  dense  connective 
tissue." 

A  post-mortem  in  a  case  resembling  the  above,  reported  by 
M.  Yillerniay,  and  frequently  referred  to  by  writers  on  this 
subject,  is  too  meagre  in  its  details,  and  does  not  appear  to 
have  been  directed  to  all  the  points  requisite  to  develop  the 
wliole  pathology  of  the  case.  It  is  here  referred  to  only  as 
to  one  point,  and  that  is  as  to  the  "  ovaries  very  large  and  very 
Jirm,  and  enveloped  in  a particdly  transparent  tunic.'"  So  far 
as  it  goes,  it  appears  to  me  to  corroborate  the  theory  of  steno- 
sis as  more  fully  shown  in  the  case  of  Miss  L.,  the  autopsy  in 
which  was  made  October  30th,  1879. 

The  sudden  suppression  of  the  menstrual  flow  was  fol- 
lowed by  inflammatory  action  in  the  one  case  of  the  very  large 
and  very  firm  ovary  and  its  partially  transparent,  partially 
opaque  envelope,  and  in  the  chronic  case  by  the  plastic  de- 
posits which  so  materially  altered  the  structure  and  form  of  the 
uter  11  a-aufloY^ies .  The  dense  connective  tissue  developed  in 
the  case  of  Miss  L.,  acting  on  the  nervous  filaments,  as  was 
done  in  Gross's  case  of  facial  neuralgia  in  the  maxillary 
bone,  was  the  source  of  the  reflex  nervous  action. culminating 
in  the  epileptic  paroxysm.  The  connection  of  ovulation,  men- 
struation, and  epilepsy  are  in  too  direct  proximity  to  admit  any 
reasonable  doubt  as  to  the  causation.  If  any  other  post- 
mortem has  been  made  in  which  the  physical  and  micro- 
scopical changes  have  been  as  fully  and  minutely  observed  and 
described  as  in  this  case  of  Miss  L.,  it  has  not  come  within  my 
reading,  and  therefore  living  cases  with  practical  results  must 
be  adduced  in  confirmation  of  the  theory  of  stenosis  as  a  cause 
of  epileptoid  phenomena  by  reflex  nervous  action. 

Miss  M.  came  under  my  care  February,  1880,  as  being  subject 
to  "fainting  spells,"  which  occurred  most  frequently  during  her 
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174    OiiR  :   Genito-Iieflex  Neurosis  in  the  Female. 

slecj)  iiiul  rarely  diiriii;,'  lier  wakin;,'  lioiirs,  and  were  ^'eiicrally  irat-i'd 
to  times  of  unusual  exertion  and  fHti;,aie.  There  wah^luss  of  con- 
sciousness during  the  attack,  with  (next  morning)  a  sore  tongue, 
which  had  Ijeen  hitten,  and  great  soreness  of  the  muscles  of  the 
limbs,  which  lasted  several  days.  Slie  was  of  a  nervous  tempera- 
ment, not  despondent,  but  excitable,  energetic  and  plucky.  In- 
vestigation elicited  the  fact  that  her  menstrual  function  was  in* 
an  abnormal  condition.  She  came  regularly  under  treatment  in 
September,  188U,  having  the  day  previous  suffered  two  attacks  in 
tolerably  quick  succession,  consequent  on  severe  exertion  and  ex- 
citement. On  examination  with  the  speculum,  there  appeared  a 
slight  erosion  of  the  os  and-considerable  congestion  of  the  cervix, 
with  a  ])lug  of  glairy  viscid  mucous  membrane  jjrotruding  there- 
from and  anteversion  of  the  uterus.  A  Simpson's  sound  passed 
less  than  un  inch  into  the  cervix,  but  by  careful  and  patient  per- 
severance a  No.  2  gum  bougie  was  passed  into  the  cavity  of  the 
uterus  and  up  to  the  fundus.  After  repeated  attempts  at  dilata- 
tions and  treatment  of  the  erosion,  a  No.  12  bougie  was  success- 
fully passed,  the  uterus  straightened  up,  and  a  stem  pessary  was 
introduced.  This  was  removetl  a  day  or  two  before  the  menstrual 
period,  lest  it  might  obstruct  the  flow,  and  a  few  days  after  the 
cessation  an  examination  discovered  the  return  <>i  the  flexion, 
which  was  again  straigiitened  with  tlie  No.  12  bougie  and  the 
introduction  of  the  stem.  This  was  permitted  tu  remain  until 
after  the  patient  had  passed  two  periods,  which  came  at  the  regu- 
lar time  and  Avithout  any  difficulty.  Two  years  have  elapse<l 
since  this  treatment,  with  but  two  returns  of  the  former  "  spells," 
both  of  which  occurred  under  circumstances  of  great  excitement 
and  anxiety. 

It  is  perhaps  proper  for  me  to  say  that  ray  bougies  are  armed 
with  stylets  made  of  softened  copper  wire  and  of  different 
sizes  to  suit  the  bougie.  The  stems  I  make  out  of  the  backs  of 
vulcanized  rubber  comi)s,  a  trifle  shorter  than  the  depth  of  the 
uterine  cavity,  to  prevent  pressure  against  the  fundus ;  they  are 
made  slightly  larger  at  the  uterine  extremity  and  of  a  flat- 
tened oval  shape,  to  conform  more  nearly  to  the  uterine  cavity, 
and  have  at  the  vaginal  end  a  disc  about  five-eighths  of  an  inch 
in  diameter,  made  of  a  vulcanized  rubber  flat  rider. 

A  recent  case,  very  similar  to  the  above,  occurred  in  the 
London  Hospital  under  the  care  of  Dr.  Sansom,  and  is  pub- 
lished in  the  Lancet  for  March,  1881.  A  similar  line  of  treat- 
ment, so  far  as  the  stenosed  condition  was  concerned,  was 
adopted  in  both  cases,  but  in  my  case  the  process  of  dilatation 
did  not  excite  a  fit.  My  practice  is  to  smear  the  end  of  the 
bougie  well  with  an  ointment  composed  of  sixty  grains  of  ext. 
belladonna    and    lialf  an    ounce   of  cosmoline,  allowing  each 
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bougie  to  remain  in  position  a  few  minutes.  Stenosis  was 
recognized  as  the  important  factor  in  these  cases,  and  may  be 
found  in  many  others  presenting  a  variety  of  distressing  symp- 
toms, and  giving  rise  to  unpleasant  apprehensions  and  useless 
distress.     As  an  example  take  the  following  case  : 

Miss  E.,  ast.  35,  of  good  size  and  proportionate  form,  black  hair 
and  gray  eyes,  came  under  my  care  in  December,  1879,  suffering 
from  severe  cough,  profuse  expectoration,  supposed  to  be  con- 
sumption; had  been  three  years  under  the  treatment  of  a  disciple 
of  Hahnemann.  At  my  first  visit  she  was  confined  to  bed  very 
much  emaciated  ;  had  passed  a  very  uncomfortable  night ;  had 
commenced  to  cough  about  two  o'clock  in  the  morning,  which 
had  continued  without  cessation  to  the  time  of  my  visit  ;  there 
was  no  febrile  excitement,  but  the  skin  Avas  dry  and  harsh,  the 
cough  semi-croupous,  the  respiration  asthmatic  ;  auscultation 
indicated  no  pulmonary  lesion  nor  heart  change,  though  she  at 
times  suffered  from  palpitation;  there  were  symptoms  of  gastric 
disturbances,  want  of  appetite,  flatulent  eructations,  a  sense  of 
weight  and  uneasiness  after  eating,  etc.;  bowels  torpid,  with  at 
times  distressing  borborygmus.  Interrogations  regarding  the 
menstrual  function  were  met  with  prompt  and  positive  denials. 
The  history  of  the  case  for  the  ensuing  four  months  differed  but 
little  from  the  above,  and  to  give  it  would  be  unprofitable  as  well 
as  tedious.  Suffice  it  to  say  that  with  the  approach  of  sjDring  there 
came  a  gradual  amelioration  of  her  condition,  and  during  the 
summer  I  did  not  see  her  except  occasionally  on  the  streets. 

In  November  she  again  sent  for  me,  suffering  as  on  the  former 
occasion,  except  that  all  her  symptoms  were  more  aggravated. 
"She  had  taken  cold."  After  several  months  of  ineffectual 
treatment,  during  which  time  I  was  frecpiently  hastily  sent  for 
with  the  information  that  she  was  dying,  was  very  weak,  could 
not  get  her  breath,  other  symptoms  began  to  manifest  them- 
selves of  a  more  dangerous  tendency,  more  clearly  indicating  to 
me  the  existence  of  uterine  derangement  as  the  true  etiological 
condition.  She  became  troubled  with  pruritus  pudendi,  which 
ultimately  extended  over  the  entire  skin  from  head  to  foot;  she  had 
become  a  sleep  walker,  and  at  length  had  spells  of  mental  aberration. 
In  the  juean  time  I  had  again  directed  my  inquiries  to  the  men- 
struation, and  with  much  difficulty  elicited  the  fact  that  the 
catamenia  had  always  been  more  or  less  painful.  When  the  pru- 
ritus first  appeared, with  the  acknowledgment  of  some  leucorrhea, 
an  examination  was  again  proposed  and  positively  refused.  The 
paroxysms  having  now  increased  in  frequency,  in  duration  and 
in  intensity,  affecting  head,  chest,  abdomen  and  skin,  I  demanded 
a  vaginal  examination,  and  after  reasoning  with  her,  ineffectually 
for  some  time,  informed  her  in  positive  terms  that  it  must  be 
made  then  and  there  or  that  would  be  my  last  visit.  This  brought 
her  submission;  a  digital  examination  w^as  attempted,  but  the 
finger  had  barely  passed  the  sphincter  when  severe  pain  was  mani- 
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fested  by  a  scream,  jiml  forbade  furtlier  progress;  a  high  degree  of 
lieat  was,  however,  discovered.  Injections  of  zinc,  boracic  acid, 
atrojjia,  morphia,  etc.,  were  used  without  aj)i)arent  benefit,  as  were 
also  e.\tei"nal  h)tions  of  various  kinds,  including  Scanzoni's  vapor  of 
chh)roform  to  the  vulva.  Un^lcr  the  use  of  iodoform  supposi- 
tories, the  extreme  sensibility  was  at  last  sulficiently  reduced  to 
admit  the  introduction  of  the  fm^er.  Several  inelTcctual  attempts 
were  made  t(j  introduce  the  speculum  and  treat  her  at  home, 
when  I  required  her  to  be  brought  to  my  private  office,  where, 
under  the  use  of  chloroform,  the  speculum  was  introduced.  The 
vagina  presented  an  intensely  red  and  granular  api)earance,  as  did 
also  the  cervix  uteri,  the  os  was  too  much  contracted  to  admit  the- 
introduction  of  a  Simpson  sound;  the  parts  were  mopped  with  a 
ten  per  cent  solution  of  carbolic  acid,  which  was  increased  to  fif- 
teen per  cent  before  the  vaginitis  disappeared,  and  with  it  the 
pruritus  also  dimiiiished. 

The  process  of  dilatation  was  then  commenced  with  a  Xo.  1 
bougie,  and  after  a  number  of  sittings  a  No.  10  could  le  intro- 
duced easily  and  without  pain.  At  her  first  visit  to  me  she  was 
so  mucli  debilitated  that  she  had  to  be  carried  to  the  carnage, 
and  from  it  to  my  operating' table;  at  her  last,  when  the  dilat- 
ing i)rocess  was  deemed  sufficient,  she  had  so  far  recovered  as  to 
be  able  to  walk  without  assistance.  Being  much  emaciated  and 
debilitated,  she  was  now  put  upon  Weir  Mitchell's  milk  and  mass- 
age jdan,  with  the  daily  use  of  electricity.  The  patient  is  well 
and  Jias  for  the  last  ten  months  enjoyed  good  health  and  spirits. 

This  case  was  a  second  edition,  somewhat  enlarged,  if  not 
improved,  of  the  "  hystero-neuroses"  described  in  the  v^ery 
valuable  paper  of  Dr.  Eagelmann,  of  St.  Louis,  published  in 
the  second  volume  of  the  Transactions  of  the  American  Gyne- 
cological Society,  and  to  which  the  reader  is  referred  for  a 
more  full  description  of  this  case,  which  passed  through  all  the 
phases  described  by  him  therein. 

He  has  so  nearly  accounted  for  these  phenomena  and  so 
nearly  announced  the  theory  of  stenosis  herein  announced  and 
advocated,  that  it  is  requisite  for  me  to  quote  the  following 
extract  in  explanation  of  the  conclusions  at  which  I  have  ar- 
rived from  the  labors  of  others  and  my  own  observation  : 
"  The  termination  of  the  nerves  supplying  the  female  sexual 
organs  and  their  radiation  is  too  little  known  to  enable  us  to 
explain  the  causative  connection  between  these  organs  so  dis- 
tinct in  function  and  location;  possibly  the  reflex  irritation  of 
the  stomach  may  be  due  to  pressure  upon  the  nerve  termina- 
tions within  the  uterine  tissue,  caused  by  congestion  of  that 
organ,  or  to  the  distention  of  its  peritoneal  covering,  owing  to 
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its  enlargement."  I  have  italicized  certain  words  which,  if 
omitted  audi  positive  ones  substituted  in  their  stead,  very  fully 
define  the  theory  of  stenosis  herein  advocated,  and  in  my 
judgment  it  is  fully  sustained  by  the  cases  cited  and  of 
frequent  occurrence  in  daily  practice. 

Great  as  is  the  mystery  involving  tlie  actions  of  the  nervous 
system  of  man,  anatomical  research  has  probably  revealed 
sufficient  for  the  practical  purposes  connected  with  the  subject 
under  consideration.  These  reflexes  are  evidently  made  tlirougli 
the  medium  of  the  ganglionic  system  of  nerves,  and  to  it  we 
must  look  for  the  solution  of  these  manifestations.  This  sys- 
tem has  its  first  ganglion  within  the  cranial  cavity  and  its  last 
at  the  coccygeal  extremity,  and  between  these  points  there  are 
numerous  ganglia,  each  sending  filaments  or  ramifications  to. 
its  appropriate  organ,  constituting  an  essential  to  organic  life. 

For  our  purpose  it  will  be  sufficient  to  begin  with  the  solar 
plexus  from  which  "  different  plexuses  are  given  off,  which 
pass  to  the  kidneys,  supra-renal  capsules,  the  testes  in  the  male 
and  the  ovaries  in  the  female,  the  intestines  by  the  superior 
and  inferior  mesenteric  plexuses."  The  four  or  five  sacral 
ganglia  are  connected  with  the  ganglia  above  and  with  each 
otlier.  The  inferior  hypogastric  or  pelvic  plexus  is  a  contin- 
uation of  the  hypogastric  plexus  above,  and  receives  a  few 
filaments  from  the  sacral  ganglia.  The  most  interesting 
branches  from  this  plexus  are  the  uterine  nerves,  which  go 
to  the  uterus  and  the  Fallopian  tubes."  ' 

If  we  will  bear  in  mind  that  this  system  is  nerve-tissue,  ex- 
tending from  cranium  to  coccyx,  presiding  over  and  controlling 
by  its  branches,  wliich  are  sent  to  every  part  what  constitutes 
and  is  essential  to  organic  life  and  action,  it  will  be  less  difficult 
for  us  to  comprehend  how  the  eflect  of  irritation  existing  in  one 
organ  may  be  comunmicated  to  another  distinct  in  function 
and  distant  in  location.  A  knowledge  of  the  how  this  irrita- 
tion is  communicated  from  one  point  to  another  is  important 
and  essential  to  rational  deduction.  A  knowledge  of  the  W^y, 
or  the  doctrine  of  election,  is  not  so  important  or  essential  to 
correct  and  rational  treatment.  Let  me  not  be  understood  as 
advocating  inaction  or  the  restraint  of  mind  in  the  investiga- 
tion of  why  as  well  as  how  cause   produces  efiect ;  for  the 

'  Flint's  Physiology,  vol.  iv.,  p.  442,  et  seq. 
12 
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liij^licT  the  mind  of  man  attains  and  the  neai-er  it  arrives  to  the 
kiiuwledt^e  of  tinal  triitli,  tht-  nearer  it  approaches  to  the 
image  and  likeness  of  the  great  Creator  and  the  more  does  it 
inerease  its  power  of  nsefuhiess  to  its  fellows.  By  careful, 
C'arnest,  and  untiring  investigation  we  nnij  hope  to  obtain  the 
knowledge,  not  only  how,  but  also  why  inipressions  made  on 
■one  portion  of  the  system  excite  responsive  action  in  another. 

It  is  acknowledged  as  a  fact  tlnit  an  injury  inflicted  by  a  cut 
or  burn  on  the  skin  of  a  leg  orarm  is  in  some  cases  the(^\citing 
cause  of  ei)ileptic  seizures,  and  this  factis  explained  on  the  theory 
of  an  iujurj_to  a  peripheral  nerve  filament.  We  know  that  a  gun- 
shot or  punctured  wound  inflicted  on  a  foot,  a  toe,  or  finger 
will  give  rise  to  tetanic  spasms,  and  account  for  it  on  the  prin- 
ciple  of  reflex  irritation.  We  know  that  stone  in  the  bladder 
is  a  frecjuent  cause  of  pain  at  the  distal  extremity  of  that 
tissue,  or  in  the  testes,  or  passing  down  the  thigh  in  the  course 
of  the  femoral  artery.  I  know  this  reflex  nervous  action 
from  individual,  personal  experience,  acquired  twelve  years 
since  by  being  thrown  from  a  buggy,  resulting  in  fracture  of 
the  neck  of  the  femur  and  contusion  of  the  sciatic  nerve,  of 
which  I  am  reminded  by  every  change  in  the  atmospheric  con- 
dition. In  my  case  it  manifests  itself  by  pain  across  the  tuber- 
osity of  the  tibia  and  the  tarso-metatarsal  junction,  and  on  it  I 
prognosticated,  as  soon  as  the  bulletins  announced  that  Presi- 
dent Garfield  complained  of  pain  in  his  feet,  that  the  bullet 
had  injured  the  spinal  column,  manifesting  the  injury  through 
the  sciatic  nerve.  The  post-mortem  demonstrated  the  correctness 
of  the  diagnosis.  This  princi[»le  of  reflex  action  presents  a 
wide  and  as  yet  imperfectly  explored  field  to  the  earnest  inves- 
tigator in  search  after  truths  useful  to  the  cure  of  suffering 
humanity,  as  I  propose  to  show  by  another  case,  which  will  be 
given  presently. 

A  short  definition  of  the  term  stegnosis  or  stenosis  as  herein 
referred  to,  as  a  prominent  factor  in  the  production  or  causa- 
tion of  the  diseases  herein  referred  to,  may  not  be  inappropriate 
and  lead  to  a  clearer  view  of  the  subject.  The  term  is 
herein  used  to  signify  the  existence  of  an  abnormal  condition 
of  tissues,  resulting  as  a  consequence  of  existing  or  previously 
existing  congestion  or  inflammation  therein,  produced  by  or 
producing  flexions  ;  or  independent   of  flexions  in  the  uterine 
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cervix,  and  from  which  may  result  deposits  of  new  tissue,  as 
shown  in  the  post-mortem  case  herein  recited  (hyperplasia) ;  or 
in  absorption  constricting  the  tissues  around  the  terminal  fila- 
ments of  the  nerves  (atropliy).  The  constriction  may  be  per- 
manent, as  in  the  post-mortem  case,  in  ante,  retro,  or  lateral 
flexions  ;  or  temporary,  as  in  case  of  pressure  produced  by  the 
passage  of  the  fetal  head.  Under  such  circumstances  as  these, 
have  1  proposed  stenosis  as  a  common  factor  in  the  production 
of  these  reflex  neuroses,  not  as  tlie  only  and  ever-present  patho- 
logical condition,  but  as  one,  more  frequently  than  it  has 
received  credit  for,  exciting  troublesome  conditions,  the  charac- 
ter and  cause  of  which  are  not  understood  and  are  misappre- 
hended by  many  of  the  profession,  as  may  appear  from  the 
following  case,  which  has  come  to  my  care  whilst  writing  this 
paper : 

Mrs.  A.,  ffit.  26  years,  married,  has  one  child  4  3^oars  old  ;  re- 
sides in  Baltimore;  appHed  to  me  August  11th,  1883;  the])atientis 
a  blonde  of  full  stature  and  frame,  rather  anemic;  suffers  from 
great  shortness  of  breath  induced  on  the  least  exertion,  jjalpitation 
of  the  heart  and  difficulty  of  locomotion  on  account  of  pain  it 
induces  in  the  limbs;  there  is  a  murmur  attending  the  contrac- 
tion of  the  heart,  which  otherwise  appears  to  be  in  a  normal  condi- 
tion; the  respiratory  sounds  are  clear  and  uniform;  the  walk  of  one 
hundred  and  fifty  yards  has,  however,  almost  exhausted  lier;  she 
is  dyspeptic  and  despondent.  She  has  been  under  the  treatment 
of  her  family  ]ihysician,  a  man  standing  well  in  the  esteem  of  his 
professional  brethren  for  ability.  Beside  that,  she  had  been 
under  the  treatment  of  several  other  physicians,  and  among  the 
rest,  a  discii)le  of  Hahnemann,  without  relief  and  without  agree- 
ment of  opinions  as  to  the  nature  of  her  disease.  Prominent 
symptoms,  presenting  differently  to  each  one,  have  misled  thcni 
in  their  diagnosis  and  treatment,  as  a  matter  of  course.  Imper- 
fect digestion,  manifesting  its  results  through  the  kidneys,  hac 
misled  one;  the  anemic  condition  has  misled  others  in  regard  to 
heart  and  lungs,  atid  no  attention  has  been  paid  to  her  uterine 
coudition.  Her  appearance,  her  history  of  the  case,  and  the  fact 
that  she  was  the  mother  of  one  child  then  4  years  old,  led  me  to 
suspect  uterine  trouble,  and  I  so  informed  her.  A  digital  exami- 
tiou  confirmed  the  suspicion,  and  the  speculum  revealed  a  deep- 
red  patch  surrounding  the  os,  of  the  size  of  a  dime,  and  the  sound 
a  stenosed  cervical  canal.  On  the  29th  of  August  she  was  put 
upon  my  table,  hardly  able  to  endure  the  recumbent  position. 
The  treatment  was  commenced  by  the  introduction  of  a  No.  3 
bougie,  which  was  succeeded  by  different  sizes  up  to  No.  7.  Her 
next  visit  (September  5th)  shows  a  decided  improvement  in  her 
locomotion  and   in  her  respiration,   and   her  spirits   are    much 
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more  buoymit,  Init  circumstances  requiring  her  return  liome,  no 
further  trciilment  was  resorted  to,  and  she  returned  with  an 
account  of  the  di.^coverio.s  made  and  what  lias  been  done. 

The  cliamclcon  hues  of  lijBteria  are  "well  calcuhitcd  to  de- 
ceive ami  mislead  the  general  practitioner,  unless  a  Bharp  ex- 
perience or  two  on  this  subject  has  led  him  to  look  with  suspi- 
cious  eyes  upon  the  complaints  of  females,  as  has  been  the  lot 
of  the  writer.  It  is  a  lot  to  which  especially  the  younj^er 
members  of  the  profcission  are  liable,  and  from  which  the  older 
ones  are  not  exeiript.  The  writings  of  the  present  day  contiime 
to  perpetuate  the  dithculties  surrounding  this  subject  by  a  too 
strong  adherence  to  the  l)caten  track.  Let  the  term  hysteria 
be  confined,  as  it  should  be,  solely  to  abnormal  phenomena 
connected  with  and  develoj^cd  by  uterine  deviations,  or  patho- 
logical conditions,  and  mucli  will  have  been  accomplished  in 
removing  these  difficulties. 

Much  information  may  be  derived  from  the  history  and 
post-mortem  in  the  case  of  Miss  L.,  and  illustrated  by  the 
other  sample  cases  herein  related,  to  guard  the  practitioner 
aainst  errors  in  diagnosis  and  treatment,  errors  which  have 
been  transmitted  as  heirlooms  in  medicine  and  medical  writ- 
ings. Much  prominence  has  been  given  herein  to  stenosis 
as  a  factor  in  the  production  of  diseases  of  almost  daily  occur- 
rence, but  let  it  not  be  imagined  that  it  is  the  sole  and  univer- 
sal cause.  The  prominence  given  to  it  is  because  heretofore  it 
has  rarelv  received  recognition  or  been  acknowle<li^ed  as  an 
etiological  condition  in  any  of  these  reflex  neuroses,  which 
themselves  are  l)y  some  considered  as  medical  heresies. 
Cumberland,  Md.,  October  9th,  1882. 
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stated  Meeting  of  December  ~fh,  1882  (Continued). 
Dr.  B.  F.  Baer  also  read  the  following : 

A    CASE    OP  UTERUS    SUBSEPTUS,  COMPLICATING  THE  THIRD  STAGE  OF 

LABOR. 

Through  the  kindness  of  my  friend,  Dr.  T.  Stanton  Crowley,  I 
was  permitted,  on  November  29th,  1882,  to  see  the  interesting  case 
■which  I  liere  briefly  describe. 
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Mrs.  M.  Gr.,  set.  24,  was  delivered,  two  hours  before  I  saw  her,  of 
her  fifth  child,  after  a  rather  tedious  labor,  in  which  the  breech 
presented.  The  placenta  was  dehvered  "nath  some  difficulty  about 
half  an  hour  after  the  expulsion  of  the  child ;  but  the  membranes 
were  retained  by  what  was  supposed  to  be  an  hour-glass  contrac- 
tion of  the  uterus,  or  contraction  of  the  internal  os. 

I  found  the  uterus  weU  contracted,  but  somewhat  irregular  in 
shape,  as  felt  through  the  hypogastrium.  The  internal  os  was  con- 
tracted closely  around  a  portion  of  the  amniotic  sac,  which  was 
projecting  through  it.    I  gradually  passed  one  finger  and  then  two 


through  the  os,  and  found  that  the  membranes  were  pressed  upon 
and  retained  by  a  firm  substance,  which  obstructed  the  passage. 
After  stiU  further  dilating,  I  tried  to  pass  my  hand,  or  as  much  of 
it  as  was  necessary  to  reach  the  membranes,  which  I  traced  to  the 
left  cornu.  In  doing  so  my  thumb  was  directed  to  the  right,  by 
the  obstruction  above  mentioned,  and  passed  into  another  cavity, 
independent,  apparently,  of  the  one  in  which  my  fingers  were. 
The  latter  cavity  was  comparatively  large  and  contained  the  mem- 
branes. My  first  impression  was  that  I  was  grasping  a  fibroid 
tumor  which  had  been  flattened  by  pressure,  or  possibly  a  supple- 
mentary placenta,  which  was  detached  and  lying  edgewise,  but  the 
result  of  further  investigation  proved  that  it  was  neither.  I  next 
removed  the  membranes — nearly  the  whole  of  the  fetal  sac — and 
then  made  a  more  thorough  examination.  Again  passing  my  hand 
partially  into  the  utei-us,  whilst  with  the  external  hand  I  made 
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counter-presHure  on  the  fundus,  my  fingers  entered  a  comparatively 
large  cavity  towards  the  left.  This  w.is  rough  — i)la<'ental  site  —and 
cyUndrical  in  shap  •.  My  thumb,  as  l):>f()re.  passed  to  tlie  right 
and  into  another  (•ynndri<-al  <-avity.  small,  comiiared  to  the  left, 
and  smooth.  (iras|)ing  the  septum  which  s<*parat<*d  my  thumb 
and  fingers,  1  found  that  there  was  a  complete  division  of  the 
uterine  cavity  into  two  lUKvpial  parts.  Tiie  .septum  was  wedge- 
sha])ed,  w  ith  the  blade  of  the  w(Hlge  below,  ending  at  the  internal 
OS,  and,  therefore,  not  dividing  the  cervical  cavity.  Externally  the 
organ  was  not  perfectly  symmetnc.al  and  smooth,  but  at  the  point 
opposite  the  septiun  a  sliglit  dei)ression  was  felt. 

This  is  the  nfeiit.s  sii!).si'j)ti(H  itnicollis  of  Ku.ssmaul.  or  a  uterus 
which  is  divided  in  the  cavity  of  the  body  oidy,  the  septum  stop- 
ping shoi  t  at  the  internal  os.  not  dividing  the  cervical  cavity  there- 
foie.  The  .sliglit  sidcus  on  the  ext"rnal  surface  makes  it  approach 
the  form  described  by  the  same  author  as  the  i*tfr«.s />/cor/(('.s  s«Z>- 
septuH  ntiirolh's. 

I  now  became  interested  in  the  history  of  the  former  gestations 
and  labors  of  our  patient,  and  learned  that  this  wiis  her  fourth 
labor  and  fifth  child. 

The  fii-st  was  a  twin -pregnancy,  and  terminated  in  premature 
labor  in  the  seventh  month.  There  \vas  an  interval  of  more  than 
an  hour  between  the  birth  of  the  first  aud  seccjiid  child,  ajid  another 
interval  of  fifteen  ininutes  between  the  expulsion  of  the  placentae. 
And  they  did  not  have  even  a  membranous  connection.  Did  each 
cavity  have  its  own  independent  ovum,  therefore  :"  Not  neces- 
sarily, but  it  is  highly  probable,  because,  as  a  rule,  the  placentae  of 
twins  have  a  membranous  connection  at  least,  and  in  those  un- 
common cases  where  they  are  entirely  separate,  may  not  each 
fetus  have  had  its  own  independent  chamber  furnished  by  one  of 
the  forms  of  double  uterus? 

The  second  and  third  gestations  went  to  term,  but  the  labors 
were  both  complicated,  requiring  the  aid  of  the  forceps  to  su]jple- 
ment  the  imperfect  expelling  power  of  the  uterus.  We  can  readily 
understand  why  tlie  uterine  force  was  not  applied  to  the  best  ad- 
vantage on  the  fetal  ellipse  in  a  case  of  this  kind. 

The  fourth  and  last  labor  was  complicated  in  its  third  stag?  in  a 
manner  Avhich  is  new  to  me. 

May  not  some  other  of  the  complications  of  the  third  stage  of 
labor  be  due  to  an  undetected  malformation  of  the  uterus,  result- 
ing from  arrested  development  i  For  instance,  the  perfect  hour- 
glass shape  which  a  few  observers  are  sure  they  have  met  with. 
The  uterus  bicornis  subseptus,  a  form  of  malformation  where  the 
horns  diverge,  and  where  a  septum  extends  into  the  cavity,  divid- 
ing it  into  two,  furnishes  a  case  in  which  the  finger  wocild  en- 
counter a  point  of  constriction  before  it  could  enter  the  cavity  con- 
taining the  placenta ;  and  externally  the  hand  would  detect  the 
apparent  constriction  at  the  bifurcation  of  the  cornua.  But  you 
will  answer  that  bicornate  uterus  is  very  rare.     So  is  perfect  hour- 
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glass  contraction  of  the  uterus ;  and  the  malformation  of  the  uterus 
might  not  be  so  rare  as  supposed  if  it  were  detected  in  every  in 
stance  where  it  exists. 

"  Busch  mentions  a  case  of  uterus  bicornis  septus,  in  which  an 
exhausting  hemorrhage  occurred,  in  consequence  of  the  attach- 
ment of  the  placenta  to  the  septum,  which  not  contracting,  the 
vessels  remained  open."     (Klob.) 

This  malformation  may  account  for  some  of  the  cases  of  super- 
fetation,  and  menstruation  during  the  early  months  of  gestation. 
In  this  case  the  catamenia  were  absent  diiring  the  whole  of  every 
gestation. 

Dr.  R.  G.  Curtin  had  this  morning  dehvered  a  woman  of  twins ; 
after  the  uterus  was  emptied  and  well  contracted,  a  strongly 
marked  sulcus  coiild  be  felt  in  the  fundus. 

Dr.  Drysdale  has  vmder  his  care  a  woman  whose  uterus  is  di- 
vided by  a  complete  septum. 

Dr.  W.  S.  Stewart  inquired  if  any  previous  examination  indi- 
cated a  want  of  symmetry,  or  if  it  resembled  an  extrauterine  preg- 
nancy. 

Dr.  Baer  had  not  seen  the  patient  until  after  delivery  of  the 
child,  and  did  not  ask  about  the  point  mentioned  by  Dr.  Stewart. 
Dr.  Goodell  has  reported  a  case  of  supposed  extrauterine  gestation 
in  which  labor  came  on  naturally.  This  type  of  uterus  may  seem 
to  be  very  rare  because  it  is  so  difficult  to  recognize.  The  presence 
of  the  septum  would  never  have  been  suspected  in  this  case  had  it 
not  been  found  in  the  attempt  to  remove  the  imprisoned  placenta. 

Dr.  Harris  said  that  Dr.  Goodell  was  uncertain  of  the  character 
of  the  pregnancy,  although  every  diagnostic  test  but  one  indicated 
that  it  was  extrauterine.  This  exceptional  condition  was  the  sen- 
sation of  muscular  contraction  in  the  presumed  cyst-wall  when  the 
hand  was  appHed  to  the  abdomen.  Not  being  able  to  reconcile  this 
action  with  the  development  of  a  tubal  pregnancy,  he  determined 
to  trust  the  case  to  nature  and  sent  the  woman  to  the  Preston  Re- 
treat, where  she  was  delivered  naturally  in  a  few  days.  The  uterus 
was  double  and  was  twisted  on  its  axis,  and  the  empty  cornu  was 
posterior,  admitting  the  sound  in  the  median  hne  as  into  an  empty 
.  organ. 
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(ABSTRACT.) 


Meeting,  Wednesday.  Dec.  Qth,  1883. 
Dr.  J.  Matthews  Duncan,  President,  in  the  Chair. 

DECIDUOUS  MEMBRANE. 

Dr.  Cleveland  exhibited  a  fleshy,  finger-like  sac,  passed  forty- 
eight  hours  after  labor  by  a  patient  who,  after  a  former  labor,  had 
pas3ed  a  similar  substance,  which  ho  had  then  exhibited  to  the 
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Society.     After  careful  search,  he  had  found  no  trace  of  a  double 

UtfTUS. 

TiiK  President  could  think  of  no  other  oripin  fo»*  such  an  un- 
broken dec'idua  than  that  it  came  from  a  uterus  ]>icornis. 

Du.  Wykn  Williams  described  a  case  of  double  uterus  at  pros- 
ont  under  his  own  care. 

MICROSCOPIC  SECTIONS  OF  CARCINOMA  UTERI. 

Dr.  Edis  showed  microscopic  sections  illustrating  his  case  of 
m.-lij^nant  disease  of  the  cervix  comjjlicatinf,'  pregnancy.  The 
amount  of  stroma  was  small  compared  with  that  of  the  cells,  the 
appearance  thus  resembling  that  of  medullary  cancer. 

PERIMETRIC  ABSCESS. 

Mr.  Griffith  showed  a  specimen  of  perimetric  abscess,  situ- 
at<'d  behind  tlie  uterus  and  left  broad  ligament,  displacing  and  ob- 
structing the  rectum,  and  opening  at  three  places  into  the  cervix 
uteri,  vagina,  and  rectum. 

THE   DIRECTIONS  OF  UTERINE  CONTRACTIONS. 

Dr.  Godso::  showed  a  uterus  removed  by  Porro's  operation, 
which  demon.strated  well  the  wrinkles  on  its  peritoneal  surface 
caused  by  the  contraction  of  its  muscular  fibres  imderneath. 

Dr.  RoiTH  had  heard  the  uterine  souffle  j^f-'i'  I'agincnn,  or  over 
the  saeriun.  in  cases  in  which  he  had  failed  to  hear  it  by  auscultat- 
ing the  abdomen. 

RETAINED   PLACENTA. 

Dr.  Wynn  Williams  exhibited  a  placenta  retained  for  tliree 
months  after  abortion,  and  removed  by  him. 

FIBROILS  REMOVED  BY  ABDOMINAL  SECTION. 

Dr.  Bantock  exhibited  five  specimens  of  uterine  fibroids,  weigh- 
ing respectively  3  lbs..  S  lbs..  13i  lbs.,  3  lbs  ,  and  2  lbs.,  removed  by 
abdominal  section.  One  patient  died,  four  recovered.  In  each 
case  tiie  pedicle  was  secured  by  Koeberle's  serre-na'ud,  upon  the 
value  of  which  Dr.  Bantock  remarked.  He  thought  that  whatever 
might  be  the  future  of  oophorectomy  for  the  cure  of  fibroids,  it 
could  not  compete  with  hysterectomy  in  cases  such  as  those  exhib- 
ited, in  each  of  which  there  were  substantial  objections  to  the 
former  operation. 

Dr.  Robert  Barnes  thought  fibroids,  such  as  Dr.  Bantock  had 
shown,  better  dealt  with  by  hysterectomy.  At  present,  he  inclined 
to  think  Battey's  operation  best  suited  for  hard  fibroids  in  the  wall 
of  the  uteiTis  and  projecting  inwards;  mahgnant  and  myxoma- 
tous tumors  it  was  better  to  extirpate.  He  could  speak  from  clear 
observation  of  the  remarkable  effect  of  Battey's  operation  upon 
fibroids.  Within  a  year  aftei-  tliis  operation,  he  had  found  a  tumor 
the  size  of  the  fist  practically  gone. 

Mr.  Knowsley  Thornton  did  not  think  hysterectomy  should  be 
performed  for   fibroids  until  .oophorectomy  had  been  tried   and 
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failed.  He  had  done  the  latter  operation  ten  times ;  all  the  patients 
had  recovered,  all  had  been  benefited,  and  in  all  the  uterus  had 
diminished  in  size,  in  some  to  a  surprising  degree.  Not  merely  the 
ovaries,  but  the  tubes  and  the  large  vessels  in  the  broad  hgament 
ought  to  be  removed. 

Dr.  GrODSON  corroborated  Mr.  Thornton's  statement  as  to  one  of 
the  cases  operated  on  by  him. 

Dr.  Champneys  asked  Mr.  Thornton  in  what  cases  he  thought 
the  operation  should  be  done. 

Mr.  Thornton  thought  only  in  cases  in  which  life  was  threat- 
ened. 

NEW  LAMPS. 

Dr.  Aveling  exhibited  a  modification  of  Swan's  incandescent 
carbon  lamp,  so  made  that  it  could  be  introduced  into  cavities  of 
the  body  for  operative  or  endoscopic  purposes. 

RUPTURED  PERINEUM — NEW   METHOD  OP  OPERATING. 

A  paper  upon  this  subject,  by  Dr.  Wynn  Williams,  was  read. 
In  this  operation,  the  sides  of  the  rent  were  first  denuded  in  the 
usual  way.  Then  a  flap  of  elastic  tissue,  about  two-thirds  of  an 
inch  in  width,  about  two  lines  in  tliickness,  and  long  enough,  when 
on  the  stretch,  to  reach  as  high  as  the  denuded  surface  on  the  labia, 
was  dissected  up  from  the  floor  of  the  vagina.  Sutures  were  then 
passed  through  tVie  denuded  surfaces,  in  such  a  manner  as  to  keep 
the  edges,  as  well  as  the  flat  surface,  of  this  flap  in  contact  with 
the  raw  surface.  This  being  done,  the  sutures  were  secured  in  the 
usual  way.  When  the  inipture  involved  the  sphincter  ani,  the 
flap  was  made,  and  the  sutures  passed  through  it  in  the  same  way 
as  in  the  simpler  cases,  but  the  rent  in  the  wall  of  the  rectum  was 
sewn  up  with  sutures  made  to  terminate  within  the  bowel,  and  the 
deep  sutures  secured  before  those  bringing  the  flap  into  position 
were  tied. 

Dr.  Aveling  asked  what  was  Dr.  Wynn  WiUiains'  practice  with 
regard  to  the  action  of  the  bowels  after  operation. 

Dr.  Bantock  objected  to  the  practice  of  tying  the  knees  together, 
and  also  to  the  use  of  vaginal  injections  after  operation.  He  had 
performed  Dr.  ¥/ynn  Williams'  operation  once,  but  was  not  much 
impressed  by  it. 

Dr.  Cleveland  thought  that  rupture  of  the  perineum  could 
often  be  prevented  by  restraining  the  too  rapid  emergence  of  the 
child's  head,  which  could  be  done  by  judicious  coimter-pressure. 

Dr.  Savage  thought  the  difference  was  overlooked  between  mere ' 
tegumentary  lesions  and  rupture  extending  through  the  perineal 
body.  In  Dr.  Williams'  operation,  a  narrow  tongue  of  tegument 
was  reserved  in  the  course  of  denudation,  and  plastered  over  the 
crevice  left  after  bringing  the  raw  surfaces  together.  No  additional 
strength  resulted  from  this,  because  the  tongue  was  merely  tegu- 
mentary. Early  operations  were  tegumentary,  and  failed  alto- 
gether. The  periueal  body  was  the  centre  of  attachment  of  the 
perineal  muscles,  and  the  mainstay  of  the  floor  of  the  pelvis. 
;  Dr.  Routh  thought  that  rupture  of  the  perineum  could  not 
.always  be  prevented,  and  sometimes  a  slight  laceration  was  not  so 
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great  an  evil  its  proloii-^ition  of  th"  labor.  He  hal.  in  e irly  prac- 
tice, succeeded  ('oinplet'ly  with  ordinary  Kewing  n'-edle-;  and 
thread.  FI"  c  )neurred  with  D*.  Siva-^^c's  rem  irks  as  to  the  pL-ri- 
neal  body.  I)ut  h  id  k(>'mi  tint  the  perineirn  jnade  by  Dr.  Williams' 
ojM'ration  wa.s  remarkably  stron;;  aiiil  effective. 

Mr.  K\i)Wsi,i;v  'I'ikiunton  thought  thi.s  mode  of  operating?  j:;ive 
romaikal)ly  Kood  results,  but  it  was  not  new,  havinjrbeen  described 
by  Mr.  Tcale,  of  Leeds,  and  practised  liy  many  .\mei-ican  sur^^eons. 

Dr.  MiisH.w  hail  .seen  the  operation  now  described,  and  th  )Uj;ht 
it  p:ave  a  firm  perineum.  It  was  not  always  ])rud  'iit  to  retard  the; 
progress  of  the  iicad.  I>a<'eration  of  the  perineum  might  often  be 
prevented  by  making  one  or  two  lateral  cuts. 

Dr.  Cxmphkll  I'opk  s;iid  that  ))rimirv  union  mit^ht  often  be  ob- 
tained by  applying  a  l»ioad  strip  of  plaster  to  hold  tin' nates  tf>- 
gether. 

pR.  Edis  said  that  rupture  might  often  be  prevented  by  sti-aiglit- 
ening  the  le^'s  while  the  head  was  emerging,  and  also  by  making  a 
nick  on  either  side  of  the  pei-ineum.  Union  might  be  obtained  by 
operation  twelve  or  twenty-four  hours  afterwards.  It  was  iimie- 
ces.sary.  and  rather  jeopardized  healing,  to  keyp  the  bow.'Ls  consti- 
pated after  opei-ation. 

Dr.  CiLVKK  Jam.'cs  had  in  one  case  operated  immediately  after 
labor  with  a  rather  large  common  househf>ld  needle,  and  obtained 
union. 

Thk  Pkksidknt  had  seen  the  results  of  many  methods  of  opei-at- 
ing,  and  could  n(»t  say  that  (jue  was  better  than  another.  He  had 
stitched  up  a  peiineum  two  weeks  after  delivei-y  without  denuda- 
tion or  cutting  of  any  kind,  and  it  healed  sufficiently. 

Dr.  Wvnn  Willi.\ms  did  nijt  confine  the  bowels  after  operation. 
The  p'M-ineum  maile  without  the  flip  lie  had  described  was  ai)t  to 
be  too  thin.  He  was  not  aware  that  his  operation  had  been  de- 
scribed before;  it  certainly  was  not  alludea  to  in  anv  work  on 
gynecology. 

PREGNANCY   COMPLICATED   WITH   CANCER    OF  THE  CERVIX— CESAREAN 
SECTION — RECOVERY. 

This  paper,  by  Dr.  Edis,  was  then  read.  The  patient  came  to 
the  Middlesex  Ho.spital  in  Novemb3r,  1881.  She  had  begun  to  .suf- 
fer from  pain,  hemorrhage  and  discharge  eleven  months  previously. 
She  presented  the  signs  of  six  months'  pregnancy,  and  there  was 
epithelioma  invohing  nearly  the  whole  circumference  of  the  cer- 
vix and  the  greater  part  of  the  po.sterior  vaginal  wall.  Palliative 
treatment  was  adopted  until  February,  1882.  Labor  pains  then 
came  on,  and  the  os  dilated  to  the  size  of  a  five-shilling  piece.  It 
being  judged  impossible  for  delivery  per  vias  naturales  to  take 
place.  Cesarean  section  was  performed  by  Mr.  Morris.  The  child 
was  bf)rn  in  a  state  of  suspended  animation,  but  recovered.  The 
mother  recovered,  and  when  seen  in  September  the  disease  had 
made  but  Uttle  progress. 

TWO  CASES  OF  LABOR  COMPUCATED  BY  CANCER  OF  THE  CERVIX  UTERI. 

These  cases  were  related  in  a  paper  by  Dr.  Herman.  In  the 
first  case  the  diseased  tissue  was  freely  cut  away  with  scissors 
and  the  actual  cautery,  and   delivery  effected  with   forceps.     A 
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vesico-vaginal  fistula  subsequently  was  formed,  then  phlebitis,  and 
the  patient  died  on  the  18th.  The  fistula  occurred  at  a  spot  which 
the  cancer  had  invaded.  In  the  second  case  masses  of  diseased 
tissue  were  removed  with  the  ecraseur,  the  fingers  and  scissors,  with 
only  trifling  hemorrhage,  and  dehvery  effected  with  forceps.  The 
mother  recovered  well.  The  author  thought  that  in  the  manage- 
ment of  labor  obstructed  by  cancer  the  first  alternative  to  be  con- 
sidered should  be  whether  it  was  not  possible  to  break  down,  and 
tear  or  cut  away  (the  former  preferably)  the  obstructing  diseased 
masses. 

Dr.  Bate  had  had  a  case  of  labor  with  commencing  cancer,  in 
which  delivery  was  effected  by  natural  efforts,  but  the  patient 
died  from  septicemia. 

Dr.  Champneys  said  that  in  these  cases  it  was  perhaps  most  im- 
portant that  there  should  be  healthy  tissue  at  the  sides  of  the  cer- 
vix, for  it  was  there  that  lacerations  most  often  occurred. 

Dr.  Galabin  inquired  as  to  the  method  of  suture  of  the  uterus 
adopted  in  Dr.  Edis'  case.  He  had  in  four  cases  of  cancer  delivered 
per  vias  naturales,  in  only  one  there  was  great  difficvdty  in  doing 
SO;  but  two  of  the  mothers  died;  in  one  of  the  latter  the  disease 
was  almost  entirely  removed  with  the  galvanic  cautery. 

Mr.  Jennings  thought  that  rupture  of  the  bladder  dviring  par- 
turition was  not  so  rare  as  might  be  supposed. 

Dr.  Fancourt  Barnes  thought  that  in  these  cases  Cesarean  sec- 
tion offered  a  chance  of  probable  recovery  to  the  mother  and  cer- 
tain safety  to  the  child.  An  important  point  was  that  in  this 
operation  healthy  tissues  were  cut  through,  while  in  natural  deliv- 
ery diseased  tissues  were  torn,  thus  favoring  blood-poisoning. 

Dr.  Edis  said  that  in  his  case  interrupted  sutures  of  silk- worm 
gut  were  used. 
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Stated  Meeting,  December  2Sth,  1883. 
DEFORMITY  OF  THE  PELVIS— INDUCTION  OF  PREMATURE   LABOR. 

Dr.  Griswold  reported  a  case  as  f oUows : 

In  the  spring  of  1880  he  was  called  to  assist  two  of  his  profes- 
sional brethren  in  a  case  of  difficult  labor.  The  patient  was  an 
Irish  woman  twenty-five  years  of  age,  muscular,  and  well-propor- 
tioned, who  had  been  married  four  years.  She  had  had  a  still- 
birth at  seven  months,  and  a  second  still-birth  at  full  term.  She 
had  been  in  active  labor  three  days,  the  membranes  having 
ruptured  early.     The  pains  had  been  hard,  but  were  very  feeble. 

The  breech  was  presenting,  with  the  back  in  the  hollow  of  sa- 
crum. The  parts  were  clammy,  and  oil  or  lard  failed  to  remove  the 
rubbing  sensation  as  the  fingers  were  passed  into  the  vagina. 
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Under  chlorofnrm  tlie  fetus  was  delivered.  Its  surface  w.xs 
maeeratod,  the  epidermis  peeling  off  under  pressure  of  the  fingers. 

The  vagino-reetal  wall  was  torn  to  the  distance  of  three  and  one- 
half  inches.  The  parts  were  cleansed,  placed  in  apposition, 
and  silver  wire  suture  introduced.  The  bladder  was  evacuated 
with  a  catheter,  and  freijuent  carholized  vaginal  injections  were 
pre.scrihed. 

On  the  second  day  following  delivery,  the  nates  were  found 
excoriated,  and  the  right  labium  presented  a  blistered  appearance. 
On  the  fourth  day,  erysipelas  was  ushered  in  with  a  chill.  Around 
each  suture  a  slough  was  forming,  and  they  were  removed.  The 
woman  recovered  in  about  two  weeks  with  the  loss  of  a  portion  of 
the  vagino-rectal  wall.  The  cause  of  the  difficult  labor  was  found 
to  be  in  the  narrowing  of  the  diameter  between  the  rami  and 
an  approximation  of  the  ischial  tuberosities,  fonning  what  is 
usually  called  a  masculine  pelvis.  It  is  a  modification  of  the  in- 
fantile, and,  according  to  Barnes.  "  is  accompanied  by  develop- 
ment of  unusual  muscularity,  corresponding  to  the  laborious 
employment  of  the  individual.'"  This  delivery  occurred  in  April. 
In  December  following,  she  was  operated  upon  for  restoration  of 
the  integrity  of  the  rectum.  The  edges  of  the  rent  all  around  for 
a  full  quarter  of  an  inch  were  vivified.  The  needles  were  then 
carried  through  so  as  to  just  avoid  the  edges  of  the  mucous  mem- 
brane of  rectum.  Incisions  along  the  lateral  walls  were  necessary 
to  relieve  tension  upon  the  sutures,  and  the  surfaces  thus  made 
were  left  to  granulate,  and  union  took  place  throughout,  save  at 
the  superior  portion  of  the  perineal  body  about  an  inch  and  a  half 
above  the  anus.  At  this  point,  on  the  eighth  day,  a  fecal  fistula 
was  established.  The  cervix,  though  lacerated,  was  not  operated 
upon.  Hardened  feces,  making  free  use  of  the  finger  necessary, 
caused  much  annoj'^ance.  until  the  expedient  was  adopted  of 
taking  a  teaspoonful  of  compound  licorice  powder  in  half  a  glass 
of  water  at  bed-time,  followed  by  an  enema  of  flax-seed  tea  and 
sweet  oil  in  the  morning,  when  no  further  trouble  was  experienced. 
It  is  now  his  habit  to  use  this  method  in  all  cases  of  operation 
about  the  perineum. 

The  daily  action  of  the  bowels  did  not  seem  to  retard  the  healing  of 
the  fistula,  although  fecal  matter  frequently  passed  into  the  vagina. 
The  occasional  application  of  nitrate  of  silver  was  all  the  treatment 
that  seemed  necessary  to  complete  the  union.  At  the  end  of  the 
month,  the  fistula  had  entirely  closed,  and  the  patient  rapidly 
gained  flesh  and  strength.  Fifteen  months  later,  she  again  be- 
came pregnant,  and  about  the  first  of  the  present  month  we 
decided  to  induce  labor  at  seven  and  a  half  months  of  pregnancy, 
with  a  view  of  preserving  the  integrity  of  the  parts  gained  in  the 
last  operation,  and  also,  if  possible,  obtaining  a  living  child.  At  the 
suggestion  of  Dr.  A.  S.  Hunter,  three  or  four  small  sponge  tents  were 
introduced  into  the  os  side  by  side,  which,  in  six  hours,  was  suffi- 
ciently dilated  to  admit  the  smallest  Barnes  dilator.     This  was 
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filled  by  a  Davidson  syringe,  and  the  two  larger  sizes  soon  fol- 
lowed. 

The  internal  os,  almost  its  entire  length,  was  dilated  by  these 
means  to  easily  admit  three  fingers.  A  bag  of  waters  presented, 
and  pains  in  the  back  commenced.  Mechanical  means  were  then 
discontinued  in  the  expectation  that  nature  would  complete  the 
labor,  but  the  pains  gradually  subsided,  and  in  twenty-fom-  hours 
all  was  quiet.  A  No.  3  Barnes  dilator  was  then  introduced  into 
the  uterus,  inflated,  and  left  over  night.  Uterine  contractions 
expelled  the  bag,  and  labor  ceased.  A  No.  9  bougie  was  then  in- 
troduced for  five  inches  between  the  membranes  and  the  uterus, 
and  it  remained  over  night  without  producing  any  effect.  As  the 
OS  was  then  dilatable,  and  all  previous  efforts  had  failed,  rupture 
of  the  membranes  was  practised.  Twelve  hours  later,  labor  came 
on,  and  the  pains  were  uniform  and  progressive.  The  nates  pre- 
sented. The  progress  was  arrested  by  the  strong  cicatricial  bands  in 
the  regions  that  had  been  left  to  granulate  at  the  operation.  These 
bands  were  divided  with  a  blunt  bistoury,  no  hemorrhage  fol- 
lowed, and  the  dehvery  of  a  dead  fetus  was  effected  twenty-four 
hours  after  labor  had  commenced,  its  presenting  parts  much  ex- 
coriated by  friction.  The  mother  made  a  rapid  recovery,  and 
suffered  no  inconvenience  from  the  incisions  that  were  made. 

The  after-treatment  consisted  in  a  complete  washing  out  of  the 
uterus,  after  the  expidsion  of  the  placenta,  with  a  two-per-cent 
solution  of  Calvert's  carbohc  acid  and  vaginal  injections  three  or 
four  times  a  day  of  carbohzed  water.  Her  diet  was  sustaining, 
and  lactation  was  restrained  by  the  application  of  stramonium 
ointment  and  powdered  camphor  to  the  mammas. 

It  is  possible  that  had  labor  been  resorted  to  two  weeks  sooner,  a 
living  child  might  have  been  born.  An  interesting  question  sug- 
gested by  the  case  was.  How  can  labor  certainly  be  induced?  For 
a  week  beforehand,  she  had  resorted  to  the  hot  douche,  and  then 
the  hot  and  cold  alternately,  with  no  avail.  Besides,  the  various 
recognized  methods  already  mentioned  were  adopted,  but  nothing 
was  effectual  until  the  membranes  were  ruptiu'ed,  and  this  only 
after  twelve  hours  of  delay. 

Dr.  Isaac  E.  Taylor  thought  the  cases  in  which  there  was 
simply  narrowing  of  the  antero-posterior  diameter  of  the  pelvis 
differed  from  those  in  which  the  pelvis  was  equally  or  generally 
contracted,  or,  as  he  preferred  to  caU  it,  "naturally  faulty."  He 
then  referred  to  a  case  in  which  the  antero-posterior  diameter  was 
two  inches  and  a  hah,  the  pelvis  being  substantially  what  is  known 
as  the  male  pelvis.  The  description  given  by  Dr.  Griswold  led 
him  to  the  conclusion  that  there  was  narrowing  of  the  inferior 
strait  in  the  case,  and  that  it  was  probably  reduced  to  two  inches 
and  a  hah  or  three  inches  in  diameter.  He  thought  that  these 
differences  should  be  kept  clearly  in  mind,  and  made  distinct  when 
considering  Cesarean  section,  laparo-elytrotomy,  craniotomy,  and 
cephalotripsy.  If  the  antero-posterior  diameter  was  only  an  inch 
and  three-fourths,  or  two  inches,  and  the  head  of  the  child  was 
transverse,  it  would  probably  be  better  to  perform  craniotomy 
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and  cephalotripsy,  rather  than  resort  to  Cesarean  section.  There 
niij^ht.  liowi'vcr,  bo  exceptional  cases.  The  reason  was  that,  a.s  the 
head  was  ti'ansver.se  in  tlie  i)elvis,  it  was  in  a  favorable  position, 
S(t  that  after  craniotonty  the  base  of  the  head  could  be  crushed 
witli  the  cephaloti'ibe.  He  very  much  fpu-.stioned  as  to  whether 
delivery  could  be  comjjleted  by  in"ans  of  the  ceplialotriite  unle.ss 
the  Ikvsc  of  the  skull  was  crushed  s(^veral  times.  He  doubted  also 
whetlier  in  one  «»ut  of  tweiitv  cases  the  base  of  th«*  skull  was 
crushed  with  that  instrument,  \»ut  he  believed  that  the  head  could 
be  eiusily  delivered  by  a  slif::ht  manijmlatiftu,  namely,  by  tilting 
the  base  of  the  head,  and  in  that  manner  the  operator  was  able  to 
brinj:;  it  down  readily.  He  then  inferred  to  a  case  in  which,  after 
craniotomy  was  ))frformed.  he  introduced  the  Idunt  hook,  tilted 
the  liead,  and  the  labor  was  completed  very  promptly.  At  the 
next  labor  the  same  paticMit  pi-eferred  Cesarean  section.  Porro's 
operation,  however,  was  performed,  and  tlie  uteiiis  and  ovaries 
were  removed,  and  the  patient  passed  on  very  well  until  the 
twenty-eighth  day,  when  i)hlegmasia  dolens  developed.  From 
this  siio  recovered;  but  disobeying  orders,  she  got  up,  and  sud- 
denly died  of  cardiac  thromb<t.sis. 

Tlie  g(.'nerally  c(jntracted  i)elvis.  the  natiu-ally  faulty,  the  equally 
contracted  pelvis,  ranging  from  three  and  a  half  to  three  and  three- 
quarter  inclies  in  diamet(M-.  rofpiired  Cesarean  section  when  early 
performed,  or,  if  the  labor  ha<l  existed  for  some  time,  laparo-ely- 
trotomy  might  be  ])referable  to  Cesarean  section.  In  Dr.  Gris wold's 
case,  where  the  diameter  of  the  inferior  strait  was  so  narrow,  the 
child  already  being  dead,  there  was  no  i)roper  way  by  which  de- 
livery could  be  completed  except  by  breaking  up  the  base  of  the 
skull  or  tilting  the  head. 

With  regards  to  methods  of  producing  premature  labor,  there 
were  none  which  he  had  not  emplcjyed.  He  thought  sponge  tents 
were  objectionable  because  of  the  length  of  time  required.  If  the 
uterus  could  be  pushed  down,  he  would  first  introduce  the  finger, 
as  it  Wcis  the  best  dilator  Avhich  could  be  used ;  after  this  a  small 
Barnes'  dilator  might  be  used,  Avhich  might  be  succeeded  by  others 
of  larger  size.  He  was  unable  to  recall  a  case  in  which  this  method 
had  failed.  As  a  rule,  labor  could  be  established  from  thirty-five 
to  forty  minutes  after  the  first  Barnes  dilator  was  introduced. 

His  conclusions  were,  that  the  generally  contracted,  the  naturally 
faulty  ])elvis  demands  Cesarean  section,  if  performed  early, 
or  laparo-elytrotomy  might  be  preferred  if  labor  had  existed  for 
some  time. 

The  infantile  and  male  pelvis  probably  would  reepiire,  in  some 
cases,  laparo-elytrotomy,  it  the  labor  was  far  advanced. 

In  the  pelvis  in  which  the  anteroposterior  diameter  at  the 
superior  strait  was  two  inches  or  two  and  a  half,  he  would  perform 
craniotomy  and  cephalotripsy. 

METHOD  OF  MEASURING   THE   DIAMETERS  OF   THE   PELVIS. 

Dr.  Taylor  then  spoke  of  the  method  to  which  he  had  frequently 
resorted  for  measuring  the  diameter  of  the  pelvis.  Introduce  the 
hand,  and  for  measuring  the  transverse  diameter  turn  the  thumb 
toward  the  right  or  towards  the  left,  and  then  estimate  the  differ- 
ence between  the  diameter  of  the  pelvis  and  the  width  of  the  hand, 
which  could  be  done  with  the  thumb.  To  measure  the  antero- 
posterior diameter,  turn  the  hand  with  the  thumb  towards  the 
pubis,  and  make  the  estimate  in  a  simdar  manner.     He  beheved 
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that  when  the  hand  could  be  introduced,  the  operator  could  get  a 
more  correct  view  with  regard  to  the  antero-posterior,  as  well  as 
the  transverse  diameter,  than  by  any  other  method  which  could 
be  employed.  If  after  introducing  the  hand  into  the  pelvis  it 
could  not  be  rotated  freely,  it  was  safe  to  assume  that  the  pelvis 
was  generally  contracted.  He  believed  that  the  so-called  jiisto- 
ininor  pelvis,  or  what  he  denominated  the  naturally  faulty  pelvis, 
occurred  much  more  frequently  than  had  been  supposed. 

Dr.  C.  Jewett,  of  Brooklyn,  referred  to  a  case  as  follows :  An 
Irish  woman,  thirty-five  years  of  age,  a  primipara,  had  been  in 
labor  several  days.  The  physician  in  charge  had  been  in  attendance 
from  time  to  time  and  had  given  ergot  during  the  last  twenty-four 
hours,  supposing  that  delay  was  due  to  inertia  of  the  uterus. 
When  Dr.  Jewett  was  called,  he  found  the  abdomen  tympanitic  and 
the  uterus  firmly  investing  the  fetus.  Tlie  occiput  was  presenting 
antero-posterioriy,  and  the  head  was  arrested  at  the  outlet  of  the 
pelvis  on  account  of  the  narrowness  of  the  inferior  strait.  The 
actual  measureinent  of  the  transverse  diameter  at  the  outlet  was 
three  and  one-sixteenth  inches,  the  pubic  arch  measured  fifty-eight 
degrees.  These  are  the  measurements  made  upon  the  pelvis  after 
it  had  been  removed,  cleaned,  and  dried.  The  physician  in  at- 
tendance had  attempted  to  deliver  with  the  forceps,  but  had  been 
unable  to  do  so.  Dr.  Jewett  subsequently,  however,  attempted  to 
apply  the  forceps,  but  the  space  was  not  sufficient  to  admit  the  in- 
strmnent  and  permit  it  to  be  locked.  He  subsequently  attempted 
to  apply  Dr.  Lusk's  cephalotribe,  but  failed.  The  woinan  was  de- 
livered by  craniotomy  and  died  sixteen  hours  afterward.  In  this 
case  also  the  head  of  the  child  was  unusually  large  and  firm.  He 
beheved  that  had  he  seen  the  case  before  the  head  had  engaged 
and  become  so  fu-mly  impacted,  he  should  have  performed  laparo- 
elytrotomy. 

With  regard  to  the  induction  of  premature  labor,  the  method 
which  he  had  usually  employed  was  to  introduce  a  flexible  bougie 
into  the  uterus  and  leave  it  in  position  over  night.  In  the  sub- 
sequent treatment  he  had  sometimes  resorted  to  Barnes'  and  some- 
times to  Molesworth's  dilators,  and  had  not  had  any  diSiculty  in 
inducing  labor  in  that  manner.  Manual  dilatation  was  certainly  a 
most  excellent  method,  but  he  had  quite  uniformly  succeeded  in 
the  manner  indicated. 

Dr.  a.  S.  HuiiTER  remarked  that  he  had  used  sponge  tents  for 
the  induction  of  premature  labor  in  a  few  instances  and  had  had 
reason  to  be  satisfied  with  the  results.  He  thought  that  if  the  os 
was  filled  completely  with  them  the  results  desired  could  be 
obtained  very  readily,  and  if  there  was  sufiicient  time  he  wovdd 
not  hesitate  to  resort  to  that  method.  For  example,  in  Dr.  Gris- 
wold's  case  where  ihere  was  nothing  to  indicate  special  haste,  he 
advised  the  ufce  of  sponge  tents.  In  cases  in  which  results  must  be 
obtained  more  speedily,  it  might  be  necessary  to  resort  to  other 
measures. 

He  certainly  would  perform  laporo-elytrotomy  rather  than  cra- 
niotomy and  cephalotripsy  if  the  child  was  living  and  if  the  life 
oi  the  child  would  necessarily  be  sacrificed  by  attempting  to  deUver 
It  through  the  pelvic  canal. 

Dr.  V/arner,  of  Boston,  remarked  with  regard  to  the  induction 
01  premature  labor,  that  he  had  never  resorted  to  any  means  ex- 
cept manual  dilatation,  and  had  always  succeeded.  He  thought 
that  method  was  much  the  safest,  and  in  his  experience  it  had 
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always  acted  promptly.  After  introfliK'iuK  one  finper,  another 
mif^lit  he  made  to  follow,  never  ehaii^iii;.;  position  until  ht*  luul 
tjiken  hold  of  the  chiltrs  foot  and  completed  the  lahor.  Tlie  ad- 
vantaj:;e  of  manual  dilation  was  that  the  op(!rator  could  know 
exactly  what  he  was  floin^;,  could  feel  Just  how  much  force  he  wa« 
usinf;.  could  determine  how  much  the  womh  was  yieldinj?,  and 
could  estimate  very  i)reciHely  the  amount  of  pressure  which  was 
being  made. 

Dr.  Griswoli)  remarked  that  the  objection  which  he  had  to  in- 
troducing the  hand  in  his  case  was  the  condition  of  the  tissues  in 
the  vagina.  Moreover,  the  uterus  was  so  high  up  that  it  was  <jnly 
with  a  great  deal  of  jn'essure  that  he  was  able  to  reach  the  os. 
Under  the  circumstances,  where  ahuost  all  the  perineum  wiis  com- 
posed of  cicatricial  tissue,  some  of  it  was  very  thin,  and  it  seemed 
to  him  to  be  best  to  induce  uterine  contractions  and  jUIow  labor  to 
progress  sloAvly  so  that  the  pails  might  dilate  gradually. 

Dr.  Warner  further  remarked  that  where  the  uterus  was  high 
up  it  could  be  pushed  down  into  the  pelvis  by  the  haiids  of  the 
assistant  and  held  there  firmly  while  gradual  pressure  with  the 
finger  was  made  against  the  os  extei-num. 

CANCER  OF  THE  CERVIX  UTERI  IN  A  VIRGIN. 

Dr.  Taylor  narrated  a  case  at  follows:  In  December,  1881,  he 
saw  a  patient  twenty-eight  years  of  age.  Upon  examination  it 
was  with  very  great  difficulty  that  he  could  introduce  the  finger 
on  account  of  the  resistance  offei'ed  by  the  hymen.  Finally  he 
reached  a  firm  smooth  body,  and  afterwards  found  that  the  entire 
posterior  portion  of  the  cervix  was  gone.  He  diagnosticated  cancer 
of  the  uterus,  and  decided  that  the  best  thing  to  do  was  to  excise 
the  anterior  portion  of  the  cervix  which  was  exceedinglj*  hard  to 
the  touch.  No  hemorrhage  had  occurred  during  the  patient's 
illness,  nor  was  any  hemorrhage  induced  by  the  examination. 
Upon  making  further  examination  with  reference  to  operative  in- 
terference, he  discovered  that  the  anterior  part  of  th(;  cervix  was 
exceedingly  vascular,  and  he  decided  at  once  to  let  it  alone  and  to 
await  further  developments.  No  hemorrhage  occurred,  nor  dis- 
charge, and  he  did  not  deem  it  necessary  to  make  any  exariiination. 
In  the  course  of  a  month  it  became  evident  that  gas  escaped  from 
the  vagina.  There  had  occun-ed  perforation  of  the  rectum.  On 
account  of  pain  the  patient  had  been  obliged  to  resort  to  the  use 
of  opiimi  which  was  gradually  increased  in  quantity  until  finally 
she  took  the  equivalent  of  six  or  seven  hundred  drops  of  laudanum 
daily ;  besides,  she  took  a  bottle  and  a  half  of  brandj"  daily.  During 
all  this  time  the  patient's  weight  and  strength  rather  increased. 
She  died  almost  instantly  from  the  sudden  occmTence  of  hemor- 
rhage, probably  three  pints  of  blood  escaping  at  one  gush.  At  the 
autopsy  the  body  of  the  uteinis  was  foimd  to  be  almost  one  complete 
mass  of  cancerous  disease,  and  the  neck  was  entirely  gone.  The 
actual  source  of  the  hemorrhage  could  not  be  found.  That  is,  no- 
open  vessel  was  discovered.  The  interest  in  the  case  was  that  it 
was  one  of  cancer  without  hemorrhage  or  discharge  during  its- 
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progress,  and  death  occurred  suddenly  in  the  manner  indicated. 
Dr.  Taylor  beheved  that  in  very  many  cases  of  cancer  of  the  uterus 
it  was  better  to  allow  the  patients  to  go  along  under  the  use  of 
opium  and  perhaps  stimulants  rather  than  to  resort  to  operative 
interference,  such  as  the  curette,  cauterizing,  etc. 

Dr.  Warner  remarked  that  the  only  question  with  regard  to 
the  treatment  of  carcinoma  of  the  uterus  was  not  whether  we 
should  currette  or  resort  to  any  other  operative  interference,  but 
what  benefit  is  to  come  to  the  patient'^  Does  it  cure,  or  xjrolong 
life,  or  lessen  suffering  ?  From  liis  own  experience  in  the  treatment 
of  carcinoma  of  the  uterus  he  believed  that,  as  a  rule,  the  plan  of 
interfering  surgically  rather  hastened  than  retarded  the  progress 
of  the  disease. 

Dr.  Taylor  believed  that  in  some  cases  amputation  might  be 
followed  by  beneficial  results.  He  then  referred  to  cases  which 
had  been  under  his  observation  and  in  which  the  disease  had 
occurred  early  in  hfe,  as  early  as  at  the  age  of  from  nine  to  fifteen 
years,  notwithstanding  the  opinion  which  had  been  expressed  that 
carcinoma  of  the  uterus  never  occiu^red  in  virgins. 

Dr.  Griswold  referred  to  a  case  in  which  the  patient  had  been 
operated  upon  by  Dr.  Munde  who  removed  the  entire  cervix.  He 
saw  the  woman  two  months  afterward,  and  there  had  been  com- 
plete reproduction  of  the  growth,  and  involvement  of  the  vaginal 
wall.  The  curette  was  used,  also  the  scoop,  and  chloride  of  zinc 
was  applied,  etc.,  but  there  was  another  reproduction  of  the  growth 
within  four  weeks.  After  this  nothing  was  done  in  the  way  of 
operative  interference,  but  the  patient  was  made  as  comfortable  as 
possible,  and  she  hved  for  nearly  two  years.  The  operation,  how- 
ever, seemed  to  reheve  her  from  the  severe  burning  pain  from 
which  she  had  suffered. 

Dr.  Warner  asked  if  it  was  not  a  fact  that  large  quantities  of 
alcohol  and  opiiun  prevented  disintegration  of  tissue.  It  had 
seemed  to  him  so  in  these  cases.  He  doubted  very  much  whether 
cm-etting  ever  aiTcsted  the  progress  of  the  affection. 

extrauterins  pregnancy. 

Dr.  a.  S.  Hunter  narrated  a  case  of  extrauterine  pregnancy  in 
which  the  pregnancy  had  existed  apparently  not  more  than  three 
weeks.  There  was  evidence  of  rupture  of  the  sac,  but  the  patient 
recovered.  He  gave  the  details  of  the  history  of  the  case  which 
he  proprosed  to  make  the  basis  of  a  paper  upon  that  subject. 

Dr.  Warner  referred  to  a  case  in  which  there  was  a  small  tumor 
in  Douglas'  cul-de-sac.  The  woman  was  forty  or  fifty  years  of  age, 
and  had  never  been  pregnant.  The  tmnor  was  somewhat  soft, 
doughy  to  the  feel,  and  he  thought  it  was  a  hematocele.  The 
uterine  sound  could  be  introduced  to  the  depth  of  five  inches. 
Aspiration  removed  two  ounces  of  blood  which  coagulated  im- 
mediately. The  blood  was  examined  mici-oscopically,  and  nothing 
was  found  which  indicated  that  it  came  from  an  old  hematocele.  On 
the  following  day,  another  physician  was  called  who  aspirated  the 
tumor  as  a  hematocele  and  drew  off  twenty-four  ounces  of  blood 
which  coagulated  promptly.  The  woman  died  and  the  case  was 
reported  as  one  of  hematocele.  The  specimen  was  presented  to 
Dr.  Cutler  for  preservation,  and  on  further  examination  he  fovmd 
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ill  tln' ciil-fle-Baf  a  little  fetus.  Thin  fetus  had  probaVjly  been  there 
for  tlu'eo  or  foiu*  nmuths. 

Dk.  Tayix>r  referred  t<»  a  specimen  of  tuhal  jire^naney  whieh  he 
obtanied,  and  whieh  eould  be  wen  in  the  Wood  Miiwuni  at  Belle- 
vue  Hos]»ital.  The  -woman  liad  advance(l  to  a  little  more  than 
ei^ht  months  in  ]»reKnan<v.  when  she  suddeidy  fell  into  eolla]»He 
and  died.  It  seemed  evident  that  death  had  been  (•aus<'d  by  inter- 
nal heniorrhage  and  at  the  autoi)sy  it  was  found  that  the  sac  wa>< 
lille<l  \\ith  blood,  but  it  had  not  ruptm-ed. 

Dr.  Griswold  referred  to  a  case  as  follows:  About  a  year  ajco, 
he  was  called  to  see  a  woman  who  was  believed  to  be  sufTering  from 
cholera  morbus.  She  was  not  aware  that  she  was  pre^ant.  although 
she  had  passed  f)ver  one  menstnial  period.  She  had  pain,  vomited 
severely,  and  had  diai-ihea.  The  patient  fell  into  collapse  and  died 
with  evidences  of  internal  hemorrhage,  and  he  re]H>rt<'d  the  caw- 
as  one  of  internal  hemorrhage  probably  from  mjttiu-e  of  an 
aneurism.  It  was  made  a  contners  case  and  upon  examinati«^)n 
the  abdomen  was  foimd  filled  with  blood,  and  closer  inspection  re- 
vealed the  presence  of  a  fetus  which  indicated  that  tne  woman 
was  advanced  about  eight  weeks  in  pregnancy.  The  uterus  C(jn- 
tained  a  w^ell-marked  decidua.  The  fetus  was  not  found  in  the 
Fallopian  tube,  but  the  tulie  when  examined  gave  evidence  of  the 
existence  of  a  cyst  which  had  ruptured  and  hemorrhage  had  ttiken 
place  from  the  edges  of  the  opening.  No  distinct  blood-vessel 
could  be  found  which  had  ruptured. 

Dr.  Hunter  referred  to  a  case  of  extrauterine  pregnancy  which 
three  years  subsequently  was  followed  by  normal  pregnancy  and 
delivery  of  a  li\'ing  child.  Not  long  after  the  completion  of  the 
normal  pregnancy  the  remains  of  the  extrauterine  pregnancy  were 
discharged  by  the  rectiun.  This  was  attended  by  sjTuptoms  which 
indicated  purulent  infection,  and  the  woman  died.  In  this  case,  as 
also  in  the  case  which  he  had  already  related,  the  woman  when 
suffering  from  extrauterine  pregnancy  had  severe  pains  which 
were  remittent  in  character,  and  not  intermittent.  He  thought  tliis 
was  characteristic  of  the  pains  of  extrauterine  pregnane^'  not  un- 
frequentlj^  if  not  always,  particularly  in  those  case  in  which 
rupture  of  the  sac  occurred. 
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The  Pathology.  Dl\gnosis.  and  Treatment  of  the  Diseases  of 
Women.  By  Graily  Hewitt.  31. D..  London.  Fourth  edition: 
revised,  enlarged,  and  in  great  part  re-written.  London :  Long- 
mans, Green  &  Co.,  1882. j 

The  fact  that  Dr.  Hewitts  w^ell-known  book  has  reached  a  fourth 
edition  is  sufficient  evidence  of  the  interest  it  has  excited  in  the 
profession.  The  extensive  opportunities  Dr.  Hewitt  has  had  for 
the  observation  of  gynecological  diseases,  his  thorough  knowledge 
of  the  literature  of  his  profession,  and  the  dispassionate  manner  in 
which  he  considei-s  most  of  the  subjects  he  treats  of.  render  hif- 
work  a  valuable  addition  to  the  now  many  text-books  before  the 
profession. 
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It  would  be  wrong,  however,  to  consider  Dr.  Hewitt's  work  as  a 
mere  resume  of  gynecological  science.  In  some  respects  it  'is  this, 
but  in  reviewing  it  we  cannot  shut  our  eyes  to  the  one  fact,  that 
the  main  part  of  the  book  is  wi-itten  from  one  stand-point,  viz., 
what  is  known  as  Dr.  Hewitt's  mechanical  system  of  uterine 
pathology.  To  the  elucidation  and  advocacy  of  this  special  theory 
Dr.  Hewitt  has  really  devoted  his  career,  and  on  this  theory  he 
evidently  stakes  his  reputation.  Our  review  will  therefore  natu- 
rally take  up  this  theory  in  the  first  place,  and  then  we  pass  on  to 
the  consideration  of  the  parts  of  the  book  to  which  it  does  not  spe- 
cially apply.  In  an  early  part  of  his  book  (p.  62),  Dr.  Hewitt 
states  his  generalization  as  follows :  ' '  The  large  majority  of  the 
discomforts,  pains,  and  inconveniences  complained  of  by  patients 
and  referred  to  the  generative  organs,  can  be  traced  to  and  shown 
to  be  dependent  upon  the  presence  of  mechanical  changes  in  the 
uterus,  and  to  the  effects  of  such  mechanical  changes.  The  distor- 
tions of  the  uterus,  together  with  the  displacements  of  the  organ, 
more  or  less  associated,  are  thus  made  responsible  for  such  pains  and 
discomforts,  and  various  other  symptoms  as  make  up,  when  put 
together,  the  greater  part  of  the  affections  known  as  diseases  of  the 
generative  organs  in  women."  In  brief.  Dr.  Hewitt  states  that 
flexions  and  versions  of  the  uterus,  apart  from  peritonitis  and  cel- 
luhtic  inflammation,  constitute  the  cause  of  most  of  the  gynecologi- 
cal symptoms  women  suffer  from.  The  paragraph  f oUo wing  the  one 
above  quoted  is  so  full  of  interest  that  we  give  it  entire.  ' '  The 
conclusions  seemed  at  first  of  so  sweeping  and  general  a  character, 
that  I  hesitated  for  some  time  to  beheve  that  such  simplicity  be- 
longed to  a  subject  that  had  always  appeared  so  difficult :  biit  as 
time  went  on  it  was  plain  there  could  be  no  mistake  about  it,  and 
the  more  cases  I  saw,  the  more  exactly  and  truly  did  the  principles 
in  question  seem  to  apply  themselves  naturally  to  the  fir.st-observed 
facts." 

To  us  this  paragraph  is  significant  as  showing  a  vicious  mode  of 
research,  viz. ,  the  conception  of  principles  first  and  the  search  for 
facts  afterwards.  Dr.  Hewitt  is  most  precise  in  applying  his  pathol- 
ogy to  anteflexions  of  the  uterus,  and  we  therefore  take  it  as  a  type, 
summing  up  liis  views  as  follows : 

1.  The  uterus  has  the  axis  of  its  cervical  and  uterine  portions  in 
the  same  straight  hue. 

2.  The  uterus  is  not  anteverted  normally,  but  occupies  a  position 
nearly  vertical  when  the  patient  is  in  the  upright  posture. 

3.  When  the  bladder  empties,  the  uterus  does  not  become  ante- 
verted, but  remains  as  before.  The  intestines  pass  down  in  front 
and  take  un  the  space  previously  occupied  by  the  distended  blad- 
der. 

4.  As  the  result  of  disease,  the  uterine  tissue  becomes  abnormaUv 
soft.  ^ 

3.  Extra  intra-abdominal  pressure  flexes  the  body  forward. 

0.  As  the  result  of  this  anteflexion,  we  get  dysmenorrhea,  men- 
orrhagia,  amenorrhea,  sterihty,  etc. 

So  far  we  have  summarized  Dr.  Hewitt's  views  as  to  the  etiology 
of  anteflexion.  There  is,  however,  the  tacit  assumption  through- 
out that  the  pelvic  floor  is  rigid,  and  does  not  yield  Vhen  a  strain 
tak33  place.  This  omission  is  best  understood  by  the  consideration 
of  an  expe:-im3nt  iUustrative  of  Dr.  Hewitt's  vie«^s.  A  large  model 
of  the  uterus  in  verticil  m3sial  se3tion  is  mide  in  sponge.  This  uterus 
can  rotate  antero-posteriorly  on  a  pivot  fixed  near  the  os  inter- 
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num.  The  cci'V'ix  is  fixod  to  a  horizontal  support  by  strings,  and 
strings  pass  from  the  fiuidus  to  the  sanjc  horizontal  su])i)oil.  Now, 
if  tl'.e  strings  from  the  fundus  be  shortened,  the  uterus  becomes 
anteflelxed,  so  long  as  the  cervix  remains  fixed.  The  fact  that  dam- 
ages Dr.  Hewitts  explanation  is  that  the  ])elvnc  floor  yiehls  and 
bulges  when  extra  intra-abdominal  jjrcssure  acts:  that  is.  the  cer- 
vLx  IS  not  lixed,  and  tlius  extra  mtra-abdominal  pressure  does  not 
initiate  an  anteflexion,  although  it  may  increjise  it  when  once  it  has 
been  begun  by  cellulitis  in  the  iitero-sacral  ligaments.  The  cica- 
trized utero-sacral  ligaments  give  the  cervix  the  fixed  supjiort 
wliich  the  yielding  pelvic  floor  does  not.  There  are  other  dilticul- 
ties,  however,  whicli  we  merely  state.  We  deny  that  the  normal 
uterus  has  the  position  given  in  Kohlrausch's  diagi'am;  there  is  no 
distinct  proof  of  the  abnormal  softness  of  the  uterine  tissue;  even 
if  it  did  exist,  the  result  of  extra  intra-abdomical  pres:iure  would 
be  to  narrow  the  uterus  anteio- posteriorly  and  broaden  it  trans- 
versely, not  to  anteflex  it ;  the  results  alleged  to  follow  antefiexiou 
are  too  discordant  to  follow  one  lesion,  and  so  on. 

The  etiology  of  flexions  given  in  Chapter  XV.  is  remarkable. 
One  feels  sorry  for  the  young  damsels  whose  uteri  became  crum- 
pled up  after  "drawing  the  cork  of  a  bottle,"  "stretching  up  to  a 
cord,"  "  daily  long  walks,"  etc.,  etc.  (pp.  144-145).  Lord  Palmei'ston 
used  to  say  that  "  the  outside  of  a  horse  was  the  best  thing  for  the 
inside  of  a  man,"  but  Dr.  Hewitt  believes  horse  exercise  decidedly 
injurious  to  weakly  women,  and  agrees  with  Dre.  Aveling  and  Edis 
that  the  erect  posture  has  much  influence  in  inducing  disease  (p. 
149),  and  that  the  prolonged  sitting  is  injurious.  These  statements 
make  one  really  believe  in  the  frailty  of  women,  as  according  to 
them  they  are  only  safe  qua  anteflexion  when  in  the  inverted  or 
genu-pectoral  position. 

We  have  frankly  stated  the  difficulties  we  have  in  accepting  Dr. 
Hewitt's  theory,  while  we  readily  grant  that  it  is  as  yec.  the  only 
systematic  attempt  to  explain  the  causation  of  flexions.  The  diffi- 
culty in  explaining  the  cause  of  a  retroflexion  is  at  present  great, 
but  we  think  that  utero-sacral  cellulitis  fairly  accounts  for  most 
anteflexions.  It  is  unfortunate  that  Dr.  Hewitt  has  pushed  his 
theory  so  far,  inasmuch  as  he  has  left  out  of  account  the  import- 
tant  part  chronic  pelvic  peritonitis  and  cellulitis  would  play  in  an 
attempt  to  create  any  system  of  uteiine  pathology.  Indeed,  the 
auesticn  may  fairly  be  started  if  it  is  probable  that  there  will  be 
aisco\  ered  any  spt  cial  system  of  uterine  pathology.  All  recent 
advances  tend  to  show  rather  that  the  pathology  of  a  woman's 
uterus  is  much  the  same  as  that  of  her  nose  or  stomach.  We 
would  class  Dr.  Hewitt's  most  praiseworthy  attempt  to  found  a 
system  of  uterine  pathology  based  on  flexions  and  vei-sions  rather 
with  the  ancient  searches  after  the  philosopher  s  stone  or  perpetual 
motion,  than  with  the  great  generalizations  of  the  conservation  o£ 
energy,  or  the  germ  theory. 

In  Chapters  XXIV.  and  XXV.,  the  question  of  the  treatment  of 
anteflexions  and  anteversions  by  the  weU-known  cradle  pessary  is- 
considered;  of  this  pessary  as  well  as  of  all  vaginal  pessaries  al- 
leged to  rectify  anteversions  and  anteflexions,  the  obvious  criticism 
is  that  as  yet  no  one  has  demonstrated  that  they  alter  either  the 
flexions  or  versions,  or  do  anything  else  than  elevate  the  utei-us  as 
a  whole.  Both  chapters,  are,  however,  well  worthj-  of  perusal. 
Of  the  other  parts  of  the  book  we  can  speak  in  terms  of  the  high- 
est praise.     We  would  specially  mention  the  chapter  on  hystero- 
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neuroses  as  probably  the  best  in  any  English  text-book.  In  regard 
to  cervical  laceration  and  the  effects  of  Emmet's  operation,  Dr. 
Hewitt  expresses  himself  in  favorable  terms,  but  he  throws  no  new 
light  on  its  pathology. 

We  are  satisfied,  on  the  whole,  that  this  is  one  of  the  most  schol- 
arly and — apart  from  the  mschanical  theory — one  of  the  most  dis- 
passionate text-books  we  at  present  possess.  We  regret  that  Dr. 
Hewitt  has  allowed  his  pet  theory  to  overshadow  his  chnical  work, 
while  we  acknowledge  the  difficiUty  in  solving  the  problems  he  has 
attacked.  david  berry  hart. 

Manual  of  Gyk^cology.  By  David  Berry  Hart  and  A.  H.  Bar- 
bour. Edinburgh:  Maclachan  and  Stewart.  Pp.  644.  With 
nine  lithographs  and  400  woodcuts.     1882. 

When  a  book  comes  to  us  with  the  imprint  of  an  Edinburgh 
house  upon  it,  we  can  usually  take  it  for  granted  that  its  author 
has  something  to  say  which  is  worth  heai'ing.  It  would  be  hard 
to  find  any  department  of  human  knowledge  which  has  not  been 
investigated  and  illuminated  by  Scotch,  and  notably  by  Edinburgh 
brains,  therefore  we  received  this  book  of  Hart  and  Barbour's  with 
a  certain  amount  of  respect  for  the  sake  of  its  nativity.  We 
venture  to  say  that  the  original  work  upon  which  a  portion  of  this 
volume  is  based  was  done  in  the  ivorksliop  of  Sir  James  Simpson, 
which  is  an  uninviting  place  in  appearance,  but  must  ab3und  with 
inspiration  from  the  genius  of  him  who  once  presided  over  it.  The 
wards  of  the  adjoining  mignificeat  R^yal  Infirmary  furnished  a 
rich  field  for  clinical  observation,  under  such  teachers  as  Keith 
and  Alexander  Simpson,  to  the  latter  of  whom  the  book  is 
graciously  dedicated.  Tiie  preface  states  that  a  knowledge  of  the 
anatomy,  physiology,  and  pathology  of  the  pelvic  organs  forms  the 
foundation  for  good  clinical  work,  and  the  supposition  is  that  the 
object  of  the  authors  in  writing  the  book  was  to  lay  such  knowl- 
edge before  us  in  an  intelligible  and  attractive  form.  Glancing  at 
the  table  of  contents,  we  perceive  that  they  have  followed  a  ra- 
tional and  scientific  method  in  laying  out  the  plan  of  the  work, 
the  abnormal  is  evolved  from  the  normal,  and  it  is  evident  that 
without  a  knowledge  of  the  latter  the  former  would  be  useless.  In 
Part  II.  we  submit  that  a  better  arrangement  would  place  the 
chapters  upon  disturbances  of  menstrual  function,  and  disturbances 
of  reproductive  function  before  the  chapbei's  relating  to  disturban- 
ces of  the  vagina  and  vulva,  incorporating  them  in  the  section 
which  is  devoted  to  the  uterus  and  its  ailments.  The  appropriate 
bibUography  is  at  the  beginning  of  each  chapter,  as  we  see  it  so 
commonly  in  the  German  book-Uterature.  We  wish  this  custom 
might  become  geuei\xl,  in  place  of  indroducing  references  at  the 
bottom  of  each  page.  The  definitions  "of  the  genital  organs  are 
given  with  admirable  clearness.  Take  for  example  the  definition 
of  the  clitoris  which  is  usually  so  defined  as  to  give  no  imi^ression 
as  to  its  anatomical  relations.  ' '  The  chtoris,  covered  by  its  prepuce, 
lies  in  the  middle  line,  and  at  the  apex  of  the  smooth  piece  of 
mucous  membrane  known  as  the  vestibule.  Only  that  part  analo  ^ous 
to  the  glans  penis  is  seen.  The  clitoris  proper  consists  of  two  crura 
which  arise  from  the  rami  of  the  ischium  and  pubis,  and  unite  su- 
periorly to  form  the  body  of  the  clitoris,  wliich  hes  beneath  the 
mucous  membrane.  The  glans  clitoridis  is  not  directly  continuous 
with  the  body,  but  joins  it  through  the  pars  intermedia  of  the 
bulb."     The  statement  that  "the  vaginal  orifice  is  always  torn 
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thrf»UKli  the  fourchette ''  when  rhildrt'ii  arc  Ixtrn  at  full-tci'iii  is  t<»o 
Kwccjiiiij^  to  be  exact.     AVo  can  i-ccali  cases  wluT*'  the  fourchcttc 
was  ajiparciitly  intact  after  tlu'  first  laljor.    Tiic  cxjtrcssion  '•(l(»vi* 
tailed  ill  all   i-oiind"  'j).  V).    with  I'cferencc  to  the  inseiiion  of  the 
]>elvic  tlour.  is  by  no  means  an  elegant  (tne.  nor  do  we  consider  that 
they  are  accnrate  in  theii  statement  (paj;.  24)  that   "the  vagina  is 
a  nnicons  slit  in  the  jtelvic  floor."     The  nretlii-a  is  also  designated 
as  a  .s//7.     The  l)ladder  is  said  to  be  Y-cha])ed  when   full,  and  <tval 
wlu'n  em])ty.     We  wonld  natni'ally  expect  that  the  ivverse  wonld 
be  the   case.      Of   the    perineal   body  it  is  trnthfnlly   s;u(l-    "itK 
functions  are  impt  rtant,  but  have  been  both  exaKKcrated  and  un- 
deirated.  "'     In  the  couise  of  the  description  of  the  jjeiitoneum 
they  remark,   "thus  there  is  formed  a  vesi<-o-nterine  pouch  con- 
taining )i(>  fiiiKill  iiiti'siiiii'  (the  italics  are  ours).     Now  their  obser- 
rations  were  made  either  upon  the  living  or  the  dead  subject.     If 
upon  the  latter,  we  beg  leave  to  enter  a  plea  of  "  not  proven,"  for 
no  viscera  suffer  more  decided  changes  of  position  jtost  mortfiii 
than  the  intestines.     If  their  observations  were  made  upon  the 
living  subject,  we  await  the  evidence.     The  intestines  are  acted 
upon  by  gra\ity.  by  the  law  which  governs  alike  the  pressure  •  if 
gases  and  licpiitls,  and  by  intra-abdominal  pressure  so-called.  With 
these  forces   at  work,  "with  the  intestines   above,  and  with  th«» 
vesico-uterine  pouch  forming  a  cavity  beneath  them,  we  see  no 
reason  why  this  ca%ity  shoidd  not  be  occupied  by  them.    Fuither- 
more  Ave  recall  a  case  in  wliicli  the  uterus  Avas  niptured  trans- 
A-ersely  across  the  anterior  face  of  the  fundus,  after  an  abortion, 
the  depth  of  the  organ  being  not  more  than  three  or  three  and  a 
half  inches,  and  through  the  rent  two  or  three  inches  of  the  small 
intestine  prolapsed.    This  Avould  not  haA'e  occiu-red  had  the  A-esico- 
uterine  pouch  been  emi)ty.     (Note.     The  patient  Avas  brought  into 
Dr.  Thomas"  serAuce  at  tlie  Woman's  Hospital.     Dr.  T.  opened  the 
abdomen,  AvithdrcAv  the  intestine,  and  closed  the  rent  in  the  uterus 
A\ith  silver  AvirA. )     We  regi'et  to  notice  frequent  infelicities  of  ex- 
pression ;  Ave  haA'^e  ali'eady  cited  one,  they  also  are  seen  in  such 
phrases  as  "upper  third  or  so."  "  about  one  inch."  and  these  some- 
times occur  Avhen  it  is  desirable  to  knoAv  Avhether  the  measurement 
is  more  or  less  than  a  third  or  an   inch.     The  description  of  the 
pelvic  connective  tissue  is  excellent.     It  gives  facts  Avhich  are  <  )f 
the  greatest  importance  to  the  gynecologist,  and  places  the  in- 
A^estigations  of   the  authors  by    the  side  of   those  of  Pirogoff. 
Braune,  Eiidinger.  and  others  Avho  haA-e  demonstrated  important 
anatomical  facts  by  means  of  frozen  sections. 

Chap.  II.  relates  to  the  normal  position  of  the  uterus.  The 
authoi-s  consider  that  this  vexed  question  has  excited  a  degree  of 
attention  of  Avhich  it  is  imwortlily.  It  d(X^s  not  surprise  us  th.it 
the  subject  has  caused  si^ch  attention.  AVhatever  AncAv  as  to  the 
normal  posture  of  the  uterus  is  the  correct  one,  we  may  state  the 
folloAving.  in  general  tei-ms : — liaAing  found  the  uterus  in  a  certain 
posture,  believed  to  be  abnormal,  from  the  symptoms  Avhich  are 
elicited,  whether  of  one  variety  or  another,  certain  agencies  are 
used  Avhich  change  the  direction  of  the  uterine  canal,  as  shown  by 
passing  the  sound.  If  the  troublesome  symptoms  pass  aAvay,  it  is 
both  natural  and  logical  to  assume  that  the  new  position  is  the 
normal  on-e.  Unfortunately  the  results  folloAving  certain  methods 
of  treatment  are  not  constant,  either  Avith  the  same  or  Avith  different 
gynecologists,  and  therefore  the  question  as  to  the  normal  posture 
of  the  uterus  is  hkely  to  remain  an  open  one.     We  have  our  views 
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upon  this  subject  which  ai-e  expressed  elsewhere.  Suffice  it  to  say 
that  they  are  not  those  of  Schultze  nor  of  Fritsch.  In  view  of  the 
popularity  of  Schultze's  \^ews,  Hart  and  Barbour  justly  remark  in 
this  chapter  ' '  Schultze's  researches  were  conducted  in  a  way  that 
certainly  anteverted  the  uterus  undidy." 

Chap.  III.  brings  out  the  pecidiar  views  which  Dr.  Hart  has 
been  zealously  advocating  for  the  past  year  or  two.  It  concerns 
"The  Structural  Anatomy  of  the  Female  Pelvic  Floor."  The  an- 
terior and  posterior  waUs  of  the  vagina  are  considei-ed  the  dividing- 
lines  between  an  anterior  pubic  segment  which  is  composed  of 
loose  tissue,  and  a  posterior  sacral  segment  which  is  composed  of 
strong  tissue.  (We  fail  to  see  the  contrast  between  loose  and  sfro)ig, 
if  a  contrast  is  intended.  To  have  used  the  adjective  firm  would 
have  estabhshed  the  contrast,  which  does  not  exist  in  fact,  for  the 
rectum  is  not  firm  tissue,  in  the  sense  which  would  here  be  imphed. ) 
The  action  of  the  pubic  upon  the  sacral  segment  during  labor  (and  it 
is  on  account  of  its  influence  toward  the  comprehension  of  obstet- 
rical problems  that  this  theory  was  propounded)  is  compared  to  the 
action  of  two  folding-doors,  in  passing  through  which  one  is  said 
to  "  puU  the  one  door  toward  him.  and  push  the  other  from  him."' 
The  statement  is  made  that  ''the  vaginal  walls  are  not  special 
sti'uctvires, "  and  vipon  this  statement  is  based  their  use  as  the 
dividing  lines  between  the  two  segments.  This  is  flying  into  the 
face  of  an  anatomical  fact  which  is  too  weU-recognized  to  be  over- 
turned, namely,  that  the  vagina  is  not  a  mere  sUf,  but  is  as 
definite  a  structure  anatomically  and  histologically  as  the  rectum 
or  the  urethra .  The  comparison  to  the  folding-doors,  or  possibly 
sliding-doors.  is  an  obscure  one,  and  is  capable  of  decided  misinter- 
pretation. 

Chap.  IV.  The  Blood-vessels,  Lymphatics,  and  Nerves  of  the 
Pelvis;  Development  of  the  Pelvic  Organs.  This  chapter  is  im- 
portant, especiaUy  the  first  half  of  it,  but  develops  nothing  new. 

Chap.  V.  Physics  of  the  Abdomen  and  Pehds,  with  Special 
Reference  to  the  Semi-prone  and  Genu-pectoral  Postures.  The 
views  here  expressed  concern,  1.  The  effects  of  intra-abdominal 
pressvire.  2.  The  results  brought  about  by  change  of  posture, 
especially  by  the  genu  pectoial  posture.  3.  The  effect  on  uterine 
position  of  digital  pressure  in  the  vaginal  fornices.  The  subject 
will  bear  carefid  study,  and  hitherto  has  not  received  the  attention 
which  it  merits. 

Chap.  VI.  Menstruation  and  Ovulation  are  treated  briefly,  with 
the  comment  that  questions  concerning  them  are  still  unsettled. 
Tait  is  quoted  to  the  effect  that  menstruation  will  cease  if  the  Fallo- 
pian tubes  are  removed.  This  statement  is  nullified  by  the  case  of 
Spencer  Wells  in  which  the  tubes  were  removed,  but  the  woman 
continiied  to  menstruate.  The  curious  phenomena  which  are 
sometimes  presented  by  so-caUed  vicarious  menstruation  would 
have  afforded  a  good  excuse  for  lengthening  the  chapter. 

Sec.  II.  includes  Chaps.  VII.  to  XV.,  and  treats  of  physical 
examination  of  the  pelvic  organs  and  the  various  instruments 
used  in  gynecology.  The  authors  seem  to  advise  a  jireliminary 
external  abdominal  inspection  as  a  matter  of  routine  practice. 
This  seems  to  us  to  be  useless,  excepting  in  cases  where  tumors  are 
suspected.  Its  omission  will  save  time  and  the  sensibilities  of  the 
patient.  On  page  90,  Plate  III.  should  read  Plate  II.  The  direc- 
tions for  the  isolation  of  pelvic  and  abdominal  tumors  are  quite 
satisfactory.     Nothing  is  presupposed  as  to  the  examiner's  knowl- 
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edge  of  the  process,  wliich  is  a  fact  oi  no  snTill  importance,  and 
often  overlooked  in  tlicir  writinp>  by  men  wli  >  have  liad  many 
yeai-s  of  experience.  For  an  oidiiiary  vaf^inal  examination,  the 
authors  advise  the  use  of  the  index  and  middle  fin^ci-s  of  the  ripjht 
hand,  the  patient  beinj^  in  the  dorsal  jiosititm.  If  one  is  amlii- 
dextroiis,  it  m;ikes  little  dKTcn'iu'e  wliieh  hand  is  used,  but  wo  pre- 
fer to  follow  Sims"  directions,  and  use  the  left  hand.  The  index 
finger  is  sufficient,  and  causes  the  patient  less  annoyance;  indeed, 
two  fingei-s  would  in  mai\>  cases  cause  unnecessary  pain.  They 
over-estimate  the  value  of  bi-manual  examinaticnis,  simply  because 
in  many  cases  they  cannot  be  made.  We  do  not  intend  to  detract 
from  the  gi'eat  value  of  this  means  of  infonnation  where  it  is 
practicable.  In  the  recto-vagino-abdrmiinal  examination,  the 
authors  direct  that  the  middle  finger  ()f  the  right  hand  be  placed 
in  the  rectum,  and  the  index  in  the  vagina.  We  cannot  see  how 
they  \vill  be  able  to  avoid  mechanical  disadvantage  by  such  an  at- 
tempt. We  think  the  most  effective  recto-vaginal  examinati<jn 
can  be  made  with  the  index  of  the  left  hand  in  the  rectum  and 
the  thumb  in  the  vagina,  the  patient  being  in  Sims'  position.  The 
use  of  the  volseUa  is  prescribed  more  freely  for  drawing  down  the 
cervix  than  is  common  with  us  in  New  York.  The  tenaculum 
takes  its  place,  but  with  the  patient  in  Sims'  position,  with  Sims' 
sj^eculum  in  use,  and  with  a  good  hght,  traction  is  not  often  neces- 
sary. Sims'  speculum  is  approved  in  this  chapter  as  the  most 
useful  one.  For  the  insertion  of  tents,  the  vague  direction  is 
given:  "The  tent  is  fixed  on  the  spike  of  an  appropriate  instru- 
ment, and  is  then  passed  just  as  the  uterine  sound."  If.  in  place  of 
sinking  the  tent,  they  would  grasp  its  external  end  with  a  good 
pair  of  dressing  forceps,  they  would  find  it  more  manageable, 
and  having  inserted  it,  they  could  unclasp  the  forceps  without 
fear  of  withdrawing  the  tent  by  so  doing.  Thoma.s'  curette  is 
wisely  considered  the  safest,  and  sufficiently  effective  for  most 
cases.  We  looked  in  vain  for  a  description  of  Emmet's  scissors. 
As  to  anesthetics,  we  are  not  surprised  that  clUoroform  should 
continue  to  I'etain  a  strong  hold  among  the  disciples  of  the  illus- 
trious Smipson.  Deaths  after  the  use  of  this  agent  are  only  too 
common,  and  we  are  very  prone  to  associate  their  causation  with 
its  use.  The  cautious  Keith,  as  the  authors  admit,  "always  uses 
ether,"  and,  supported  by  any  amount  of  cHnical  and  statistical 
evidence,  we  disagree  entirely  with  them  in  their  statement. 
"Every  patient  on  whom  an  operation  is  to  be  performed  may 
have  chloroform;  if  the  operation  is  indicated,  so  is  chloroform." 

Part  II.  is  entirely  devoted  to  Diseases  of  the  Female  Pelvic 
Organs,  and  is  opened  {CJiap  XV.)  with  a  discussion  of  the  all- 
important  topics /Jc'/r/c  p?ritonitis  and  pelvic  cellnl  it  is.  The  best 
we  can  say  of  the  chapter  is  that  it  adds  nothing  to  the  existing 
obscurity  of  this  bete  noire.  Dr.  Emmet  used  to  announce  as  a 
general  principle,  that  he  believed  every  woman  to  have  celluhtis 
until  the  contrary  was  proven.  Under  Pelvic  Hematocele  {Chap. 
XVI.),  the  remark  is  mad?  that  effused  blood  will  stay  where  it  is 
poured  out,  and  the  idea  that  it  gravitates  to  Douglas'  cul-rle-sac  is 
ridiculed.  If  this  refers  to  any  especial  predilection  for  Douglas' 
cul-de-.'iac,  we  should  agree  with  the  authors,  but  it  is  perfectly 
clear  that  so  long  as  the  blood  remains  fluid,  it  will  seek  the  lowest 
situation  which  it  can  fiad,  just  as  do33  serum  which  is  effused 
into  the  peritoneal  cavity,  and  which  is  admitted  on  p.  54. 

Chap.  XVII.     Fallopran  Tube,    Parovarium,   round   Ligament, 
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troad  Ligain3nt,  tubo-ovarian  Cysts.  The  su'bje3t  of  inflammations 
of  the  tubes  derives  interest  frooi  the  reeent  operations  of  Tait,  in 
which,  after  having  diagnosticated  salpingitis,  the  tubes  have  been 
removed,  with  good  results.  Battey's  operation  in  Chap.  XIX.  is 
clearly  described,  and,  is  thought  to  be  stUl  on  tried.  Ovarian 
tumors  are  discussed  in  Chaps.  XX.  to  XXII.  inclusive  and  very 
sensibly.  The  pathology  is  not  exhaustive,  nor  should  it  be  in  a 
work  oi  this  nature.  The  diagnosis  and  treatment  are  given  with 
sufficient  attention  to  detail.  The  last  edicion  of  Wells'  book  leaves 
little  to  be  said  upon  this  subject.  The  larger  part  of  the  rest  of 
the  book  is  devoted  to  the  disorders  of  the  uterus,  and  these  might 
be  divided  into  two  classes,  one  of  which  wUl  include  the  new- 
^owths.  and  the  other  will  include  the  remaining  troubles.  In  the 
chapter  on  atresia  and  stenosis  of  the  cervix  the  authors  admit  the 
existence  of  obstructive  dysmenorrhea,  which  is  denied  by  so 
many.  The  opinion  that  obstruction  to  the  flow  of  blood  through 
the  uterine  canal  will  cause  pain  is  a  rational  one,  as  much  so  as 
that  pain  may  be  caused  by  congestions  in  general.  Whether  the 
narrow  uterine  canal  is  the  only  cause,  or  the  only  factor  in  pro- 
ducing dysmenorrhea,  is  quite  ajiother  matter.  Atrophy  of  the 
cervix  and  body  of  the  uterus  is  comparatively  rare.  Frommel's 
paper  upon  atrophy  of  the  uterine  body  {Zeitsch.  f.  G?b.  nnd  Gyn., 
Bd.  VII,  36,  2,  S.  305)  is  the  most  complete  contiubution  to  the 
subject  which  we  have  seen,  and  is  mentioned  in  the  bibhography. 
In  Chap.  XXVI.  the  remedy  for  hypertrophy  of  the  cervix  is  said 
to  be  amputation.  True  hypertrophy  doubtless  exists,  but  we  do 
not  think  it  is  so  common  as  is  supposed.  Dr.  Emmet  has  shown 
that  many  so-caUed  hypertrophies  of  the  cervix  are  due  to  rolling 
out  of  the  anterior  lip  after  laceration,  joined  to  a  rolling  or 
dragging  forward  of  the  anterior  vaginal  waU.  For  such  the 
remedy  lies  in  Emmet's  operation,  which  is  discussed  and  approved 
in  the  next  chapter  (XXVII.). 

Chapters  XXVIIL^XXIX.  and  XXX.  deal  with  the  inflammations 
of  the  uterus.  We  have  never  yet  seen  a  thoroughly  good  classi- 
fication of  these  diseases;  it  may  be  that  such  a  thing  is  impossible. 
One  set  of  symptoms  with  few  variations  affords  the  customany 
description  for  all  of  them.  The  authors  have  done  no  better  in 
this  respect  than  other  systematic  writers.  When  curetting  is 
required  they  reconnnencl  that  it  be  performed  without  an  an- 
esthetic. For  an  operation  which  is  so  painful  as  this  one  ordina- 
rily is,  we  cannot  call  this  good  advice,  nor  would  we  neglect  to 
insist  upon  subsequent  precautions  against  blood-poisoning. 
Flexions  and  versions  of  the  uterus  form  the  subject  of  Chap.  XXXI. 
With  re  as  3a  these  are  CDnsidei'el  to  be  variable  term^,  an  i  it  is 
hard  to  draw  the  line  between  the  physiological  and  the  patholog- 
ical.  The  most  pronounced  anteflexion  may  cause  no  pain  to  the 
individual,  while  one  which  is  much  less  in  degree  may  occasion 
severe  symptoms  which  may  or  may  not  yield  to  treatment.  Tiio- 
mas',  Hewitt's  and  aU  other  anteflexion  pessaries  which  are  supposed 
to  act  by  pressm-e  through  the  anterior  fornix  vaginae  upon  the 
fimdus  uteri  are  thought  to  be  irrational,  and  so  they  are  if  certain 
theories  are  true,  nevertheless  patients  are  often  relieved  by  then* 
use,  and  one  is  not  relieved  by  that  which  acts  injuriously.  We 
■can  apply  to  same  course  of  reasoning  to  posterior  displacements, 
with  respect  to  susceptibility  to  bad  effects  from  them,  though  the 
anatomical  conditions  are  necessarily  different.  The  fact  is  that 
no  hard  and  fast  rule  can  be  laid  down  in  regard  to  any  displace- 
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ment  of  the  iitvniK.  nor  a.s  to  itH  remedy.  TliP  treatmfMit.  in  all 
caseH.  must  be  tentative  and  rational.  Tlie  advice  to  iiw  the  finders 
<wthel)est  instrument  foi*  i-ei>nsitint::a  retroHexed  ut<'rus  is  judiei<»us 
and  sound.  The  hest  jxisition  for  this  <tj>ei"ation  is  the  kne«'-chest. 
and  the  index  linger  alone,  or  the  index  an^  middle  fiufxei*.  in  the 
vaji^ina.  may  In*  used.  Kither  tlie  knee-chest  or  the  Sims"  jtosition 
is  better,  in  our  opinion,  foi-  tiiis  ((pei-ation.  tiian  the  doi'sjil  which 
is'i)rei'erred  hy  Hart  and  Hai"l)oiu".  Aft<'r  the  reposition  one  is 
recomnieiidefl  to  jilace  a  ^lycerizecl  cotton  ]ihiK  in  the  anterior 
fornix  to  hold  the  oi-;;an  in  nosition.  If  anothei'  i»hiK  were  ]ilaced 
in  the  i)osterior  lornix.  and  a  third  under  the  cervix,  the  uteruH 
would  he  lield  moi'e  effectually.  The  short  space  whicli  they  have 
devoted  to  the  subject  of  j»essaries  is  commendable.  Tlie  principle 
of  Hodge's  instnnnent  is  at  the  foundation  of  most  of  them,  and 
the  modification  will  vary  in  accordance  with  the  skill  and  in- 
genuity of  each  individual  gyne  xilogist. 

Cluqiter  XXXII.  Inversion  of  the  Uterus.  The  various  methods 
of  diagnosis  and  reposition  are  described;  also  the  operation  for 
amputation  when  reposition  is  impossible  or  imjiracticable. 

Chapters  XXXIJI.  to  XLII.  inclusive,  treat  of  the  new  growths 
of  the  uterus.  Fibroid  timiors  are  first  discussed  as  to  their  his- 
tory and  treatment.  The  authoi"s  favor  the  opinion  a«  to  the  exist- 
ence of  an  enveloping  capsule.  Ergot  is  recommended  for  their 
treatment,  but  no  results  of  experience  are  given.  We  rememl)er 
a  case  which  was  treated  for  a  long  time  with  ergot,  subcutaneously . 
The  tumor  was  finally  removed  wath  the  entire  utenas  bj-  Dr. 
Thomas.  Its  growth  had  not  been  retarded  by  the  ergot  treatment, 
Avhich  was  given  as  long  as  the  patient  could  endure  it.  Examina- 
tion of  the  tumor  after  its  removal  showed  a  gangrenous  process 
at  its  centre,  which  was  attributed  to  the  ergot.  In  view  of  the 
successful  results  of  operative  treatment  by  Schroder,  Pean,  Hegar. 
and  Thornton,  the  hope  seems  to  be  justifiable  that  the  removal  of 
subserous  fibroids  may  become  as  safe  an  operation  as  ovariot- 
omy. The  use  of  the  elastic  ligature  and  the  covering  of  the  stump 
with  peritoneum  are  elements  in  the  operation  from  which  a  gi-eat 
deal  is  expected.  For  the  removal  of  polypi  of  the  uterus  Thomas' 
spoon-saw  is  recommended.  Curved  scissors  are  equally  effective 
in  many  cases.  The  possibility  of  mistaking  an  inverted  uterus  for  a 
polypus  must  be  borne  in  mind,  and  the  best  test  is  one  w^hich  we  have 
seen  practised  by  Dr.  Thomas,  namely,  cutting  into  the  tumor  with 
scissors ;  if  the  uterus  has  been  wounded,  it  can  be  sutured.  The 
patholog>"  of  Ruge  and  Veit  and  Gusserow  is  followed  in  discussing 
carcinoma  of  the  cervix.  A  good  practical  classification  is  made 
into  the  variety  w'hich  progresses  rapidly  with  metastases,  and  the 
one  which  progi'esses  slowly  without  metastases.  Ruge  and  Veifs 
recent  investigations  conclude  that  the  disease  arises  in  the  ma- 
jority of  cases  from  transformed  connective-tissue  cells,  which 
takes  us  back  again  to  the  Aiews  originally  developed  by  Virchow. 
As  a  race  peculiarity,  it  is  noticeable  that  negresses  are  more  suscep- 
tible to  fibroma  uteri  than  to  carcinoma.  Since  the  disease  is  so 
common  and  treatment  is  usually  so  hopeless  when  it  is  discovered, 
the  practical  outcome  wiU  be  that  vaginal  examinations  nmst  be 
more  systematic,  especially  among  child-bearing  women.  The 
authors  do  not  discuss  the  question  as  to  its  local  or  constitutional 
origin.  A  ray  of  hope  is  afforded  by  the  support  of  the  local  origin 
theory  on  the  part  of  such  authorities  as  V'ircliow.  Thiersch,  and 
Colinheim.     Freund's  'operation,    which  promised  so  mucli,   has 


Reviews.  20^ 

proven  uttei'ly  unavailing.  If  the  uterus  is  to  be  removed,  and  is 
not  too  large  to  be  removed  per  vaginam,  the  operation  of  Corradi 
offei's  the  best  prospects.  Carcinoma  of  the  body  of  the  uterus  and 
sarcoma  are  happily  less  frequent  than  the  disease  of  the  cervix. 
Both  are  briefly  noticed. 

Section  VI.  includes  the  diseases  of  the  vagina.  In  atresia  vagi- 
nae, "with  retention  of  menstrual  fluid,  the  important  question  is  as 
to  the  method  of  getting  rid  of  it,  whether  by  slow  or  by  rapid 
evacuation.  Hart  and  Barbour  favor  the  former  method,  and  speak 
of  two  elements  of  danger  which  accompany  the  latter,  first,  rup- 
ture of  the  FaUopian  tubes,  accompanied  by  fatal  hemorrhage  or 
peritonitis,  and,  second,  septicemia.  The  operative  methods  which 
are  recommended  by  Thomas,  Enmiet,  and  x\lexander  Simpson  are 
advised.  A  useful  criticism  upon  the  injudicious  use  of  hot  or  cold 
vaginal  injections  is  made  in  the  chapter  upon  vaginitis  and  vagi- 
nismus. These  are  among  the  very  best  agents  which  we  have  in 
the  treatment  of  pelvic  disorders,  but  inflammation  of  the  vaginal 
mucous  membrane  not  infrequently  foUows  their  use. 

Section  VII.  treats  of  the  diseases  of  the  \ailva  and  the  pelvic 
floor.  Those  of  the  vulva  are  mostly  of  a  nature  which  receive 
particular  attention  from  the  dermatologist.  We  beg  leave  to 
refer  to  an  interesting  paper  bearing  upon  this  subject,  published 
by  Gouguenheim  and  Soyer  in  the  Annales  de  Dermatologie  et 
Syphiligraphie  for  April,  1882.  In  this  paper  four  forms  of  external 
vulvar  follicular  developments  are  mentioned :  first,  simple  acute 
foUiculitis;  second,  acne;  third,  syiDhilitic  acne;  fourth,  chancroi- 
dal foUiculitis. 

In  the  chapter  on  rupture  of  the  perineum  the  authors  advise  as 
preventive  treatment  moderate  support  of  the  fetal  head  as  it  is 
passing  the  perineum.  In  this  advice  they  wiU  find  many  who  wiU 
disagree  with  them.  The  same  remark  might  be  made  in  regard  to 
their  advocacy  of  the  axis-traction  forceps  on  the  ground  that  it  is 
less  likely  to  produce  rupture.  We  believe  that  their  advice  to 
repair  perineal  ruptures  at  once  is  sound,  granting  that  there  may 
be  exceptions  to  the  riile.  If  the  operation  is  deferred  until  press- 
ing symptoms  call  for  its  performance,  either  Bischoff 's,  Hegar's, 
or  Enunet's  is  advised.  Baker  Brown's  operation  seems  to  be  quite 
obsolete,  and  deservedly,  as  it  is  more  clumsy  and  more  difficult 
than  the  others. 

In  the  chapter  on  displacements  of  the  pelvic  floor  (Chaptter 
XLVIL),  intra-abdominal  pressure  is  considered  the  chief  factor  in 
prodiicing  prolapsus  uteri.  If  the  perineum  is  ruptured,  prolapse 
is  favored.  For  reparative  treatment  we  were  disappointed  in 
finding  no  mention  in  Le  Fort's  operation,  nor  of  Emmet's  mode 
of  treating  the  difficulty  by  elytrorrhaphy  and  perineorrhaphy. 

Sect.  VIII.  and  IX.  upon  disturbances  of  the  menstrual  and  re- 
productive functions,  w^ould  have  been  more  appropriately  con- 
sidered, as  we  have  ah^eady  remarked,  under  the  head  of  iiterine 
disturbances.  Kehrer  is  quoted  as  stating  that  one-fourth  of  the 
cases  of  steriUty  are  due  to  insufficient  vitahty  of  the  seminal  fluid. 
The  popular  fashion  is  to  lay  the  blame  of  this  condition,  without 
discrimination,  upon  women.  Important  suggestions  are  made  in 
regard  to  the  evacuation  of  the  uterus,  when  an  abortion  occurs, 
either  naturally  or  artificially.  We  are  free  to  say  that  we  think 
there  are  better  methods  of  doing  this  than  the  one  which  is  ad\ased 
by  the  authors,  but  as  the  subject  belongs  to  the  domain  of  ob- 
stetrics, we  forbear  discussing  it. 
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In  CJiap.  L.  Thomas'  work  is  referred  to  as  p:iving  the  best  resumS 
of  the  subject  of  cxtrautorino  K"'«tiition.  Sex:t.  X.  embraces  the 
diseases  of  the  bladder  and  rectum.  For  the  former  they  recom- 
mend as  autliorities  Skene  and  Winckel.  They  advocate  dilatitioa 
of  the  urctlira  with  the  finfrer  ui)on  suitable  occasions.  Dr.  Enmiet 
has  taught  that  such  a  proceeding  is  never  suitable,  but  this  is 
doubtless  too  radical  a  position.  Bkene's  endoscope  for  urethral 
examination  is  mentioned,  but  no  mention  is  made  of  Dr.  P^mmet's 
button-hole  operation  for  the  same  purpose.  No  one  has  had 
greater  experience  than  he  in  the  treatment  of  diseases  of  the 
female  bladder,  and  it  was  quite  a  sui-prise  io  us  that  Jiis  f»i*inions 
were  not  referred  to.  The  well-known  rectal  troubles,  and  coccy- 
godyiiia  are  described,  and  recommendations  for  operations  are 
off<?red  in  Chaj).  LIV. 

In  the  Appendix  are  a  brief  but  very  good  sketch  of  synhilis  in 
the  female,  and  remarks  upon  the  etiologv  of  uterine  uLseases, 
case-taking,  and  the  sources  «jf  gynecological  literature  This  book, 
like  all  other  treatises  of  its  kind,  is  deficient  in  a  section  on  the 
diseases  of  the  female  breast  and  their  treatment.  As  a  part  of  the 
sexual  and  reproductive  apparatus,  a  study  of  its  disorders  is  pe- 
culiarly fitting  for  the  gynecologist. 

One  of  the  best  features  of  this  work  is  its  numerous  pictures. 
Some  of  them  are  familiar  enough,  but  very  many  are  new  to  us. 
We  do  not  mean  to  give  imqualified  approval  to  this  department, 
for  example  Fig.  2  is  obscure  enough,  notwithstanding  it  is  taken 
from  Henle.  Plates  I.  and  II.  are  of  artistic  merit,  and  so  are  the 
series  of  tracings  representing  the  relations  of  the  peritoneum. 
Plates  IV.  and  v.,  not^vithstanding  good  drawing,  are  defective. 
In  the  first  the  legs  should  be  flexed  upon  the  thighs  and  the  latter 
drawn  up  toward"  the  body  to  complete  the  representation  of  the 
"semi-prone  posture."  In  the  second,  which  represents  the  "semi- 
prone  posture,  with  Sims'  speculum  passed,  and  uterus  drawn  down 
with  a  volsella,"  the  hand  which  holds  the  speculum  has  the  palmar 
surface  of  the  fingers  resting  against  the  woman's  buttock,  and  the 
speculum  supported  by  the  back  of  the  hand  at  the  metacarpo- 
y)halangeal  joint,  instead  of  grasping  it  in  the  proper  manner. 
Taking  the  work  in  its  different  departments,  it  is  of  unequal  merit. 
It  is  marred  by  many  infelicities  of  style  and  expres.sion,  some  of 
which  have  been  pointed  out.  Part  I.  is  altogether  the  more  satis- 
factory, here  the  authors  seem  most  at  home.  Dr.  Hart's  excellent 
contributions  to  the  structural  anatomy  of  the  female  pelvis  and 
pelvic  organs  during  the  past  few  years  make  him  an  authority 
upon  such  subjects.  We  commend  the  fairness  of  the  authors  in 
appreciating  the  work  of  American  gynecologists,  which  is  not 
always  done  by  British  and  continental  authors.  A  treatise  of 
this  kind  is  an  ambitious  work,  and  we  are  free  to  say  that  our 
authore  have  succeeded  better  than  is  usual  in  first  editions.  A 
riper  expeinence  ^vill  lead  to  careful  re%isions  and  additions,  and 
place  the  book  among  the  best  upon  this  subject.  We  confidently 
expect  that  it  will  be  accorded  a  kind  reception  by  the  profession 
as  well  in  this  country  as  in  Europe.  and.  f.  currier. 
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1.  F.  Karewski  (Berlin):  Experimental  Investigations  in  Eegard  to 
the  Influence  of  Puerperal  Secretions  upon  the  Animal  Organism 

{Zeitsch.  f.  Geb.  und  Gyn.,  VII.,  8>. — As  long  ago  as  1843,  Scheier  experi- 
mented with  the  secretions  of  puerperal  women.  The  secretions,  taken 
the  third  day  after  delivery,  and  injected  into  a  healthy  puj),  produced 
its  deatli  in  two  days.  Examination  revealed  extensive  inflammation  of 
the  muscles  and  the  connective  tissue,  collections  of  hemorrhagic  exuda- 
tions, and  intense  inflammation  of  the  kidneys.  Rokitansky  and  Kehrer 
followed  the  same  line  of  experiments,  and  the  latter  was  able  to  note 
the  influence  of  normal  lochia,  as  well  as  that  which  was  taken  from  dis- 
eased puerperal  women.  The  author  adds  his  experiments  to  those  which 
have  been  already  mentioned.  He  collected  his  material  for  experimen- 
tation by  means  of  an  ingenious  apparatus,  which  was  rendered  aseptic 
by  the  exercise  of  proper  precautions  in  its  construction.  The  material 
was  examined  microscopically  both  in  the  fluid  and  in  the  dried  state, 
after  careful  preparation  hj  Ehrlich's  method.  A  few  days  after  de- 
livery, the  pure  blood  tended  to  diminish  and  tlie  pus  to  accumulate; 
bacteria  were  also  found,  and  vibriones  in  cases  where  a  septic  process 
was  going  on.  Most  of  the  bacteria  were  of  the  spheroidal  form.  Dogs 
and  guinea-pigs  were  experimented  upon,  both  by  subcutaneous  injec- 
tion and  by  injection  into  the  jugular  vein.  In  some  gases  also,  inocula- 
tion through  the  cornea  and  the  skin  was  practised,  and  injections  into 
the  vagina.  The  effect  upon  the  general  appearance  and  the  temperature 
was  carefully  recorded.  Lochia  obtained  after  the  tliird  day  from  de- 
livery produced  what  were  believed  to  be  pathological  elevations  of 
temperature  (in  distinction  from  the  frequent  variations  of  moderate  ex- 
tent, which  in  puppies  are  physiological);  the  elevation  was  greater  in 
cases  where  tiie  woman  was  suffering  from  puerperal  disease.  In  addi- 
tion to  the  rise  in  temperature,  the  animals  suffered  from  intestinal 
catarrh.  In  cases  whei'e  inoculation  was  practised,  diffuse  inflammation 
followed,  and  death  from  embolism  resulted  from  injections  into  the 
veins.  and.  f.  currier. 

2.  N.  Phsenomenoff  (St.  Petersburg):  Concerning  the  Theory  of 
Kyphotic  Pelvis,  and  the  Rupture  of  the  Pubic  Symphysis  During 
Labor  (Zeitsch.  f.  Geb.  u.  Gyn.,  VII.,  2). — The  theory  of  kypliotic  pelvis 
as  a  particular  pathological  inanifestation,  which  bears  w-ithin  itself  a 
definite  anatomical  character,  is  entirely  a  modern  one.  This  might  be 
due  to  two  causes:  1.  That  the  deformity  is  exceedingly  rare;  2.  That  it 
not  infrequently  has  occurred  in  muUiparEe  who,  in  their  first  labors, 
have  been  delivered  without  the  assistance  of  art.  It  must  also  be  re- 
membered that  pelvimetry  is  much  better  understood  now  than  it 
formerly  was.  Rokitansky  was  the  first  to  describe  the  anomaly,  differ- 
entiating it  from  curvature  of  the  vertebrae  with  abnormal  inclination  of 
the  pelvis,  and  showing  the  relationship  between  the  two.  Neugebauer 
referred  to  the  narrowing  of  the  transverse  diameter  of  the  outlet  of  the 
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pelvis,  but  Breisky  was  tlie  one  who  ostaMished  the  present  theory  of  the 
deformity  ii|)()ii  a  firm  IklsIs.  Othor  writi-rs  have  a<Kh'(l  more  or  lens  to 
the  knowleflge  of  the  subject,  imt  from  a  clinical  stand-point  the  knowl- 
edge is  still  incomplete.  The  author  has  recently  had  a  ciise  in  which 
delivery  was  ofFectod  with  the  forceps.  The  patient  survived  until  the 
third  day,  and  a  long  description  of  the  case  in  all  its  peculiarities  is 
given.  One  marked  j)eculiarity  was  the  rupture  of  the  symphysis, 
which  is  considered  by  many  to  be  a  hypothetical  accident,  and  is  ad- 
mitted to  be  almost  the  only  recorded  case.  Twenty  cases  have  been 
collected  by  the  author,  whicli  give  the  following  results:  Fourteen  died, 
five  of  them  being  multipara':  thirty-four  children  were  born,  nineteen 
of  them  being  alive  at  birtii;  of  the  latter,  four  were  born  witiiout  assist- 
ance, five  b}'  the  Cesarean  section,  four  by  the  assistance  of  the  forcei>8, 
and  six  after  artificial  al>ortion.  Tlie  twenty  cases  of  the  table  are  divided 
into  three  classes:  1.  Those  in  whicli  the  transverse  diameter  of  the  outlet 
<loes  not  exceed  nine  centimetres,  in  whicli  labor  is  not  especially  interfered 
■with.  3.  .Those  in  which  this  diameter  varies  between  seven  and  nine  centi- 
metres. The  prognosis  in  such  cases  is  bad,  and  an  operation  of  some  sort 
is  required  almost  invariably.  3.  Those  cases  in  which  this  diameter  does 
not  exceed  five  centimetres,  and  in  which  the  prognosis  is  bad,  on  account 
of  the  impossibility  of  birth  per  vias  naturales.  As  to  the  choice  of  opera- 
tion to  be  performed,  that  must  vary  in  accordance  with  the  circum- 
stances in  each  case.  and.  f.  currier. 

3.  R.  Frommel  (Berlin):  Concerning'  Paerpsral  Atrophy  of  the 
"Uterus  {Zeitsch.  f.  Geb.  u.  Gyn.,  VII.,  2). — This  atropliy  is  usually  ac- 
companied by  atrophy  of  the  entire  genital  apparatus,  and  is  most  com- 
monly caused  bj'*  puerperal  diseases  of  the  uterus  or  its  surroundings. 
Schroder  distinguishes  tliree  varieties  of  the  disease — one  occurring  early  in 
the  puerperal  period,  particulai-lj'  with  tuberculous  patients,  but  also  with 
those  who  are  sick  with  puerperal  fever;  another  which  attacks  women 
who  are  poorly  nourished,  though  labor,  the  puerperal  period,  and  lacta- 
tion may  have  taken  the  normal  course:  and  a  tliird,  wliich  is  the  result 
of  severe  puerperal  disorders,  which  are  conditioned  primarily  upon 
diseases  of  the  ovaries,  or  fundamental  disturbance  in  the  uterus  itself. 
Out  of  three  thousand  cases  of  all  sorts  which  appeared  at  the  Berlin 
policlinic,  twenty-eight  illustrated  this  disease.  It  is  more  frequent  in 
public  than  in  jjrivate  practice,  but  is  b}'  no  means  unknown  in  the  lat- 
ter. Of  the  twenty-eight  cases,  the  youngest  was  nineteen  years  of  age. 
and  the  eldest  forty;  it  is  therefore  not  to  be  confounded  with  senile 
atrophy.  The  sj'mptoms  which  excite  the  attention  of  the  patients  are 
absence  of  the  menses,  though  lactation  may  have  ceased  for  a  long  time, 
pains  throughout  the  entire  body,  a  feeling  as  of  some  living  object  in 
the  body,  pains  in  the  back  and  legs,  and  the  complaints  in  general  of 
hysterical  persons.  The  only  diseased  condition  which  one  finds  upon 
examination  of  such  patients  is  the  atrophy  of  the  uterus,  and  usually  of 
its  dependents.  The  vagina  is  in  a  condition  of  subinvolution,  and  shows 
a  tendency  to  prolapse.  The  walls  of  the  uterus  are  thin,  and  the  body 
is  not  very  movable.  The  sound  must  be  used  with  great  caution,  lest 
the  peritoneal  cavity  be  entered.  One  of  the  causes  of  this  atrophy  is 
considered  to  be  lactation,  and  when  the  intimate  connection  of  the 
nerves  of  the  breast  with  those  of  the  uterus  is  considered,  this  theory 
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seems  quite  reasonable.  It  is  veiy  likely  to  come  when  conception 
■quickly  follows  marriage,  when  the  child  is  nursed  by  its  mother,  and 
conception  occurs  again  during  lactation.  In  such  cases  the  uterine 
forces  appear  to  be  exhausted,  and  neither  menstruation  nor  pregnancy 
reappear  for  a  long  period,  if  at  all.  The  prognosis,  with  reference  to 
the  restoration  of  the  functions  of  the  uterus  and  ovaries,  is  bad.  What- 
ever treatment  is  given  should  aim  toward  the  improvement  of  nutrition, 
and  especially  that  of  the  nervous  and  vascular  systems. 

AND.  F,  CURRIER. 

4,  Ma^gioli  (Rome):  Internal  Use  of  Iodoform  in  the  Septic  Pro- 
cesses of  Puerperal  Fever  {Gazzetta  Medica  di  Roma,  VIII.,  1).— He 
agrees  with  Spiegelberg  in  the  necessity  of  applying  antiseptic  principles 
to  the  treatment  of  puerperal  cases,  but  not  entirely  in  what  Spiegelberg 
■calls  secondary  antisepsis.  Iodoform  internally  is  useful  in  puerperal 
cases  for  many  reasons:  it  is  readily  absorbed  and  readily  tolerated  by 
the  mucous  membrane  of  the  stomach  and  intestines;  it  is  readily  dif- 
fused, and  the  iodine  is  found  (after  the  administration  of  iodoform)  in 
the  urine,  saliva,  tears,  sweat,  milk,  nasal  mucus,  menstrual  blood,  and 
in  the  air  expired  from  the  lungs.  The  iodine  reaction  may  be  obtained 
from  the  urine  as  late  as  four  days  after  the  administration  of  the  last 
<lose.  From  two  to  three  grammes  may  be  given  daily  without  harm. 
Nine-tenths  of  the  weight  of  a  given  quantity  of  iodoform  consist  of 
iodine.  The  generally  accepted  beneficence  of  this  substance  as  a  topical 
application  suggests  its  utility  as  a  means  of  internal  medication.  The 
author's  experience  is  limited  to  four  cases  of  puerperal  fever,  in  which 
the  results  were  very  favorable.  Two  additional  cases  were  treated  by 
Moleschott,  the  substance  being  used  in  the  form  of  an  unguent  and 
rubbed  into  the  skin.  and.  f.  currier. 

.  T  r  In  (Paris):  Troubles  of  Menstruation  After  Surgical  or 
Traumatic  Lesions  and  After  Ovariotomy  (-in».  de  Gynecologie,  Sept., 
1882). — Observations  made  by  the  author  and  by  others  upon  this  subject 
have  led  to  the  following  conclusions:  First,  accidental  or  operative 
traumatisms  can  have  no  permanent  influence  upon  the  menstrual  func- 
tions ;  second,  such  influence  may  suppress  it  for  a  time,  suggesting  per- 
manent disappearance,  or  pregnancy ;  third,  menstrual  troubles  may 
supervene  shortly  after  the  occurrence  of  the  traumatism,  varying  in 
character,  now  anticipating  in  point  of  time,  and,  again,  delaying; 
fourth,  after  operations  in  certain  regions  of  the  body,  a  bloody  flow  fre- 
quently appears,  and  may  continue  for  several  days.  It  is  not  usually 
accompanied  by  pain  and  appear  to  have  no  influence  upon  succeeding 
periods.  The  author  considers  it  as  absolutely  a  chance  phenomenon. 
He  divides  the  regions  of  the  body  into  four  zones,  according  to  theii* 
influence  upon  menstruation  or  uterine  congestion.  The  first  zone  in- 
cludes the  sexual  apparatus.  Operations  upon  any  of  the  organs  con- 
nected with  it  are  most  apt  to  be  followed  by  disturbances  of  menstru- 
ation. The  second  zone  is  likewise  very  important,  and  is  also  a  genital 
zone.  It  includes  all  the  parts  which  adjoin  the  genital  organs,  includ- 
ing the  labia,  the  mons  Veneris,  and  the  anus.  The  third  zone  is 
constituted  by  the  breasts.  The  fourth  zone  is  constituted  by  the  rest  of 
the  body.     An  interesting  fact  is  that  menstruation  which  maj-  have  been 
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Busju'iuled  for  some  months,  is  Hoinetinies  re-excitpd  by  an  operation  in 
one  of  tlicse  four  zones.  Particnlniiy  does  the  operation  of  ovariotomy 
liave  an  iriHuenee  upon  the  menstrual  flow.  It  may  lia><ten  it,  it  may 
delay  it,  or  it  may  cause  the  so-called  uterine  epistaxis  which  intnj  not 
affect  in  any  way  tiie  natural  cause  of  menstruation. 

AND.  F.  CUHRIEU. 

6  R  Rinaldi:  Gravidanzaextra-uterira^tubo-abdominalediagnos- 

ticata  dal  Prof.  V.  Maggioli'.  {Reprint.)— ']^\\\^  rare  form  of  extraute- 
rine prc;;iKin<y  occune^i  in  a  woman  of  good  constitution,  who  was 
married  at  tliirty  years  of  age,  and  had  already  borne  two  cliildren  be- 
fore tile  extrauterine  pregnancy  occurred.  The  diagnosis  was  for  a  long  vinie 
uncertain.  A  cystic  tumor,  ])r<)bal)ly  ovarian,  was  suspected.  The  ab* 
sence  of  tiie  menses,  during  nine  months,  togetiier  with  the  discharge  of 
blood  and  membraiunis  material  at  the  end  of  that  time  led  to  the  belief 
in  extniuterine  pregnancy.  The  tumor  was  movable,  free  from  tlie  ab- 
dominal walls,  situated  in  the  umbilical  and  hypogastric  regions,  and  lay 
mostly  up(jn  the  right  side.  The  uterus  was  large  and  anteverted,  and 
the  cervix  was  soft.  The  enlargement  had  proceeded  very  gi-adually 
during  the  period  mentioned.  Considerable  fever  followed  the  discharge 
of  blood  and  niembrane.  This  was  treated  with  suitable  dosesof  quinine 
and  the  bowels  were  kept  open  by  means  of  injections.  Prof.  Maggioli 
who  made  the  diagnosis  strongly  advi.sed  laparotomy,  but  the  husband  of 
the  patient  objected.  Peritonitis  soon  intervened  with  a  fatal  result.  An 
autopsy  was  made  and  the  diagnosis  was  confirmed,     and.  f.  cukrieb. 


ITEMS. 


1.  TiiK  attention  of  Coxtkiuutohs;  is  called  to  the  new  rules 
concerning  Eepkixts  iu  tlie  Notice  before  Contents  in  this 
number. 

2.  TuE  gynccolofjical  profession  luis  to  de]ilore  tlie  loss  of 
several  prominent  members  during  the  past  month:  Prof,  von 
BisciioFF,  of  Municli,  celebiated  for  bi.s  investigations  on  ovula- 
tion; PisoF.  VON  TIeckkh,  also  of  Munich,  whose  nunieious  con- 
tributions to  obstetrics  have  made  his  name  renowned  throughout 
the  world;  PuoF.  Bi:nfke,  of  Marburg,  one  of  the  ri^-ing  s])ccial- 
ists;  and  Pkof.  Fikbeh,  of  Vienna,  chiefly  known  for  hVs  contri- 
butions to  tlie  electro-therapeutics  of  female  diseases. 

3.  Dr.  V.  n.  AvELiNG,  of  London,  takes  exception  to  our 
reviewer's  question  of  his  statement,  that  tiie  account  given  by 
Dr.  Avcling  of  the  invention  of  the  obstetric  forceps  in  liis  work 
on  Tiie  Chamberlens  (see  December,  1882,  Supplement)  is  the 
tirst  correct  version  which  has  appeared.  Dr.  Aveling  insists  that 
Leishman  is  wrong  when  he  calls  Paul  Chamberlen  the  inventor 
of  the  forceps.  This  instrument  was  invented  by  Paul's  uncley- 
and  Dr.  Aveling  is  the  first  to  settle  this  fact  beyoiid  doubt. 
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A  CASE  OF  CONGENITAL  SYPHILIS  WITH  CEREBRO-SPINAL 

FEVER. 


BY  «• 

HENRY  D.  CHAPIN,  M.D., 

Attending  Physician  to  the  Class  for  Diseases  of  Children,  Out-Door  Department, 

Bellevue  Hospital. 


On  Sept.  2Tth,  1882,  a  perfectly  healthy-looking  young  woman, 
nineteen  years  old.  brought  her  baby,  aged  seven  weeks,  into  my 
service  with  the  following  history: — He  was  born  in  an  apparently 
sound  condition  at  eight  months.  He  continued  healthy  for  two 
weeks  and  four  days,  when  red  blotches  appeared,  first  on  buttocks, 
then  on  the  ai-nis  and  face.  The  snuffles  appeared  when  he  was  one 
month  old.  On  examination  the  skin  was  found  to  be  covered  by 
copper-colored  stains  with  the  bullae  of  pemphigus  on  the  hands 
and  feet.  The  nose  was  somewhat  flattened  at  the  bridge,  with 
coryzawell  marked.  No  history  of  syphilis  could  be  derived  from 
the  mother,  but  her  husband  was  undoubtedly  suffering  from 
specific  accidents,  from  the  account  she  gave  of  him.  The  baby 
was  treated  by  mercurial  inunctions  and  slowly  improved  until 
about  Oct.  10th,  when  the  coryza  had  largely  disappeared  and  the 
•eruption  almost  completely  faded.  The  child  was  nursed  by  its 
mother  and  Avas  very  well  nourished.  About  this  time  he  grew 
quite  fretful,  had  been  costive  for  several  days,  and  was  seized 
with  vomiting,  which,  from  the  mother's  account,  appeared  to  be 
projectile.  On  Oct.  12th  his  neck  got  very  stiff  and  the  head  was 
thrown  back.  Temp.  102°.  He  was  put  on  small  doses  of  the 
bromide  and  iodide  of  potassium.  Oct.  17th,  temp.  100".  The 
head  is  much  retracted  and  the  baby  cries  when  it  is  pressed  for- 
ward. The  fingers  are  clenched,  witli  the  thumb  tightly  bent  over 
the  hand.  A  lighted  match  being  held  near  the  eye  attracts  no 
attention.  The  head  is  not  hot  and  the  anterior  fontanelle  not 
prominent.  Oct.  18th,  the  baby  seems  better,  but  will  not  nurse. 
No  rash,  except  the  faded  coppery  blotches  of  syphilis,  and  no 
red  mark  left  upon  drawing  the  finger  over  the  skin.  There  was 
also  no  apparent   hyperesthesia  of   skiu.      Oct.    19th,  the  baby 
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still  refuses  to  nurse,  but  took  a  little  sugar  and  water.  About 
8  A.M.  1)0  began  to  get  very  ci-oss  and  bore  bis  bead  in  tbe  iiiilow. 
He  continued  to  roll  his  head  from  side  to  side  until  10  a.m..  when 
he  was  seized  with  convulsions.  He  went  from  one  to  another 
an  i  (lied  in  one  of  them. 

The  autopsy  was  made  Oct.  20tb.  The  cliild  was  very  well 
nourished,  with  no  signs  of  siiecific  cachexia,  except  a  slight 
coppery  discoloration  of  the  skin.  There  was  no  du.«ky  mottling 
of  the  skin,  so  often  seen  in  cerebro-spinal  fever.  The  brain 
was  quite  soft,  with  no  hy])era'n)ia  nor  exudation  at  the  vertex. 
The  ventricles  were  distended  with  serum.  There  were  thick 
]iatches  of  fibrin  and  i)us  at  the  optic  commissuie.  fissure  of 
Sylvius,  and  the  under  surface  of  the  anterior  lobe  and  middle 
lobe,  also  upon  the  anterior  surface  of  the  medulla  oblongata. 
The  under  surface  of  each  lobe  of  the  cerebellum  had  quite  a 
large  patch  of  exudation. 

The  spinal  cord  was  taken  out  entire.  On  slitting  up  the  dura 
mater  the  ])osterior  surface  was  found  to  have  a  continuous  layer 
of  thick  exudation  extending  from  the  medulla  to  the  cauda 
equina  and  including  the  latter.  The  anterior  surface  had  a  thick 
layer  extending  from  the  medulla  about  half-way  down,  where  it 
grew  thinner  and  disappeared.  There  was  then  a  sjjace  about  six 
lines  in  extent  in  which  there  was  no  exudation.  It  then  began 
again  and  extended  to  the  end  of  the  cord.  "With  this  exception 
the  whole  cord  was  completely  encased  by  the  exudation.  The 
heart,  lungs,  liver,  spleen,  kidneys,  stomach,  and  intestines  were 
examined  and  found  healthy. 

Although  it  is  very  interesting  to  notice  the  occurrence  of 
the  cerebro-spinal  fever  with  the  syphilis,  it  is  extremely 
improbable  that  the  latter  disease  stood  in  any  causative  re- 
lation to  the  former.  According  to  the  present  views,  cerebro- 
spinal fever  is  a  constitutional  disease,  depending,  like  scarla- 
tina or  pertussis,  upon  a  specific  poison  and  produced  by  the 
poison  of  no  other  disease.  But  besides  this,  syphilitic  disease 
of  the  central  nervous  system  is  not  accompanied  by  much 
fever,  while  in  the  case  just  reported  the  temperature  began  to 
rise  as  soon  as  the  cerebro-spinal  symptoms  began  to  develop. 
It  is  also  a  fact,  noted  by  most  of  tlie  authorities,  that  syphilitic 
accidents  of  the  cord  and  its  envelopes  are  rare  compared  with 
similar  affections  of  the  brain  and  its  membranes.  In  the  pre- 
ceding case,  the  principal  violence  of  the  disease  was  expended 
upon  the  pia  mater  of  the  spinal  cord.  Much  the  most  inte- 
resting point  to  be  noted  is  the  occurrence  of  the  cerebro- 
spinal fever  at  the  age  of  ten  weeks.  While  children  are 
more  liable  to  be  attacked  by  this  disease  than  adults,  yet  the 
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great  majority  of  cases  are  over  one  year  old.  In  those  occur- 
ring under  one  year,  very  few  are  attacked  at  the  early  age  of 
the  case  here  cited. 

Prof.  J.  Lewis  Smith  made  the  following  remarks  in  pre- 
senting the  case  before  the  Pathological  Society  : — "  Cerebro- 
spinal fever,  or  meningitis,  usually  appears  in  an  epidemic 
form,  many  cases  occurring  in  the  course  of  a  few  weeks  or 
months,  after  which  the  epidemic  gradually  disappears.  The 
first  epidemic  of  this  malady  in  New  York  City,  within  the 
recollection  of  those  now  living,  occurred  in  1872-73.  The 
victims  were  chiefly  children  and  young  adults,  many  of  whom 
died  comatose  after  a  very  short  sickness.  The  remarkable  fact 
is  remembered  that  this  epidemic  began  among  the  over- 
worked horses  of  the  city  car  and  stage  lines,  the  animals  in 
some  instances  being  stricken  down  in  their  harness.  By 
mid-summer  in  1873  this  epidemic  had  nearly  or  quite  ceased. 
Since  1873  little  has  been  seen  of  this  disease  in  New  York  till 
within  the  last  two  years.  But  during  1881  and  '82  many  iso- 
lated cases  have  occurred,  and  in  one  family  that  came  under  my 
notice,  three  children  and  one  adult  were  attacked  by  it.  This 
long  continuance  of  cerebro-spinal  fever  in  our  midst,  though 
without  sufficiently  numerous  cases  at  any  one  time  to  justify 
the  title  of  an  epidemic,  suggests  the  question  whether  it  is  not 
becoming  an  endemic  with  us,  just  as  scarlet  fever  and  diph- 
theria have  been  established  in  the  city.  That  this  disease  is 
constitutional  with  the  meningitis  as  a  local  manifestation  is, 
I  think,  the  belief  of  the  most  intelligent  physicians  who  have 
investigated  the  subject,  and  that  there  is  often  an  exciting 
cause  of  the  attack,  one  that  produces  a  perturbating  effect  on 
the  system,  as  great  mental  excitement ;  perhaps  in  the  domestic 
animals  improper  feeding  or  overwork,  has  been  shown  by 
many  observations.  A  point  of  great  interest  in  the  case  we 
are  now  considering  is  the  age.  Its  occurrence  in  an  infant 
of  ten  weeks  exemplifies  the  fact,  stated  by  Von  Ziemssen,  that 
no  age  is  entirely  spared. 

Physicians  usually  derive  important  aid  in  diagnosticating 
meningitis  in  infants,  whatever  its  cause,  whether  it  be  simple, 
traumatic,  tubercular  or  cerebro-spinal,  by  observing  the  state 
of  the  anterior  fontanelle.  If  this  be  prominent  or  convex, 
we  may  infer  the  presence  of  hypersemia  or  effusion  under- 
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iieatli.  If  the  fontiuiclle  be  prominent  and  forcibly  pulsating, 
we  conclude  that  there  is  active  arterial  hyperaeinia,  })robably 
inflammatory.  Occasionally,  however,  the  fontanelle  is  level 
or  even  a  little  depressed  when  there  is  meningitis,  accom- 
panied by  more  or  less  effusion.  Thus  in  .the  case  which  we 
are  now  considering  the  fontanelle  was  not  elevated,  and 
I  have  seen  it  a  little  depressed  in  undoubted  cerebral  menin 
gitis,  especially  when  there  was  some  emaciation,  and  the  brain 
had  wasted  with  other  parts.  If  the  inflammatory  lesions  occur 
chiefly  in  the  spinal  ^neninges,  appearing  but  slightly  upon 
the  surface  of  the  Itrain,  and  producing  but  slight  effusion 
within  the  cranium,  elevation  of  the  fontanelle  may  be  slight, 
or  not  appreciable." 


THE  SYMPTOMS   AND   DIAGNOSIS   OF   MALARIA  IN 
CHILDREN. 


L.  EMMETT  HOLT,  A.M.,  M.D.,  New  York, 
Attending  Physician  to  the  North  Western  Dispensary  in  the  Department  of  Diseases  of 

Children. 


(Continued  from  p.  110.) 


Pains  in  various  parts  of  the  body  are  usually  complained 
of  by  children  who  are  old  enough  to  talk  at  all.  The  most 
characteristic  of  these  is  the  pain  at  the  epigastrium.  My 
attention  was  first  called  to  this  symptom  by  Dr.  Ripley, 
who  told  me  he  regarded  it  as  quite  diagnostic.  Since  that 
time,  I  have  carefully  noted  its  presence  or  absence  in  ail  my 
cases.  In  one  hundred  and  twenty-eight  patients,  I  have 
found  it  present  in  one  hundred  and  one  and  absent  in  twenty- 
seven.  In  about  one-third  of  these,  it  is  stated  to  have  been 
severe. 

I  am  well  aware  of  the  liability  to  error  when  looking 
for  particular  symptoms  in  any  disease.  I  have  sought  to 
escape  this  by  avoiding  direct  questions  altogether.  In  the 
majority  of  instances,  I  am  sure,  the  parents  volunteered  the 
information.     If  it  was  not  mentioned  in  reply  to  the  question, 
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whether  the  child  complained  of  anything  else  than  the  head- 
ache, as  that  was  usually  the  first  thing  mentioned,  I  put  it  down 
as  absent,  I  have  often  found  that  the  mothers  had  come  to 
consider  it  a  pathognomonic  symptom,  where  several  cases  had 
occurred  in  the  family  or  repeated  attacks  in  the  same  child. 

As  a  few  illustrations  take  the  following :  One  httle  boy  of 
twenty  months,  who  could  hardly  speak  as  many  words,  it  was 
said,  every  afternoon  about  four  o'clock  would  put  his  hand  to 
his  stomach,  and  say  "  Oh ! "  This  occurred  with  the  other 
symptoms,  well  marked,  of  the  onset  of  a  paroxysm.  Another 
little  fellow  of  two  years  complained  constantly,  the  mother 
said,  of  being  "  sore  in  his  stomach."  In  two  or  three  cases, 
the  pain  was  described  as  gnawing ;  very  often  it  was  so  severe 
they  cried  from  it,  and  not  unfrequently  it  formed  tlie  most 
prominent  symptom  of  the  disease.  The  pain  seems  to  have 
no  relation  to  the  taking  of  food,  coming  on  indifferently  at 
any  hour  when  tlie  paroxysm  begins,  or  if  slight  before,  now 
becomes  more  severe.  In  twenty-nine  cases,  epigastric  tender- 
ness was  also  present.  In  some  patients  it  was  so  acute  that 
they  could  not  even  bear  the  weight  of  the  clothing. 

I  believe  the  epigastric  pain  to  be  neuralgic,  depending  per- 
haps upon  congestion  of  the  stomach,  which  is  found  as  one  of 
the  lesions  in  most  of  the  fatal  cases.  The  pain,  in  almost 
every  instance,  has  been  promptly  i-elieved  by  antiperiodic 
treatment,  so  that  its  dependence  upon  the  malarial  poisoning 
was  unquestionable. 

Fains  in  the  splenic  and  hepatic  regions  are  occasionally 
complained  of,  but  much  less  frequently  than  at  the  epigastrium. 
Splenic  tenderness  is  more  frequent.  I  have  noted  it  in 
about  one-fifth  of  the  cases,  in  many  it  was  acute.  But  it 
is  by  no  means  so  characteristic  as  many  writers  would 
lead  us  to  suppose.  Hepatic  tenderness  was  seen  in  a  few 
instances.  Neuralgic  pains  in  the  back,  the  extremities,  the 
neck,  and  generjil  soreness  have  all  been  noted  occasionally. 
This  general  cutaneous  hyperesthesia  is  often  acute,  and,  when 
accompanied  by  fever,  may  lead  to  the  diagnosis  of  some  affec- 
tion of  the  central  nervous  system.  In  the  subjoined  case,  the 
febrile  symptoms  were  slight.  It,  however,  illustrates  well  the 
point  under  consideration. 

Case  V. — Robert  M.,  aged  eleven  years,  was  brought  to  the 
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DispeiiPiuy  May  lOtli.  188:i.  His  mother  stalod  lie  had  been  com- 
phiiiiin^'  for  several  weeks  of  headache,  and  of  late  had  seemed  to 
be  growing  stupid.  She  thought  he  was  losing  his  memory. 
For  two  days  he  had  be(ui  having  very  severe  pains  in  the  calves 
of  both  legs  of  a  neuralgic  character,  and  had  also  complained  of 
the  ])arts  being  sore  to  the  touch.  His  limbs  were  so  weak  he 
coulil  scarcely  walk  a  block  and  a  half.  A  slight  fever  had  l)een 
noticed  to  conte  on  toward  evening,  but  there  had  been  no  chill, 
no  sweating,  and  no  vomiting. 

His  axillary  temperature  was  found  101°;  he  was  pale  and 
anemic;  ])nlse  regular;  pui»ils  normal.  He  walked  unsteadily,  not 
clearing  the  floor  well  with  his  feet,  and  seemed  inclined  to  drag  the 
left  limb  slightly.  On  testing  the  different  muscular  groups  sepa- 
rately, no  real  paralysis  could  be  discovered,  but  all  the  muscles 
seemed  weaker  than  normal.  Over  the  whole  of  both  lower 
extremities  there  was  great  hyperesthesia,  so  that  even  moderate 
handling  caused  him  to  cry  out  with  pain.  This  was  much  more 
acute  in  the  thighs  than  in  the  legs.  Xone  was  present  in  the 
upper  extremities.  Cinchonidia  Avas  ordered,  and  two  days  after 
he  reported.  Tiiere  was  then  no  hyperesthesia  to  Ije  found,  and  he 
said  the  pains  were  much  less  severe.  He  could  walk  much  better 
than  before.  Slight  fever  continued  for  a  few  days,  and  the 
pains  steadily  improved,  the  medicine  being  kept  up. 

He  was  not  seen,  after  a  week  from  his  first  visit,  until  Xov.  8th, 
when  he  was  found  walking  perfectly  well,  and  said  he  had  had  no 
return  of  the  symptoms  since  I  last  saw  him. 

The  condition  of  the  spleen  was  recorded  in  seventy-nine 
cases;  in  sixty-four,  it  was  found  enlarged,  and  in  thirty-eight 
of  these  very  markedly  so ;  in  four,  doubtful  enlargement  is 
stated  ;  and  in  eleven,  no  increase  in  size  was  found. 

A  word  with  reference  to  the  size  of  the  spleen  in  children 
Canteteau  gives  the  following  dimensions,  taken  mainly  from 
Sappey. 

At  birth,  the  spleen  is  1|- jnches  long,  -^^  broad,  -^^^j-  thick; 
from  four  months  to  one  year,  3  inches  long  \\  broad,  \  thick ; 
at  five  years,  4^  long,  2^  broad,  1  inch  thick ;  at  eleven  years, 
4^  inclies  long,  3^  broad,  1  inch  thick.  At  birth,  the  weight 
of  the  spleen  is  to  the  weight  of  the  body  as  1 :  288  ;  from  four 
months  to  one  year,  as  1  :  103;  at  five  years,  as  1  :  88 ;  in  the 
adult,  as  1  :  403. 

The  spleen  is  thus  relatively  larger  at  five  years  than  at 
any  other  period  of  life.  The  capsule  being  less  resistant 
than  in  the  adult,  the  organ  undoubtedly  enlarges  more 
readily  and  quickly  in  children.  It,  however,  subsides  quickly, 
and   hence   may    be    absent  at  the  time    of  the  examination 
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unless  this  be  made  at  the  height  of  the  paroxysm,  or  after 
the  disease  has  existed  for  some  time.  Hence  too  much 
stress  should  not  be  laid  upon  the  absence  of  splenic  enlarge- 
jnent  at  a  single  examination.  My  own  experience  accords 
with  the  teaching  of  Dr.  Janeway,  that  the  spleen,  unless  en- 
larged, does  not  come  in  front  of  the  middle  axillary  line.  In 
children,  the  enlargement  may  be  overlooked  from  the  fact 
that  it  takes  place  in  a  considerable  number  of  cases  cliiefly 
upwards  and  backwards.  This  occurs  oftener,  I  think,  than 
in  adults.  I  have  frequently  found  its  upper  border,  as  made 
out  by  percussion,  as  high  as  the  seventh  rib,  and,  in  several 
cases,  it  has  reached  tlie  height  of  the  nipple,  while  it  has  been 
found  below  the  free  l)order  of  the  ribs  in  a  very  much  smaller 
proportion.  This  explains  the  fact  why  palpation  does  not 
give  us  more  information  in  children.  We  are  also  deprived 
here  of  the  advantage  to  be  derived  from  a  forced  inspiration. 
Personally  I  have  found  palpation  without  value  except  in  an 
extremely  small  proportion  of  cases. 

Most  authorities  assert  that  splenic  enlargement  is  a  more 
constant  symptom  of  malaria  in  children  than  in  adults.  My 
own  experience  in  adults  has  not  been  sufficiently  large  to  en- 
able me  to  generalize  upon  this  point. 

Enlargement  of  the  liver  is  often  present,  but  is  less  marked 
and  less  constant  than  the  changes  in  the  spleen. 

Disturbances  of  the  digestive  system  are  almost  uniformly 
present  and  are  usually  pronounced.  Vomiting  was  present  in 
seventy- eight  out  of  one  hundred  and  twelve  cases  in  which 
it  was  mentioned.  It  most  frequently  occurred  at  the  onset 
of  the  paroxysm  ;  in  nineteen  it  was  persistent.  In  almost 
all  cases  complete  anorexia  exists.  1  have  recorded  the  appe- 
tite as  being  unaifected  in  only  eleven  cases.  The  condition 
of  the  tongue  is  to  be  reckoned  among  the  diagnostic  symp- 
toms. Almost  all  writers  agree  upon  this  point.  The  typical 
tongue  is  normal  or  slightly  reddened  at  the  edges  and  tip, 
while  the  centre  is  heavily  furred,  of  a  brownish-yellow  color, 
which  shades  off  into  a  dirty-white.  A  clean  tongue  I  have 
noted  in  only  nine  cases.  Dr.  Fruitnight  has  called  attention 
to  the  fact  that  tlie  clearing  up  of  the  tongue  is  one  of  the 
best   guides   to  the   fact  of  cure.      I   can  fully  indorse  this 

ttement  from  my  experience. 
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III  OIK!  hiiiidrcd  and  forty  (^ases  in  whicli  tlie  l)0wcls  were 
mentioned,  they  were  reported  regular  in  fifty-eiglit.  In  iit'ty- 
five  eases  there  was  eonsti])ation  ;  in  many  it  was  obstinate. 
Looseness  of  the  bowels  or  diarrhea  was  present  in  twenty- 
seven  eases.  My  statistics  on  tliis  point  are  somewiiat  at 
variance  with  those  given  by  otlier  writers.  Season  and  locality 
may  exphiin  the  discrepancy.  Tlie  diarrheal  cases  were  usually 
in  tlie  younger  children,  and  constipation  in  the  older  ones. 

The  countenance  and  the  appearance  of  the  skin  are  usually 
altered  in  malaria.  The  face  is  pale  and  anemic,  occasion- 
ally of  an  icterode  hue.  Dark-bluish  rings  beneath  the  eyes 
and  about  the  mouth  are  very  common,  and  the  features  have 
a  sunken  aspect.  This  is  usually  marked  only  in  the  subacute 
or  chronic  cases. 

In  regard  to  thoracic  symptoms^  we  may  say  that  there  are 
none  in  the  simple  cases,  beyond  a  little  cough,  from  bronchial 
catarrh,  whicli  is  exceedingly  common.  Occasionally  the 
poison  seems  to  be  localized  chiefly  upon  the  lungs,  giving  rise 
to  very  obscure  and  very  threatening  s3'mptoms,  resembling 
much,  both  in  symptoms  and  physical  signs,  the  onset  of  acute 
pneumonia.  This  will  be  discussed  more  at  length  in  speaking 
of  complications  and  diagnosis. 

Symptoms  referable  to  the  genito-urinary  system^  so  far  as 
I  am  aware,  have  not  been  mentioned  by  authors.  I  have 
noted  their  presence  in  seventeen  cases.  Two  cases  of  nephri- 
tis will  be  mentioned  under  the  complications.  The  remain- 
ing fifteen  were  cases  of  functional  disorders.  It  is  a  fact 
worth  noting  that  eleven  of  these  were  in  females,  and  that 
ton  were  in  patients  over  six  years  of  age.  Five  were  over  nine 
years.  It  will  be  evident  that  these  symptoms  in  children 
under  three  years  of  age  would  often  pass  unnoticed,  hence 
their  frequency  is  undoubtedly  greater  than  the  figures  would 
seem  to  indicate.  Retention  of  urine  occurred  in  three  cases, 
incontinence  in  six,  and  in  six  the  micturition  was  reported  fre- 
quent and  often  painful.  Several  cases  were  brought  for 
treatment  for  this  symptom.  Examination  of  the  urine  was 
made  in  most  of  the  cases,  but  gave  no  clue  to  the  cause  of  the 
symptom.  Prompt  relief  followed  the  use  of  antiperiodic 
remedies  in  almost  every  instance. 

Case  YI. — Honora  B.,  aged  twelve  years,  was  brought  to  the 
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Dispensary  Oct.  6tli,  with  the  history  that  for  six  weeks  past  she 
had  been  troubled  exceedingly  with  her  water,  being  obliged  to 
pass  it  every  ten  or  fifteen  minutes  during  the  day.  At  night  she 
slept  well,  and  was  not  disturbed  from  this  cause.  At  no  time 
had  there  been  nocturnal  incontinence.  She  had  never  been 
troubled  in  this  way  prior  to  the  present  attack.  Examination  of 
the  genitals  gave  negative  results.  The  bowels  were  regular  and 
the  appetite  reported  good,  though  she  was  pale  and  anemic  and 
her  face  suggested  strongly  the  malarial  cachexia.  She  had  had 
epigastric  pains,  but  no  headache.  The  spleen  was  found  im- 
mensely enlarged,  extending  from  the  level  of  the  nipple  to  near 
the  crest  of  the  ilium.  There  was  also  splenic-  tenderness  quite 
"well  marked.  A  possible  dependence  of  the  urinary  symptoms 
upon  the  malaria  was  considered,  but  a  positive  diagnosis  reserved 
until  the  examination  of  the  urine  could  be  made.  This  was 
made  the  following  day.  Urine  was  of  an  amber  color,  spec.  gr. 
1.012,  neutral  or  faintly  acid  in  reaction,  a  slight  cloudy  deposit 
of  mucus,  no  albumen.     Cinchonidia  ordered. 

Four  days  later  she  reported  that  she  was  feeling  very  much 
better,  and  that  the  trouble  with  the  water  had  almost  entirely 
ceased.  On  October  13th,  one  week  after  coming  under  obser- 
vation, there  was  no  trouble  whatever  with  the  urine,  but  epigas- 
tric pains  and  tenderness  with  marked  splenic  enlargement  still 
existed.     Ordered  to  continue  the  cinchonidia. 

Nov.  10.  She  reports  that  she  is  feeling  quite  well,  and  has 
had  no  return  of  the  urinary  symptoms.  Spleen  still  very  much 
enlarged.  Another  child  in  the  same  family  has  been  under 
treatment  for  malaria  also,  with  well-marked  symptoms,  relieved 
entirely  by  cinchonidia. 

Case  VII. — Ella  K.,  7  years  of  age,  was  brought  for  treatment 
Oct.  23d  by  her  mother,  who  stated  that  the  child  had  been 
troubled  with  nocturnal  incontinence  of  urine  at  intervals  for  a 
year.  She  had  been  much  w^irse  for  a  few  months  past,  scarcely  a 
night  passing  without  incontinence.  During  the  day,  micturition 
was  very  frequent,  often  every  few  minutes.  The  child  had  been 
sent  from  school  by  the  teacher,  because  of  this  annoyance.  For 
the  past  few  days  she  had  complained  of  hypogastric  pains  while 
passing  water.  She  had  had  much  frontal  headache  and  pains  in 
the  stomach.  The  tongue  was  coated,  the  appetite  poor,  and  the 
general  appearance  one  of  anemia.  Drov,-siness  in  the  afternoon, 
and  occasionally  slight  fever  had  been  noticed.  The  temperature 
was  normal,  but  the  spleen  was  decidedly  enlarged.  The  urine  was 
examined  with  the  following  result:  Eeaction  faintly  acid;  spec, 
gr.  1.008;  a  dense  yellowish-white  turbidit}^  which,  after  stand- 
ing, subsided,  forming  a  heavy  deposit  nearly  one  inch  deep  in 
a  four-inch  conical  glass.  The  supernatant  fluid  gave  albumen 
about  five  per  cent  by  bulk.  The  microscope  showed  the  deposit 
to  be  almost  pure  pus;  there  was  some  vaginal  ei^ithelium,  but 
nothing  else  abnormal.  The  patient  was  put  upon  cinchonidia 
in  moderate  doses,  and  four  days  later,  micturition  by  day  was 
reported  much  less  frequent.     No  incontinence  at   night  since 
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lioginning  the  treatment.  The  urine  was  st.ron;;ly  ixeid,  i»('i-feetly 
clear,  no  apprceiable  deposit  after  standing,  no  albumen,  and 
only  a  few  scattered  pus-eells  under  the  microscope. 

Two  and  a  half  weeks  later,  the  mother  reported  that  the  medi- 
cine had  been  taken  regularly  until  al)out  a  week  ago,  when  the 
child  was  so  much  better  she  had  discontinued  it.  The  epigiistric 
))ains  and  the  headache  were  relieved;  the  appetite  had  imjiroved, 
and  tiiere  had  been  no  recurrence  of  the  urinary  symptoms.  It 
was  normal  in  frequency  by  day,  and  there  had  tjcen  no  inconti- 
nence at  night.  Urine  was  examined  both  chemically  and  micro- 
sco])ically,  with  negative  results.  Tiie  s|)leen  was  still  enlarged, 
and  for  a  few  days  a  disposition  to  sleep  and  slight  fever  iiad 
been  noticed  every  d:iy  about  three  o'clock.  Ordered  to  take  the 
cinchonidia  again. 

She  was  not  seen  until  Dec.  8th,  about  seven  weeks  after  the 
first  visit.  She  had  taken  no  medicine  for  nearly  two  weeks,  and 
had  had  no  incontinence  until  two  days  before,  when  it  had 
returned  accomi)anied  l)y  a  fever,  which  came  on  every  afternoon. 

This  last  case  presents  some  difficulties  in  diagnosis  which  1 
myself  have  not  been  able  satisfactorily  to  clear  up.  The 
amount  of  pus  present  is  of  course  a  sufficient  explanation  ot" 
the  albumen  whicli  was  found.  The  source  of  the  pus  may 
have  been  from  a  pyelitis,  a  cystitis,  or  some  abscess  rupturing 
into  the  genito-urinary  tract.  Its  abundance  and  prompt  dis- 
appearance would  seem  to  justify  tlie  last  theor3\  Hypogas- 
tric pains  would  look  more  like  cystitis.  The  fact  that  the 
nrine  remained  acid  throughout  the  disease,  and  the  absence 
of  mucus  in  any  considerable  amount,  seem  to  support  the 
supposition  of  a  pyelitis.  The  examination  of  tlie  external 
genitals  threw  no  liglit  on  the  case.  The  existence  of  ma- 
laria seems  to  me  to  be  unquestionable.  It  seems  quite  as 
clear  that  the  incontinence  depended  upon  it. 

(To  be  continued.) 
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Prepared  by  J.  Fewsmith.  Jr.,  Newark,  N.  J. 


1.  Closet:  Contribation  to  the  Artificial  Nourishment  of  Children, 
Especially  with  Biedert's  Cream  Mixture  [Berlin,  hiiu.  ir.)— The 
author  opens  his  paper  with  tlie  pertinent  remark  tliat  the  tolerance  of 
infants  for  artificial  nourishment  is  subject  to  such  extreme  individual 
variations  that  the  one  can  bear  no  artificial  food,  while  the  other  is  not 
injured  by  the  greatest  sins  agamst  rational  rules  of  diet.  But  we  have 
a  fair  criterion  to  judge  bj'  wlien  we  try  some  form  of  nourishment  in  a 
child  who  has  previoiisly  suffered  from  digestive  disturbances.  This  test 
the  cream  mixture  has  generally  stood  well.    Closet  has  always  used  tlie 
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No.  1  mixture  (J  L.  cream,  f  boiJed  water  and  15  grm.  milk  sugar),  and 
has  noted  in  detail  30  cases,  27  of  which  suffered  from  more  or  less  severe 
intestinal  disease  and  were  in  more  or  less  atrophic  condition.  Two 
children,  3  mos.  old,  had  acute  intestinal  catarrh,  7  at  the  age  of  3  weeks 
to  2  years  had  chronic  intestinal  catarrh,  3  had  gastritis  acuta,  10  had 
vomiting  and  diarrhea  both,  6,  in  age  from  2  to  10  mos„  were  in  atro- 
phic condition. 

In  the  chronic  catarrh  Dr.  CI.  got  good  results  in  5  out  of  7  cases — 
rapid  improvement  of  the  stools  and  increase  in  weight  without  any  me- 
dicaments. 

The  results  in  acute  cases  were  fully  as  favorable,  when  stomach  or  in- 
testines alone  were  affected.  In  the  gastro-enteritis,  3  cases  died,  7  were 
improved,  some  of  the  latter  surprisingly  rapidly. 

Of  3  healthy  children,  to  whom  the  mixture  was  given,  2  throve  well, 
the  other,  coming  from  a  scrofulous  family,  became  rachitic  and  scrofu- 
lous. 

The  preparation  of  the  food  is  easy  for  an  intelligent  house-wife,  but  it 
is  rather  expensive.  J.  F.,  JR. 

2.  Oscar  Silbermann  (Breslau):  Infantile  Peritonitis  {Jhrbch.f.  Kind- 
hlkde.,  XVIII.,  4). — Peritonitis  in  infancy  is  not  marked  by  the  clear  and 
characteristic  symptoms  which  it  presents  in  adult  life.  Opinions  about 
it  are  varied,  but  all  agree  that  it  is  most  frequent  in  very  early  life. — 
Thus,  of  186  fatal  cases  in  the  first  year  of  life,  102  were  in  the  first  two 
weeks  and  62  in  the  next  two.  There  are  two  varieties: — 1.  A  non-septic 
(chronic)  form,  and  2.  A  septic  (acute)  form. 

The  non-septic  form  develops  usually  early  in  fetal  life  and  its  most 
imiJortant  cause  is  undoubtedly  syphilis.  The  children  are  either  born 
dead  and  often  partially  macerated,  or  they  die  shortly  after  birth  with 
symptoms  of  marasmus.  In  the  latter  case  the  striking  appearances  are 
the  aged  face  and  drawn  and  decrepit  appearance,  the  distended  abdo- 
men, more  or  less  ascites,  spleen  and  liver  enlarged,  respiration  rapid 
and  pulse  small,  exti-emities  cool,  cyanosis.  It  is,  however,  not  always 
limited  to  these  symptoms,  but  often,  by  involving  the  intestines  and 
their  coverings,  leads  to  atresia  ani,  and  sometimes  stenosis  or  comi)lete 
atresia  of  the  small  intestines.  The  author  reports  an  interesting  case  of 
this  latter  kind. 

In  considering  the  septic,  or  acute  form,  the  author  makes  a  further 
subdivision  into  two  classes,  both  of  which  usually  depend  on  infection 
through  the  navel.  The  first  is  general  septicaemia,  of  which  the  peri- 
tonitis is  only  one  symptom,  and  which  does  not  interest  us  here.  The 
other  is  peritonitis  appearing  as  the  single  and  only  effect  of  septic  infec- 
tion and  characterized  by  clear  features.  In  the  midst  of  apparent 
health,  the  children  beqome  restless,  ciy,  refuse  the  breast,  begin  to  fall 
away  and  the  pulse  and  respiration  rapidly  increase.  The  prodromal  ap- 
pearances may,  however,  be  wanting  and  then  we  have  at  once  vomiting, 
sharp  diarrhea,  meteorismus,  tenderness  of  the  abdomen,  frequent  res- 
piration ,  very  rapid  pulse,  and  intense  ictenas.  After  a  few  days,  or  even 
hours,  the  extremities  become  cold,  the  pulse  small  and  imperceptible, 
and  the  child  dies  in  collapse.  In  some  cases  the  symptoms  ai"e  less 
stormy  and  pass  over  in  a  few  days  (Quinquaud's  "abortive  form"). 
With  such  clear  symptoms,  with  septic  disease  of  the  mother  or  septic 
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ai»i)(':iranoi>  of  tho  navel,  it  woiiUl  seem  tliat  tliere  could  hcarrel\'  be  any 
tlinieult y  of  diagnosis.  The  author,  liowever,  takes  up  the  sei)arate  synip- 
toiHs  and  shows  tiiat  hardly  one  of  them  is  constant.  The  vomiting  may 
be  absent,  there  may  be  constipation  instead  of  diarrhea,  metecrismus 
occasionally  is  wanting,  exudation  is  always  present,  but  is  sometimes  bo 
slight  that.  osjH'cially  if  there  is  metoorismus,  it  cannot  be  detected,  ten- 
derness of  the  abdomen  occurs  in  other  diseases  also,  pulse,  temperature 
and  res|)iration  may  offer  the  same  variations  from  other  causes,  etc., 
etc.  The  rapid  loss  of  weight  is  one  of  the  most  unfailing  symptoms. 
The  only  other  disease  which  causes  this  so  rapidly  is  a  Severe  dyspepsia, 
with  which  in  fact  a  peritonitis  is  most  likely  to  be  confounded,  especially 
if  it  occur  late,  after  the  umbilical  wound  is  closed.  The  author  does  not 
give  the  points  of  differential  diagnosis. 

The  treatment  of  septic  peritonitis  is  first  of  all  prophylactic.  The 
umbilical  wound  must  be  kept  perfectly  clean  and  the  child  removed 
from  the  mother  if  she  shows  any  signs  of  septic  trouble.  For  the  high 
fever,  quinine  and  Priessnitz'  compresses — never  salicylic  aciil,  which 
may  cause  severe  collapse.  For  the  vomiting,  chloral  hydrate  (1.0-2.0  ad 
aquae  100,— teaspoonful  hourly).  To  keep  up  the  strength,  stimulants  are 
necessary  and  the  author  especially  recommends  green  tea  and  rum-water 
which  is  often  well  borne  when  every  other  drink,  and  especially  wine, 
is  constantly  vomited.  Opium  and  cold  are  contraindicated,  as  causing 
collapse.  The  prognosis  is  bad,  but  this  must  not  deter  us  from  using 
every  means  at  hand.  j.  f.,  JR. 

3.  Preyer:  On  the  First  Respiratory  Movement  of  the  New-Born 
Infant  {Zeif.scJn:  f.  Gdmrtshlf.  uiid  Gipmkol,  VII.,  2).— With  a  little 
practice  in  palpation,  the  head  of  a  fetus  can  be  easily  localized  in  the 
uterus  of  a  pregnant  guinea-pig.  By  cutting  down  upon  it  suddenly  so 
that  the  mouth  is  exposed  to  the  external  atmosphere,  respiration  will 
ensue  in  less  than  a  minute,  irregular,  but  unaccompanied  by  dyspnea, 
and  any  rude  touch  will  evoke  a  deep  inspiration  or  even  an  expiratory 
cry.  If,  five  minutes  later,  the  fetus  is  rapidly  extracted  and  decapitated, 
the  lungs  will  float  on  water.  When  the  umlnlical  vessels  are  rapidly 
exposed  during  this  period  of  intraiiterine  respiration,  we  will  find  the 
umbilical  vein  of  a  bright  red  arterial  hue,  and  if  respiration  has  gone  on 
long  enough,  the  blood  in  the  umbilical  artery  will  already  be  much 
brighter  than  usual.  This  shows  that  circulation  and  respiration  in  the 
placenta  go  on  undisturbed. 

This  simple  fact  also  renders  untenable  the  position  of  those  who  have 
attributed  the  cause  of  the  first  respiratory  movements  in  the  newly-born 
to  a  hunger  for  oxygen  or  lack  of  oxygen  in  the  fetal  blood,  or  to  the 
interruption  of  placental  circulation  by  its  becoming  more  venous,  or  to 
the  accumulation  of  carbonic  acid  (which  was  never  demonstrated).  It 
opposes  another  hypothesis,  which  assumes  that  the  sudden  cooling  off 
of  the  body  after  biith  in-itates  the  peripheral  extremities  of  the  cutane- 
ous nerves,  thereby  exciting  the  central  origin  of  the  inspiratory  nerves. 
For  in  these  experiments  no  falling  of  the  temperature  occurred  and  still 
inspiration  took  place.  A  third  theory,  which  seems  prima-facie  in  ac- 
cordance with  these  results,  which  declares  contact  of  the  respiratory- 
tract  with  atmospheric  air  to  be  indispensable,  does  not  agree  with  another 
experiment,  i.  e.,  if  a  solution  of  fuchsine  is  injected  into  an  ovum  and 
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the  fetus  violently  irritated  from  without,  it  will  make  strong  respira- 
tory movements  and  the  lungs  will  be  found  full  of  the  solution.  Besides, 
how  can  air  penetrate  into  an  atelectatic  lung  if  has  not  been  unfolded 
before  ?  First  we  must  have  an  inspiratory  irritation  and  then  enters 
the  air. 

But  what  constitutes  an  inspiratory  irritation?  First  and  most  impor- 
tant is  irritation  of  cutaneous  nerves,  whether  it  is  accompanied  or  not 
by  sudden  cooling  off  of  the  surface  of  the  body,  or  by  disturbance  of 
placental  circulation  or  by  admission  of  air.  But  it  is  a  mistake  to  as- 
sume, as  has  liitherto  been  done  by  many,  that  the  change  of  fetal  blood 
from  arterial  into  venous  at  birth  is  another  of  the  principal  factors.  For 
we  can  cause  inspiration  to  take  place  in  the  chick  just  before  bii-th  by  a 
needle-thrust,  electric  shock,  etc.  It  is,  however  an  adjuvant  of  some 
importance,  as  the  venous  character  of  the  blood  renders  the  respiratory 
centres  susceptible  to  an  irritation  which  before  that  would  have  been 
too  feeble.  The  first  inspiration,  therefore,  is,  like  all  the  following,  of 
purely  reflex  nature. 

Author  maintains  and  proves  by  experiments,  contrary  to  Schwartze ' 
and  others,  that  there  is  constantly  present,  even  when  placental  circu- 
lation is  intact,  a  certain  amount  of  reflex  irritability,  which,  however, 
must  be  developed  to  a  high  degree  before  jjeripheral  irritation  wUl  give 
rise  to  inspiratory  movements.  Especially  when  the  quantity  of  oxygen 
in  the  fetal  blood  is  diminished  will  centripetal  irritation  be  more  apt  to 
excite  respiration.  It  is  true  that  intrauterine  respiration  may  take  place 
with  aspiration  of  fluid  without  injury  to  the  embryo,  but  this  can  only 
occur  when  placental  circulation  is  interfered  with  and  reflex  irritability 
is  highly  developed.  By  experiment  it  has  further  been  proven  that  the 
volume  of  irritation  is  in  inverse  ratio  to  the  irritability,  i.  e. ,  an  irritation 
of  the  skin  which  will  barely  suffice  to  produce  an  inspiration  in  the 
fetus  in  a  normal  state  is  feebler  the  greater  the  irritability  of  the  re- 
spiratory centre  is,  but  this  again  is  the  greater  the  less  oxygen  the  blood 
contains  and  vice  versa. 

We  may  therefore  conclude:  The  first  inspiration  necessitates  peripheral 
irritation.  Reflex  irritability  of  the  respiratory  centre  is  insufficiently  de- 
veloped in  utero  with  normal  .'placental  circulation  to  admit  of  normal 
intrauterine  cutaneous  irritation  to  produce  an  impression.  But  it  can 
be  intensified  by  a  diminution  of  the  quantity  of  oxygen  contained  in 
the  fetal  blood  so  that  such  an  ordinary  irritation  can  give  rise  to  a  pre- 
mature reflex  inspiration  often  without  damage  to  the  fetus.  We  can 
produce  i-espiration  artificially  without  an  increase  of  central  irritability 
or  diminution  of  oxygen  by  intensifying  peripheral  irritation  and  this 
respiration  will  merge  into  normal  respiration  without  injurious  conse- 
quences after  tying  cord.  w.  T.  KUDLICH. 

4.  Uffelmann  ^Rostock):  The  Results  of  the  Children's  Institutions 
for  Salt  Baths  (I>euisc7t.  Med.  Wochsckft.,  No.  44).— Prof.  Uffelmann  has 
collected  the  reports  of  the  various  institutions  for  the  treatment  of  chil- 
dren by  salt  baths  (Soolbader,  baths  in  water  impregnated  with  natural 
rock-salt)  and  draws  these  general  conclusions.  From  15-38,'^  of  scrofu- 
lous, weakly  and  rachitic  children  were  completely  cured;  23-30;»  more 
were  greatly  benefited,  the  improvement  showing  generally  in  marked 
increase  of  weight;  from  5.5-20$^  were  unimproved.    The  duration  of 
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treatment  had  most  deci(le<l  influenceupon  the  results.  All  njiorls  agree 
that  the  forms  of  scrofula  whirh  yielded  most  rapidly  and  jiermanently 
were  the  affections  of  the  skin  and  eyes.  Slight  glandular  enlargements 
were  readily  cured,  but  hardened  groups  of  glands  yielded  slowly,  scro- 
fulous bone  and  joint  affections  needed  long  and  rei>eated  courses  of 
treatment,  but  tlien  showed  great  improvement  or  even  complete  cure. 
The  results  of  the  treatment  in  dise;ises  of  the  respiratory  organs  are  still 
unsettled.  In  cases  of  simple  chronic  catarrhs  it  is  certainly  satisfactory 
and  some  institutions  report  really  surprising  results  in  highly  suspicious 
affections,  such  as  chronic  inliltration  of  the  lungs  and  catarrh  at  the 
apices.  All  agree  that  decided  phthisis  is  not  onh'  not  improved,  but 
really  made  worse.  Rachitis  is  generally  improved,  but  only  occasionally 
curetl. 

General  weakness  is  much  improved  or  entirely  cured — as  is  also  the 
case  with  chronic  skin  affections  which  are  non-scrofulous. 

When  these  results  are  compared  with  those  of  the  sea  hospitals,  it  is 
seen  that  the  latter  make  a  better  showing.  Their  percentage  of  cures 
varies  from  34-61;/,  the  average  being  about  50?c.  They,  however,  retain 
their  patients  for  longer  pei"iods.  The  forms  of  scrofula  which  are  most 
successfully  treated  in  the  sea-shore  institutions  are  the  simple  torpid 
affections,  located  mostly  in  the  glands.  Skin  eruptions  prove  very  ob- 
stinate, while  in  the  soolbader  they  yield  rapidly.  Affections  of  the  eyes 
are  generally  rapidly  healed,  but  make  frequent  relapses.  In  the  baths 
they  also  heal  rapidly  and  do  not  so  often  return.  Yet  some  cases  of  eye 
affections  which  have  been  treated  in  the  baths  without  any  good  result 
have  been  rapidly  cured  at  the  sea  hospitals.  In  the  bone  and  joint 
affections  the  results  have  been  about  equal  and  seem  to  depend  mostly 
on  the  duration  of  treatment. 

The  sea  hospitals— especially  in  North  America — have  given  most  ex- 
cellent results  in  cases  of  intestinal  catarrhs,  both  acute  and  chrome. 
This  class  of  cases  has  not  been  treated  to  any  extent  at  the  baths.  The 
results  in  the  two  courses  of  treatment  in  case,  of  chronic  catarrh  of  the 
respiratory  tract  seem  to  be  about  equal.  The  sea  air  is  better  for  phthisis, 
but  neither  treatment  seems  to  be  entirelj'  suitable  for  it. 

Constitutional  weakness  and  thedebility  which  follows  long  and  severe 
sicknesses  is  greatly  improved  in  both  kinds  of  institutions,  the  sea  air 
perhaps  giving  some  advantages  to  the  institutions  situated  on  the  coast. 
Rachitis  is  in  both  places  generalh-  only  improved. 

In  conclusion  the  author  makes  two  suggestions  which  are  worthy  of 
notice.  The  first  is  that  all  the  institutions  should  adopt  a  like  schedule 
for  recording  cases,  so  that  the  reports  could  be  better  compared.  The 
other  is  that  physicians  or  parents  sending  children  to  such  institutions 
should  always  send  with  them  a  good  history  of  their  previous  conditions, 
sicknesses,  etc.  J.  F.,  JR. 

3.  Lceri  (Pesth):  The  Pathological  Changes  in  the  Throat,  Larynx 
and  Trachea  in  Acute  Infectious  Diseases  {JaJu-bdi.  f.  Kindhlkde., 
XIX.  B.,  1  H.).— The  author's  article  is  long  and  full  of  detail,  but  we  may 
cull  tlie  principal  points:  — 

MoRBiLLi. — The  changes  are  greater  and  more  frequent  than  in  the 
others  fevers.  They  are  partly  identical  with  the  external  eruption, 
partly  those  which  precede,  accompany,  or  follow  it.     Thej-  are;    Hy- 
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peremia,  occurring  usually  twelve  to  thirty-six  hours  before  the  eniptiou 
and  being  either  diffuse  or  macular,  rarely  papular,  and  having  little 
diagnostic  value;  exudation  on  the  membranes  of  throat,  larynx  and 
trachea  with  exfoliation  of  epithelium,  most  marked  in  larynx  and  tra- 
chea; ecchymoses,  very  rare;  catarrhal  ulcerations,  generally  in  the 
upper  part  of  the  larynx;  follicular  ulcerations;  and  larynx-diphtheritis. 
This  the  author  considers  quite  frequent.  It  occurs  at  any  period  of  the 
morbilli  and  there  seems  to  be  a  predisposition  to  it  in  families.  Already 
existing  disease  of  the  larynx  and  trachea  is  not  influenced  by  mor- 
billi. 

Prognosis. — Very  acute  catarrh  is  dangerous  in  very  young  children. 
Otherwise  the  severity  of  the  exanthema  is  of  no  prognostic  value. 

Treatment. — Nothing  but  good  care.  Avoid  expectorants.  If  catarrh 
becomes  chronic,  mild  astringents  may<t)e  used.  In  case  of  stenosis, 
tracheotomize.  The  treatment  of  diphtheria  is  discussed  at  length  and 
most  of  the  ordinary  remedies  classed  as  useless,  the  author  relying  prin- 
cipally on  tonics,  food  and  stimulants,  and  disapproving  of  most  of  the 
present  methods  of  local  treatment. 

Scarlatina. — Preceding  the  eruption  on  the  surface,  affections  of  the 
pharynx  are  as  frequent  as  in  morbilli,  affections  of  larynx  and  trachea  are 
rare.  The  redness  of  the  throat  is  either  in  spots  or  diffuse.  There  may 
be  intense  swelling  of  the  palate  and  uvula,  slight  ulcerations,  herpes  on 
lips  and  gums,  abscesses  in  the  throat,  follicular  or  parenchymatous  ton- 
sillitis or,  most  frequently  of  all,  diphtheritis  of  the  pharynx.  This  occurs 
most  frequently  from  the  third  to  the  tenth  day  and  differs  from  the 
diphtheritis  of  morbilli  and  genuine  diphtheritis  in  that  its  tendency  is 
scarcely  ever  to  extend  downward  into  larynx  and  trachea,  but,  if  it  ad- 
vances in  any  direction,  to  attack  the  mouth,  gums,  etc.  Gangrene  of 
the  mouth  and  throat  membranes  is  happily  rare. 

Prognosis. — The  occurrence  of  phlegmonous  and  diphtheritic  complica- 
tions points  to  severity  of  the  poison  and  a  larger  mortality  pei'cen- 
tage. 

Treatment. — No  local  treatment  is  of    prophylactic    use.    Abscesses 
should  be  opened  early.     In  case  of  gangrene,  antiseptic  washes  should 
be  used. 
Rubeola. — General  hypersemia  of  the  membranes. 

Variola. — No  changes  in  the  prodromal  stage.  At  the  appearance  of 
the  external  eruption,  there  is  hyperemia  of  the  membranes  with  variola 
pustules  on  the  soft  palate  and  in  the  trachea.  These  are  smaller  than 
the  external  pustules  and  run  a  rapid  course.  They  sometimes  occasion 
phlegmonous  inflammation — in  one  case  retropharyngeal,  abscess.  Sub- 
mucous hemorrhages  and  diphtheritis  are  not  rare.  Three  other  affec- 
tions are  noticed,  perichondritis,  edema  of  the  larynx,  and  paralysis  of 
the  laryngeal  muscles. 

Prognosis  and  Treatment. — The  catarrh  needs  no  treatment.  Pustules 
on  the  vocal  cords  may  attain  to  such  size  as  to  cause  suffocation,  in 
which  case  they  should  be  immediately  opened.  When  ulcerations  re- 
main after  the  collapsing  of  the  pustules,  astringents  should  be  used. 
Submucous  heniorrhages  point  to  larger  ones  and  ice  and  tannin  are  in- 
dicated. Perichondritis  is  a  threatening  complication.  Cold  applications 
and  early  opening  of  abscesses  must  be  our  rule.  The  same  applies  to 
edema  of  the  larynx.     The  paralysis  needs  no  treatment. 
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Varicella.— Ocoa.si()ii;il  y  om-  to  three  ijustules. 

Typhus.— lu  botli  abdominal  and  exaiitluMuatic  typhus  tlie  most  fre- 
quent afTection  of  tlie  inemlHanes  is  acute  or  chronic  htrynf^eal  catarrh. 
This  often  leads  to  ulcerations  whicli  may  cause  loss  of  voice,  liifticult 
resj)iration,  etc.  Diphtheritis  is  rare  and  the  false  membrane  always 
thin,  but  when  it  occurs  it  is  apt  to  be  followed  by  paralysis.  Peri- 
chondritis and  edema  of  the  larynx  sometimes  occur  and  are  almost 
always  fatal. 

_Jr'i:in'us.sis. — The  author  lias  studied  the  changes  caused  by  this  dise;vse 
in  hundreds  of  children.  Laryngeal  examinations  were  made  almost  daily 
throughout  the  disea.se.  Pertussis  is  always  preceded  by  a  more  or  less  ex- 
tended catarrh  of  the  larynx  or  trachea  or,  more  rarely,  the  pharynx.  This 
usually  persists  throughout  the  disease,  butofteu  will  disappear  for  a  time 
so  that  absolutely  nothing  abnoimal  can  be  seen,  and  then  again  reap- 
pear. Slight  hemorrhages,  ecchymoses,  and  ulcerations  of  the  larynx 
occasionally  occur.  Edema  of  the  larynx  is  rare.  Diphtheritis  is  very 
rare. 

Prognosis  and  Treatment.— As  the  catarrh  has  a  tendency  to  extend 
downward  it  should  be  locally  treated.  The  author's  results  have  been 
excellent.  He  uses  insufflations  of:  Morphini  muriat.,  1;  Zincum 
sulph.,  2;  Alumin.,  12;  from  1-10  centigrammes  blown  into  the  throat  once 
a  day.     The  other  complications  are  to  be  treated  as  in  the  other  fevers, 

J.  F.,  JR. 

6.  Wertheimber  ^Munich)  :  Ulcus  Ventriculi  Simplex  (Jahrbch.  f. 
KimUdkdc,  XIX.  B.,  1  H.).— Dr.  Wertheimber  reports  a  case  of  the  above 
in  a  child  of  10  years  of  age!  The  preceding  symptoms,  the  course  of 
the  disease  (its  acute  stag^  being  brought  on  by  a  jump  from  a  height), 
and  the  results  of  treatment  leave  no  doubt  whatever  of  the  correctness 
of  the  diagnosis.  The  interest  of  the  case  is  in  the  child's  age.  Hemor- 
rhagic infiltration  of  the  gastric  membrane  often  occurs  in  children,  but 
ulcer,  especially  the  true  perforating  ulcer,  is  the  greatest  rarity. 
G^  Budd  states  that  "  the  observations  yet  made  do  not  enable  us  to  ex- 
plain how  it  is  that  the  ulcer  hardly  ever  occurs  under  the  age  of  16." 
(On  the  Organic  Diseases  of  the  Stomach,  London.  1855.)  He  has  only 
seen  one  case  in  a  person  nuder  this  age  (14i  years)  and  the  best  author- 
ities state  that  it  almost  never  occurs  under  14.  Brinton,  out  of  226 
autopsies  in  cases  of  ulcer  of  the  stomach,  found  two  under  10  years 
of  age. 

The  treatment  in  this  case  was  by  rest,  ice,  and  milk  diet.  The  cure 
was  complete  in  five  weeks.  J.  F. ,  JR. 

7.  E.  Pfeiffer :  Lactin  and  Paulcke's  Milksalts  [Berlin,  klin.  W.).- 
The  author  found  that  cow's  milk  treated  by  these  preparations  remained 
unchanged  in  its  relation  to  muriatic  acid  and  pepsin  and  was  not  made 
more  like  woman's  milk,  but  curded  in  greater  flakes  than  milk  diluted  with 
barley  water.  The  constituent  change  in  milk  by  the  addition  of  these 
substances  was  simply  the  same  as  by  the  addition  of  12-15.8  grm.  milk 
sugar  in  }  L.  water  to  everj'  ^  L.  milk.  Dr.  Pf.  regards  the  recommen- 
dation of  these  preparations  as  a  panacea  in  the  nourishment  of  children 
as  "  at  least  naive."  j.  f.,  jr. 
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The  art  of  gynecology,  ia  contrast  with  some  other  depart- 
ments of  medical  science,  is  one  of  comparatively  recent  date. 
With  the  growth  of  this  branch  and  the  development  of  certain 
surgical  procedures,  which  seem  destined  to  surpass  in  their 
results  even  the  most  sanguine  expectations  of  those  who  tirst 
devised  them,  has  arisen  a  feeling  of  desire  on  the  part  of  most 
surgeons  in  this  special  lield  for  an  accurate  and  complete  de- 
scription of  the  parts  which  come  more  particularly  under  their 
observation.  There  is,  I  believe,  a  realizins  sense  among  the 
profession  that  anatomy  has  not  kept  pace  in  its  growth  with 
the  other  departments  of  gynecology.  It  is  true  that  the  mi- 
croscope has  enabled  some  investigators  to  add  much  to  our 
knowledge  of  the  minute  structure  of  various  tissues  which  com- 
pose the  pelvic  organs;  and  the  description  of  the  general 
15 
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contour  and  construction  of  these  organs  has  been  worked  out 
in  some  detail  hy  most  of  our  leading  anatomists.  Nevertheless 
it  is  a  fact  whi(th  catmot  he  disputed  hy  iiny  one  familiar  with 
the  literature  of  the  subject,  that  the  topographical  descriptions 
of  parts  most  essential  to  a  practical  {gynecologist  are  as  yet 
largely  a  matter  of  dispute  even  among  authors  of  acknowl- 
edged reputation. 

In  this  special  department  of  sui'gery,  anatomy  has  a  most  im- 
portant l)eariiig  upon  successful  treatment.  As  we  pass  inward,  in 
our  investigation,  from  the  tissues  which  help  to  form  the  pelvic 
iloor  toward  those  wliich  enter  into  the  formation  of  the  vagina, 
uterus,  Fulh^pian  tubes,  ovurics,  urethral  canal,  l>ladder,  and 
rectum,  not  to  speak  of  the  various  fasciie,  the  pelvic  cellular 
tissue  and  peritoneum,  the  ligamentous  structures  connected 
witii  the  organs  mentioned,  and  the  blood-vessels,  lymphatics, 
and  nerves,  it  is  impossible  to  single  out  one  which  is  not  to- 
day an  open  field  for  scientific  discovery  and  which  cannot 
suggest  to  the  progressive  student  many  points  that  are  of 
practical  value. 

I  think  it  may  be  claimed,  without  saying  more  than  facts 
will  apparently  justify,  that  the  anatomy  of  the  pelvic  organs 
and  the  various  structures  in  intimate  relation  with  them  is 
more  difiicult  than  of  that  of  any  other  topographical  region  of 
the  body.  The  physiological  functions  which  these  parts  are 
called  upon  to  perform — requiring  as  they  do  an  itdierent 
mobility  without  a  liability  to  displacement,  a  capacity  for 
marked  alteration  in  their  relations  to  each  other  during  the 
pregnant  state  without  endangering  their  subsequent  return  to 
the  normal  standard,  a  strength  and  elasticity  which  shall 
enable  certain  parts  to  sustain  the  weight  of  super-incumbent 
organs  without  damage  to  the  important  parts  in  the  neighbor- 
hood of  the  pelvic  brim,  an  apparently  open  pelvic  floor  which 
shall  resist  all  tendency  to  hernial  protrusions  of  the  organs 
supported — all  these  and  many  other  evidences  of  the  wisdom 
of  the  Creator  must  strike  the  most  superficial  student  of  ana- 
tomy with  awe,  which  is  heightened  rather  than  decreased  by 
careful  research. 

It  is  with  a  full  sense  of  the  responsibility  of  the  task  before 
me  that  I  attempt  to  present  to  the  profession  a  remme  of  what 
I  believe  to  be  the  true  anatomy  of  the  regions  which  properly 
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pertain  to  the  departmeut  of  gynecology.  In  addition  to  my 
own  researches  in  this  field,  made  some  years  since  upon  the 
cadaver,  and  lately  in  the  autopsy  rooms  of  hospitals,  I  shall 
bring  to  my  aid  all  that  has  been  done  in  the  same  field  by 
those  more  competent  than  myself — endeavoring  to  do  full 
justice  to  their  opinions,  but  reserving  the  right  allowed  each 
autlior  (which  I  trust  will  be  used  in  an  unprejudiced  and  im- 
partial spirit),  of  careful  discrimination  between  what  seems  to 
me  to  be  established  fact  and  unsupported  theory. 

The  anatomy  of  the  pelvic  organs  (to  be  thoroughly  grasped 
by  the  comprehension  in  order  that  it  may  be  applied  to  various 
diseased  conditions)  must  be  so  presented  as  to  faithfully  por- 
tray not  merely  the  tissues  which  form  special  parts,  but  also 
the  relations  which  each  bears  to  those  in  its  immediate  vicinity. 
Thus  it  becomes  necessary  to  know  not  only  where  the  viscera 
are  situated,  and  their  modifications  in  the  state  of  health  (since 
some  are  displaced  at  times  by  the  distention  of  neighboring 
organs  and  by  other  physiological  processes),  but  also  the  exact 
position  of  all  the  structures  which  are  associated  with  each, 
either  by  simple  contiguity  or  its  physiological  functions. 

If  we  critically  examine  drawings,  found  in  standard  text- 
books, which  are  supposed  to  portray  accurately  the  parts  which 
they  are  intended  to  represent,  it  must  be  apparent  to  all  that 
some  must  be  grossly  inaccurate ;  since  it  is  difiicult  to  find 
any  two  which  agree  in  all  important  points.  The  same  criti- 
cism may  be  made,  although  perhaps  to  a  less  degree,  as  to 
representations  given  in  some  of  the  more  recent  and  scientific 
monographs  upon  the  subject.  If  we  seek  to  explain  these 
apparent  discrepancies  only  on  the  ground  of  lack  of  care  in 
the  drawing  '  or  inaccuracy  in  the  dissections  made,  a  serious 
injustice  may,  in  many  instances,  be  done  to  some  authors  whose 
skill  as  anatomists  must  be  above  question,  and  to  artists  whose 
fidehty  to  nature  is  well  known.  It  will  be  my  unpleasant  duty 
to  differ  widely  from  some  in  my  conception  of  the  topography 
of  the  pelvis  in  its  antero-posterior  median  section,  and  to  cri- 
ticise the  drawings  of  others  as  grossly  incorrect ;  I  may  be 
pardoned,  therefore,  for  an  attempt  to  explain  what  to  my  mind 

The  inaccuracies  which  exist  in  some  cuts  and  jilates  (often  referred 
to  by  autliors  in  commendatory  terms)  are  so  gross  as  to  merit  severe 
censure  on  this  ground. 
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iire  tlie  chief  causes  wliicli  conduce  toward  error  in  description 
and  proper  delineation  of  the  pelvis  and  its  contents. 

Causes  of  Erkou  as  to  the  Accuracy  of  P^xisting  Plates  and 
Curs. — In  the  first  place,  Ii)elieve  that  too  j^reut  reliance  should 
not  be  placed  upon  the  accuracy  <jf  any  dusectio/i,  as  a  step  to- 
ward determining  the  relations  of  these  organs.  The  tissues  of  a 
cadaver  have  lost  many  of  the  essential  elements  which  live 
tissues  possess — chietiy  their  elasticity — and  thus  the  weight 
alone  of  the  super-incumbent  etructures  and  the  formation  of 
gases  in  the  intestine  may  assist  in  creating  a  displacement  of 
the  organs  which  are  being  investigated,  from  their  normal 
surroundings.  Again,  the  fact  that  attitude  has  a  disturiting 
influence  upon  these  organs  is  well  known ;  and  no  dissection 
of  a  body  made  in  the  recumbent  posture  is  a  proper  guide  for 
a  drawing  intended  to  portray  the  normal  ])osition  of  the  vis- 
cera in  the  erect  attitude.  As  an  illustration  of  this  fact,  I 
have  discovered  tiiat,  in  several  of  the  most  universally  quoted 
works  upon  the  subject,  the  pictures  represent  tiie  woman  as  in 
the  standing  posture,  and  yet  the  pelvis  is  8ho\vn  in  a  greatly 
distorted  position  in  reference  to  the  angle  whicli  it  should 
normally  make  with  the  spinal  column,  while  the  sacrum  and 
pubes  are  also  incorrectly  placed.  No  one  believes  to-day  that 
the  vagina  is  an  open  tube  in  the  erect  attitude  of  the  woman, 
or  in  point  of  fact  in  any  other  posture,  either  during  life  or 
after  death;  and  yet  how  often  do  we  see  it  so  depicted  in  cuts 
of  supposed  merit.  I  can  conceive  of  no  i)ctter  way  to  deter- 
mine the  ramifications  of  a  fascia,  the  attachments  of  a  musdc, 
or  the  course  of  a  nerve  or  blood-vessel,  than  by  dissection  ;  l)ut, 
if  plates  (as  usually  made  from  carefully  prepared  dissections) 
are  to  be  considered  as  faitiiful  portraits,  this  phm  of  in.«tructing 
the  surgeon  as  to  topographical  relation  seems  to  me  com- 
paratively worthless,  in  case  the  parts  examined  :ire  extremely 
movable  or  liable  to  be  disturbed  from  their  normal  relations 
to  adjacent  structures.  Finally,  it  is  absolutely  impos8il)le  to 
expose  some  of  the  pelvic  viscera  without  dividing  structures 
which  are  essential  to  the  maintenance  of  their  normal  relations 
to  neighboring  parts;  hence  dissections  are  in  themselves  a 
source  of  decided  error  in  many  instances,  even  if  carefully 
prepared. 

Of  late,  an  attempt  has  been  made  by  some  investigators  to 
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eliminate  these  sources  of  error  by  freezing  a  corpse  and  then 
niuking  sections  whicli  can  be  duplicated  by  photography.  This 
is  an  unquestioned  improvement  upon  the  old  method  by  dis- 
section, but  it  is  open  to  many  of  the  objections  previously 
made.  The  tissues  have  not  only  lost  their  elasticity  by  death, 
but  tiiey  may  possil)ly  have  been  distorted  by  the  action  of  in- 
tense cold.  The  recumbent  posture  was  probably  that  in  which 
the  subject  died — certainly  that  in  which  she  must  have,  of 
necessity,  beeu  laid  immediately  after  death — and  we  have  no 
reason  to  believe  that  the  organs  of  the  pelvis  will  ever  regain 
their  normal  position  and  relations  to  surrounding  parts  in  a 
corpse,  when  the  weight  of  tlie  abdominal  viscera  and  the  action 
of  gravity  have  probably  displaced  them.  This  will  not  be 
insured  even  after  the  body  has  been  placed  in  the  "  knee-chest " 
posiri  >n  (as  has  l)een  done  by  some  of  the  later  investigators) 
• — probably  after  a  prolonged  dorsal  decubitus.  I  do  not  totally 
decry  this  method  of  research,  as  I  deem  it  of  great  value  for 
some  purposes;  but  I  am  loth  to  accept  the  sections  so  repre- 
sented as  an  absolute  exposition  of  the  organs  of  this  region  in 
the  state  of  health.' 

Finally,  I  believe  that  much  error  in  the  future  drawings  of 
the  anteroposterior  median  section  of  the  pelvis  is  to  be 
eliminated  by  a  more  extended  series  of  investigation  upon 
the  living  subject  than  gynecological  literature  as  yet  can 
produce.  It  is  most  certainly  possible,  by  methods  which  have 
already  been  published  in  some  detail,^  to  determine  many  of 
the  essential  measurements,  upon  which  a  drawing  of  the  pelvis 
could  be  constructed,  whicti  would,  to  ray  mind,  be  far  more 
accurate  than  any  which  have  been  produced  by  either  of  the 
two  methods  j-treviously  discussed.  Such  a  schematic  drawing 
as  that  to  which  I  shall  call  attention  later,  certainly  seems  to 
be  based  upon  a  ground  more  worthy  of  credence,  as  a  faithful 
representation  of  the  pelvic  relations,  than  a  mere  photograph 
of  a  section,  into  which  probable  groutids  of  error  have  un- 
avoidably entered.  It  is  not  unworthy  of  the  consideration  of 
those   who  possess  the  means  of  recording  large  numbers  of 

*  No  two  frozen  sections  can  be  found  whicli  agree  in  all  particulars. 
Some  present  extremely  wide  variations;  thus  demonstrating  the  justness 
of  mj'  criticism. 

^  See  articles  of  Schroder,  Foster,  Schultze,  Martin,  and  others,  men- 
tioned in  the  bibliography. 
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cari'fiilly  iini'le  iiieasurcinents  in  their  liospitul  practice,  to 
bcj^iii  iit  once  8U(;li  u  scries  of  experiments  us  shall  terid  to  settle 
many  points  in  anatomy  us  yet  in  dispnte,  and  to  place  tho 
kiio\vled«;e  of  the  topo^ra[)liy  ^)^'  these  parts  >ij)oii  a  more  scien- 
tific and  reliable  basis. 

Rklations  OK  Bow  Points  to  l^vcn  Otiikk. — In  studying 
the  pelvic  viscera,  most  of  the  points  uf  controversy  between 
authors  of  note  as  to  the  topoi^raphy  of  the  pelvic  contents  may 
be  shown  in  an  anteroposterior  median  section ;  hence,  this  is 
by  far  the  most  important  view  of  the  female  pelvis.  It  is 
especially  important,  therefore,  in  endeavoring  to  construct  a 
schematic  diagram  of  this  section,  that  the  bony  structures  of 
the  spinal  column,  sacrum,  and  pulies,  be  first  represented  as 
closely  as  possible  in  accordance  with  the  i-esearches  of  Litz- 
mann,  Duncan,  Braune,  Pirogoff,  Le  Gendre,  and  Filrst,'  be- 
fore any  attempt  be  made  to  depict  the  relative  position  of  the 
pelvic  organs.  There  scem^  to  be  little  if  any  ground  for  ad- 
verse criticism  of  the  drawings  of  Litzmann,  which  ])ortray  the 
normal  relations  of  the  bony  points  of  the  female  pelvis  (as 
deduced  from  a  large  and  careful  examination  of  many  selected 
specimens);  and  his  plates  may  well  be  taken  as  a  model  fur 
this  part  of  any  schematic  drawing.  Since,  to  my  i-egret,  the 
limits  of  this  article  will  preclude  the  discussion  of  the  bony 
points  of  s])ecial  interest  in  the  pelvis,  I  quote  for  the  benefit 
of  tlie  reader  the  admirable  table  of  Foster  in  which  he  con- 
trasts the  measurements  of  some  of  the  authorities  al>ove  men- 
tioned with  those  of  Litzmann,  in  support  of  the  accuracy  of 
his  own  schematic  drawing,  made  to  illustrate  the  normal  to- 
pography of  the  pelvic  viscera. 

Such  a  ta1)le  is  of  value,  moreover,  in  estimating,  in  any 
given  case,  the  amount  of  deviation  of  the  pelvic  measurements 
from  the  normal  standard. 

'  The  i)lates  of  Savage,  and  tlie  cuts  found  in  Tliomas,  and  most  of  the 
later  works  upon  gynecology  are  (//•o.s.s///  incorrect  (in  respect  to  tlie 
outlines  of  the  sacrum  and  pubes)  in  representations  of  the  sagittal  pelvic 
section.  In  Savage's  work,  tlie  sacrum  in  its  thickest  portion  is  ^  of  the 
antero-posterior  diameter  of  the  superior  strait:  the  tip  of  the  coccyx 
lies  far  below  the  plane  of  tlie  lower  edge  of  the  pubes,  wlien  it  should  be 
above  it;  and  the  sacral  canal  is  inclosi  d  bv  bone  for  its  entire  length. 
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MEASUREMENTS  OF  THE  FEMALE  PELVIS  IN 
CENTIMETRES.' 


Promontory  to  upper  border  of  symphysis  pubis 

'•  "  nearest  point  "  "  "      

"  "  lower  border  "  "  "      

"  "  middle  of  third  sacral  vertebra 

"  "  sacro-coccygeal  joint 

Sacro- coccygeal  joint  to  tip  of  coccyx 

Promontory  to  tip  of  coccyx 

Highest  to  lowest  point  of  symphysis 

Upper  border  of  symphysis  to  upper  border  of  third 

sacral  vertebra  

Lower  border  of  symphysis  to  sacro-coccygeal  joint . . 

"  "  ''  tip  of  coccyx 

Upper       "  "  middle  of   third  sacral 

vertebra , 

"          "                   "               spin,  process  of  last  lum- 
bar vertebra  

Promontory  to  spinous  process  of  last  lumbar  vertebra 
"          vertically  to  line  from  upper  border  of 
symphysis  to  spine  of  last  lumbar  ver- 
tebra  

Tip  of  coccyx  to  horizontal  line  touching  lower  border 

of  symphysis 

Promontory  to  horizontal  line  touching  lower  border 

of  symphysis 

Horizontal  distance  of  angle  of  sacrum  from  line  fall- 
ing vertically  from  promontory 

Horizontal  distance  of  middle  of  third  sacral  vertebra 

from  line  falling  vertically  from  promontory .. 

Horizontal  distance  of  sacro-coccygeal  joint  from  line 

falling  vertically  from  promontory 

Horizontal  distance  of  tip  of  coccyx  from  line  falling 

vertically  from  promontory 

Middle  of  third  sacral  vertebra  to  sacro-coccygeal  joint 

Upper  border  of  symphysis  to  that  portion  of  it  nearest 

to  pronaontory 
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Situation  of  Points  of  Special  Interest  Between  the 
■Coccyx  and  the  Symphysis  Pubis. — It  is  absolutely  essential, 
in  order  to  properly  constract  a  diagram  of  the  topography 
of  the  pelvic  viscera  {from  measurements  inade  upon  the 
living  subject),  that  the  soft  tissues  which  intervene  between 
the  tip  of  the  coccyx  and  the  symphysis  pubis  be  correctly 
represented  in  their  relations  to  the  bony  outlines.     It  would 

'  The  measurements  given  in  the  first  column  are  those  of  Foster's 
original  drawing;  the projjoi'tions  only  are  preserved  in  his  reduced  cut, 
originally  published  in  this  Journal. 
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bo  a  matter  of  less  importance  if  th(!3o  parts  were  not  the 
subject  of  great  differences  of  opinion  between  authors 'of 
not'j,  and  one  which  must  bi3  determined  with  the  greatest 
care  before  the  internal  organs  can  be  properly  placed  ia 
a  schematic  drawing,  in  their  norm  il  relations  to  eacli  other. 
There  is  perhaps  no  point  in  which  antero-posterior  median 
sections    of   the   pelvis  (as   dej)icted    in    drawings    generallj 


Fro.  1.— A.  diagram  of  tlia  sa^jittal  section  of  the  pslvis  of  a  living  woman  fmodifled 
from  Foster),  a.  anal  canal;  r,  rectum;  v,  vagina;  c,  clitoris;  b,  bladder,  when  collapsed; 
■u,  uterus;  d,  valves  of  the  rectum  (Houston);  S,  symphysis  pubis;  S'.sacrum;  C,  coccyx. 

accepted)  sliow  greater  points  of  difference  than  in  the  region 
which  embraces  the  anus,  the  psrineal  bo  Ij,  the  various  fea- 
tures of  the  vulva,  the  vulvovaginal  orifice,  and  the  meatus 
urinarins,  as  we  pass  from  the  tip  of  the  coccyx  forward. 
The  relative  situation  of  these  parts,  and  the  extent  to  which 
they  project  during  life  beyond  the  plane  of  the  outlet  of  the 
pelvis,  have  been  made  a  subject  of  special  investigation  by 
Schroder,  Schultze,  and  Foster. 
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In  the  discussions  which  hav^e  taken  place  between  the  two 
authors  first  mentioned,  as  to  the  accuracy  of  their  respective 
drawings,  the  frozen  sections  of  Branne  and  Riidringer  were 
utilized  bj  Schroier  as  conchisive  evidence  of  the  fidelity  to 
nature  of  his  own  drawing.  He  claimed  further  that  the  ac- 
curacy of  the  drawing  was  sustained  by  the  measurements 
which  he  had  made  upon  the  living  subject.'  It  remained,  how- 
ever, for  Foster,  in  an  admirable  paper  published  a  few  years 
ago,  to  demonstrate  that  the  measurements  of  Schroder  were 
faulty,  from  a  defect  in  the  method  pursued  by  him ;  and  to 
call  attention  once  more  to  what  he  considered  an  improve- 
ment upon  all  previous  methods  of  determining  the  normal  re- 
lations of  these  parts  to  each  other.  The  position  of  Foster 
was  strengthened,  some  time  before  the  appearance  of  the  ar- 
ticle referred  to,  by  a  similar  criticism  on  the  part  of  Schultze, 
who  pronounced  the  method  employed  by  Schroder  as  de- 
fective (so  far  as  the  deductions  drawn  concerning  the  projec- 
tion of  the  soft  parts  beyond  the  plane  of  the  pelvic  outlet 
were  concerned),  from  an  oversight  in  the  non-elimination  of 
the  thickness  of  the  skin  which  covers  the  tip  of  the  coccyx  and 
the  symphysis  pubis. 

It  would  add  greatly  to  the  value  of  this  article  if  the 
methods  employed  by  each  of  these  three  observers  could  be 
given  in  detail ;  but  lack  of  space  precludes  more  than  a  sum- 
mary of  their  conclusions.  Schroier  places  the  extreme  dis- 
stance  of  projection  of  the  soft  parts  beyond  the  plane  of  the 
pelvic  outlet,  in  the  nulliparae,  at  4.1  cm. ;  while  Foster,  on 
the  other  hand,  considers  2.5  cm.  as  the  average  of  this  projec- 

'  Foster's  measurements  refer  to  subjects  placed  in  the  semi-prone  pos- 
ture, and  Schroder's  are  not  stated  to  have  been  otherwise  made:  this 
posture  would  tend  to  slightly  diminish  the  extent  of  projection  of  the 
pelvic  floor  beyond  the  plane  of  the  pelvic  outlet  from  that  which  would 
exist  in  the  erect  attitude. 

In  pregnancy,  the  pelvic  floor  projection  is  increased  in  proportion  to 
the  weiglit  of  the  enlarging  uterus. 

The  '•  sagging  "  of  the  pelvic  floor,  observed  in  nany  of  the  frozen  sec- 
tions of  the  pelvis  through  its  sagittal  diameter  (see  those  of  Pirogotf, 
Flirst,  Braune,  and  others),  tends  to  support  my  view  that  death  inevi- 
tably destroys  to  a  gi'eater  or  less  extent  the  topographical  relations  of  all 
the  pelvic  structures.  Schroder  has  endeavored  to  justify  his  averages 
by  measurements  upon  the  frozen  subject:  a  step  manifestly  illogical, 
since  it  is  opposed  by  weightj*  objections.  Foster  and  Schultze  have  prob- 
ably placed  the  average  more  nearly  in  accordance  with  accuracy. 
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tion.  Two  Be])iir}ite  tables  of  SfJiKidor  have  been  combined  l>y 
Foster,  to  show  the  other  ineasiirements  of  this  author,  for  flie 
purpose  of  contrasting  deductions  made  by  himself,  as  the  re- 
sult of  measurements  on  a  much  larger  number  of  8ul)je(;t8  l>y 
his  imi)rovcd  method.  1  <{uotc  this  conipiied  table  of  Schni- 
der's  measurements,  itj  order  to  show  the  ])oints  (d'  dispute 
between  these  two  observers. 


Distances  from  tip  of  coccyx  to 

Measurements  of  Prof.  Karl  Schroder 
of  Erlanyen . 
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It  will  be  perceived  that  the  measurements  made  with  the 
calipers  (in  tiie  tal)le  of  this  author,  as  well  as  in  those  of  Fos- 
ter and  Schultze)  differ  markedly  from  those  made  with  the 
tape ;  since  the  actual  distance  between  points  in  a  straight 
line  is  determined  by  the  former,  and  a  section  of  the  perineal 
curve  by  the  latter  method. 

The  situation  of  the  amis  from  the  tip  of  the  coccyx,  as  the 
average  of  his  measurements,  is  placed  by  Schultze  at  5.9 
cm. — 33  women  having  been  used  as  a  basis  of  this  deduction. 
Foster,  however,  places  the  average  of  07  nullipara3  at  4.5  cm., 
and  of  105  women  who  had  borne  children  at  4.7  cm.  from 
the  tip  of  the  coccyx.  Both  of  these  observers  put  their  average 
distance  below  that  of  Schroder;  yet  the  marked  discrepancy 
between  the  average  of  Foster  and  that  of  the  two  other  ob- 
servers is  due  to  the  employment  of  the  assthesiometer  in  place 
of  the  tape ;  because  the  arc  was  measured  by  two,  and  the 
direct  line  between  the  points  by  one  only.  The  method  em- 
ployed by  Foster  seems  to  me  to  be  not  only  the  most  accurate, 
but  also  the  best  adapted  for  record  upon  a  chart,  or  for  use 
in  the  construction  of  a  schematic  drawing  of  the  pelvis ;  hence 
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I  quote  the  deductions,  drawn  by  liim  from  the  same  number 
of  observations,  respecting  those  other  points  between  the  coc- 
cyx and  the  symphysis  where  error  is  most  likely  to  occur 
when  making  a  chart,  as  regards  their  proper  position  ^and 
outline. 

'•'  The  distance  from  the  anus  to  the  fourchette  averages  2.7 
cm.  in  nulliparae,  and  2.5  cm,  in  women  who  have  borne  chil- 
dren. Now,  we  have  already  seen  that  the  distance  from  the 
tip  of  the  coccyx  to  the  anus  averages  4.5  cm.  in  nulliparae, 
and  4.7  cm.  in  women  who  have  borne  children.  E.xpresscd 
more  graphically : 

Tip  of  coccN'x  Anus  to      Tip  of  cooc^'x 

to  anus.  fourchette.  to  fourchette. 

*' Average  in  nuUiparje,  4.5  cm.  +        2.7  cm.     =        7.2. 

"         "women  who 
have  borne  chil- 
dren, 4.7    "  +       2.5    "       =       7.2. 
"  As  to  the  other  features  of  the  vulva,  I  regard  their  pre- 
cise situation  as  comparatively  unimportant,  and  have  there- 
fore made  but  few  observations  bearing  upon  them.     My  im- 
pression is,  that  the  upper  or  anterior  extremity  of  the  vulvar 
fissure  is  generally  situated  about  opposite  the  middle  of   the 
symphysis  pubis,  or  somewhat  above  this  point. 

"  The  meatus  urhiirius  I  have  found  in  very  few  measure- 
ments to  range  from  0.7  to  2.2  cm.  distant  from  the  lower 
border  of  the  symphysis  pubis,  and  from  2  to  2.5  cm.  from  the 
fourchette  in  nulliparae,  and  from  2  to  3.1cm.  in  women  who 
have  borne  children." 

The  same  observer  also  states  that  his  measurements  showed 
that  the  tissues  ahout  the  anus  were  the  seat  of  the  greatest 
projection  from  the  line  of  the  pelvic  outlet.  All  of  these 
measurements  were  made  with  the  subject  in  the  Sims'  posture.' 

'The  researches  of  the  three  authors  quoted  above  are  a  sufficient 
ground  for  adverse  criticism  of  many  drawings  found  in  gynecological 
literature.  Thej'  niay  also  be  used  to  sustain  the  author  s  position  in  ref- 
erence to  the  non-reliability  of  frozen  sections  of  the  palvis.  A  careful 
comparison  of  many  such  sections  reveals  the  fact  that  the  outline  of  the 
tissues  which  form  the  palvic  floor  has  been  unavoidably  distorted,  either 
by  cold  or  by  loss  of  their  muscular  tonicity.  Unusual  stress  is  laid  upon 
this  point,  because  it  is  popular,  of  late,  to  decry  any  drawing  which 
does  not  agree  with  some  special  frozen  section  that  happens  to  coincide 
with  the  views  of  the  critic. 
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By  means  of  the  data  tlius  j^iven,  it  is  possible  to  construct 
a  chart  which  shall  represent  the  normal  relations  of  the  sacrum, 
coccyx,  and  pubis,  in  an  antero  posterior  median  section  of  the 
pelvic,  with  a  i^reater  aj)proach  to  accuracy,  to  my  mind,  than 
most  of  the  plates  now  in  existence  exhibit;  and  to  till  in  the 
outline  of  the  soft  parts,  which  lie  between  the  tip  of  the  coo- 


FiG.  2.— A  diagram  designed  to  show  the  planes  of  the  female  pelvis  and  the  outline 
of  the  soft  tissues  which  help  to  complete  the  pelvic  floor,  a-b,  plane  of  pelvic  brim  ; 
a,-c,  horizontal  plane  intersecting  upper  border  of  the  symphysis  :  d-e,  horizontal  plane 
intersecting  lower  border  of  symphysis  ;  c-/,  plane  of  pelvic  outlet ;  u,  urethra  ;  v,  va- 
gina ;  r,  rectum. 


cjx  and  the  symphysis  pubis,  as  they  normally  exist  in  the 
average  Caucasian  woman.  A  complete  outline,  not  only  of 
the  bony  walls  but  also  of  the  soft  structures  at  the  pelvic  out- 
let, may  prove  of  great  service  in  many  ways.  It  will  enable 
each  observer  to  place  the  pelvic  organs,  in  any  case  under  his 
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special  notice,  in  their  true  relations  to  these  important  parts, 
provided  proper  measurements  are  carefully  made  aud  re- 
corded ;  and  it  will  also  be  of  the  greatest  value  as  a  basis  for 
each  observer  in  recording  what  his  subsequent  investigations 
lead  him  to  believe  to  be  the  normal  outlines  of  the  organs 
which  prominently  appear  in  the  antero-posterior  median  sec- 
tion of  the  female  pelvis. 


Fig.  3. — A  horizontal  section  of  the  pelvic  floor  at  the  pelvic  outlet  above  the  level  of 
the  sphincteis  (Henle).  Ua,  urethra;  Va,  vagina;  R,  rectum;  i,  levator  ani  rausle.  The 
anterior  and  posterior  walls  of  the  vagina  come  together  throughout. 

The  Pelvic  Canals. — The  transverse  section  of  the  pelvis 
(first  devised  by  Henle  to  show  the  normal  outline  and  rela- 
tions of  the  three  pelvic  canals,  viz.,  the  urethra,  vagina,  and 
rectum)  is  now  accepted  as  accurate.  It  shows  that  the  vagina 
and  rectum  are  not  open  tubes,  but  that  they  exist,  when  not 
distended,  as  mere  slits  in  the  pelvic  section.  The  long  axis 
of  the  vaginal  slit  is  transverse,  and  corresponds,  as  Hart  puts 
it,  to  the  mouth  of  the  woman  in  its  general  direction  ;  that  of 
the  rectum  is  directed  antero-posteriorly,  thus  forming  a  right 
angle  with  the  long  axis  of  the  vaginal  slit ;    while  the  urethra 
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:ipp(!ar8  us  a  ])iickore(l  and  closed  tube.  Tliese  facts  should  Ue 
I'omcMnbcrcd  in  endeavoring^  t<>  construct  a  scdieniatic  drawing 
of  the  anteroposterior  median  section  of  the  pelvis,  since  the 
vaLjjina  must  appear  only  as  a  line,  while  the  rectum  must 
occupy  a  broader  space,  because  the  long  axis  of  the  lumen, 
when  it  is  closed,  lies  in  the  antcro-posterior  pelvic  plane. 
Tiio  open  aiius,  so  commonly  depicted  in  most  of  the  gyneco- 
logical contributions,  is  inaccurate,  if  the  condition  which 
exists  during  life  is  to  be  properly  represented.  This  condi- 
tion may  exist  in  frozen  sections  of  the  pelvis,'  but  never 
during  life,  as  any  careful  observer  can  attest,  provided  the 
sphincters  of  the  rectum  and  the  levator  ani  muscle  are  per- 
forming their  proper  functions. 

TiiR  Pkkineal  Body. — Tliis  structure,  which  has  lately 
come  into  special  prominence,  forms  a  part  of  the  pelvic  floor, 
and  must  be  drawn  with  its  base  looking  downward  in  the 
erect  posture  of  the  woman,  and  lying  between  the  anal  ori- 
fice and  the  so-called  "  posterior  commissure  of  the  vulva," 
On  antero-posterior  median  section  of  the  pelvis,  it  presents, 
according  to  some  authors,  a  triangular  form,  the  apex  of  the 
triangle  being  directed  upward,  and  interposed  between  the 
posterior  wall  of  the  vagina  and  the  anterior  wall  of  the 
rectum.  It  has  been  disputed  by  some  that  the  tissue  be- 
tween tlie  lower  end  of  the  vagina  and  the  rectilm  has  sufficient 
density  to  be  properly  considered  as  forming  an  apex  to  the 
perineal  body,  the  point  being  made  that,  when  two  fingers 
are  employed,  one  being  inserted  in  the  rectum  and  one  in  the 
vao-ina,  no  firm  resistant  bodv  can  be  felt  to  exist  between  the 
fingers  after  they  have  each  passed  the  tliickness  of  the  tissues 
which  form  the  pelvic  floor.  This  certainly  agrees  with  my 
own  ol)servations  made  repeatedly  upon  the  living  female  in 
the  standing  posture;  moreover,  many  of  the  frozen  sections 
of  the  pelvis  fail  to  sustain  the  triangular  shape  of  this  body, 
as  it  appears  to  be  rather  quadrangular  in  form  than  pre- 
senting a  distinct  apex.  Garrigues  has  compared  its  shape  to 
the  "  cucurbit  of  an  alembic." 

'  This  is  a  further  proof  of  the  justness  of  my  criticism  of  this  method 
of  studying  pelvic  topography.  The  tissues  of  a  corpse  can  never  be  an 
infallible  guide  in  deciding  disputed  points  respecting  the  relations_of 
organs  during  life. 
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The  perineal  body  has  been  brought  into  prominence  of  late 
by  an  article  which  treated  of  its  physiological  functions,  the 
accomplished  author  of  which  .is  certainly  entitled  to  the  con- 
sideration which  has  been  paid  by  most  reviewers  to  his 
researches  in  other  departments.  In  this  article,  the  perineal 
body  is  compared  to  the  "  key-stone  of  an  arch,"  and  its  func- 
tion stated  to  be  a  mechanical  snpport  to  the  remainder  of  the 
arch,  viz.,  the  posterior  vaginal  wall  and  the  anterior  wall  of 
the  rectum. 

As  the  spirit  of  inquiry  should  always  prompt  an  effort  on 
the  part  of  each  observer  to  eliminate  wliat  seems  to  him  an 
error,  I  may  be  pardoned  if  I  endeavor  to  point  out  what 
seem  to  me  to  be  the  fallacies  in  the  argument  made  in  sup- 
port of  this  theory  of  the  wedge-like  action  of  the  perineal 
body. 

In  the  first  place,  I  would  object  (as  the  author  of  the  paper 
seems  to  have  anticipated  that  some  one  would)  to  the  analogy 
drawn  between  this  body  and  the  key-stone  of  an  arch.  It  is 
a  principle  of  all  mechanical  devices  into  which  a  key-stone 
enters  that  its  base  must  be  directed  toward,  and  not  away 
from,  the  weight  to  be  supported  by  it ;  otherwise,  the  key- 
stone would  slip  out  of  its  own  weight  and  the  arch  would  fall 
provided  that  it  were  not  supported  below.  Again,  no  arch 
can  have  any  sustaining  power  (in  excess  of  the  cohesiveness 
of  the  materials  of  which  it  is  composed)  provided  that  its  con- 
cavity looks  towards  the  pressure  which  it  is  designed  to  bear, 
unless  it  be  supported  below  ;  in  fact,  no  inverted  arch  is  ever 
used  under  such  circumstances  without  some  firm  support,  as  a 
straight  beam  would  possess  an  inherent  strength  far  in  excess 
of  an  inverted  anih  unsupported.  A  careful  study  of  nature, 
as  revealed  in  anatomy  alone,  will  convince  any  one  that  the 
simplest  mechanical  means  are  always  used  to  accomplish  any 
given  end.  If  the  shape  of  the  perineal  body  be  accepted  as 
triangular  (and  it  may  well  be  considered  as  yet  in  doubt),  and 
the  muscular  tissues  which  help  to  sustain  it  be  considered  as 
bearing  an  analogy  to  that  of  a  supporting  sling  to  the  "  key- 
stone," the  wedge-like  action  of  this  mass  of  elastic,  fibrous, 
and  muscular  tissue  may  possibly  be  substantiated,  provided 
that  the  later  investigations  of  Hart,  as  to  the  physiological 
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mechanism  of  tlie  pubic  nnd  sacral  segments  of  the  pelvic 
floor,  do  not  seem  to  the  reader  to  utterly  disprove  it. 

I  am  personally  inclined  to  discard  the  wedge-like  action  of 
the  perineal  body  as  the  true  interpretation  of  its  physiological 
function.  This  structure  seems  to  i)c  composed  of  a  large  excess 
of  elastic  tissue  intermingled  with  the  muscular  iibrcs  of  the 
bulbo-cavernosus,  sphincter  ani  externus,  transversus  perina;i, 
and  ischio-coccygeus  muscles,  and  also  some  fibrous  tissue  derived 
from  the  ischio-perineal  ligaments,  the  deep  layer  of  the  super- 
ficial perineal  fascia,  the  perineal  septum,  and  the  deep  ])eri- 
neal  fascia.'  The  result  of  the  fusion  of  these  structures  is  to 
produce  a  body  which  shall  combine  a  great  resistant  power 
with  a  hiffh  degree  of  elasticity,  two  elements  most  essential  to 
this  part  from  its  situation  and  the  strain  wliich  it  is  csdled 
upon  to  bear  in  the  act  of  delivery  of  the  pregnant  female.  If, 
as  I  am  inclined  to  believe,  the  "  pubic  segment "  of  the  pelvic 
floor,  as  descril)ed  by  Hart,  prolonged  backward  to  the  sacrum 
by  the  addition  of  the  uterus  and  the  sacro-uterine  ligaments, 
is  one  great  factor  in  supporting  the  pelvic  organs  and  the 
weight  of  the  super-incumbent  structures  of  the  abdomen,  the 
perineal  body  will,  of  necessity,  be  deprived  of  much  of  its 
supposed  physiological  interest.'  But  this  sul)ject  will  be  dis- 
cussed in  subsequent  pages. 

The  Hymen. — In  the  vicinity  of  the  vulvo-vaginal  orifice 
may  be  seen  the  hymen.     This  thin  septum  of  vaginal   tissue* 

'See  article  by  the  author,  which  treats  of  the  female  perineum,  New 
York  Med.  Journ.,  July  and  August,  1883. 

'  To  show  that  this  view  is  shared  by  some  of  the  later  authorities,  who 
have  made  a  careful  study  of  the  anatomy  of  the  female  pelvic  organs,  I 
quote  the  following  sentences  from  the  late  work  by  Hart  and  Barbour, 
which  Jias  created  considerable  attention;  "  Its  functions  (that  of  the 
j)erineal  body)  are  important,  but  have  been  exaggerated  and  under- 
rated. It  gives  a  fixed  point  for  many  muscles,  prevents  pouching  of 
the  rectum  forwards,  and  strengthens  that  part  of  the  pelvic  floor  which 
has  no  posterior  bony  support."  Moreover,  the  plates  of  Braune,  Fiirst, 
Hart,  Pirogoff,  Kohlrausch,  Waldeyer,  Henle  and  others  which  have 
been  prepared  from  frozen  sections  of  the  pelvis,  show  extreme  variations 
in  its  shape. 

2  The  hymen,  as  shown  by  Budin,  of  Paris,  is  not  composed  of  a  re- 
duplication of  the  mucous  membrane  of  the  vagina,  but  is  a  structure 
similar  to  that  of  the  vagina  itself.  The  vaginal  orifice  is  therefore 
identical  with  the  aperture  surrounded  by  the  hymen. 
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is  not  always  present,  but,  when  so,  is  attached,  as  a  rule,  to 
the  posterior  portion  of  the  vnlvo-vaginal  ring.  It  most  com- 
monly assumes  the  form  of  a  semilunar  fold,  with  its  concavity 
looking  upward  toward  the  meatus  urinarius,  and  an  opening 
is  thus  afforded  between  its  free  eds-e  and  the  anterior  vag-inal 
wall  for  the  escape  of  menstrual  blood.  There  are  a  number 
of  less  common  varieties  which  may  be  encountered.  Among 
these  may  be  enumerated  the  "  annular  form,"  where  a  central 
aperture  exists  in  a  continuous  membrane  ;  the  "  cribriform 
variety,"  where  several  smaller  openings  give  it  a  sieve-like 
appearance ;  the  "  imperforate  variety,"  which  completely 
closes  the  vaginal  oritice  and  occasions  retention  of  accumu- 


FiG.  4.— A  diagram  designed  to  show  the  uormal  position  and  attitude  of  the  hymen 
(modified  from  Foster),  a-d,  anterior  wall  of  vagina;  b-e,  posterior  wall  of  vagina;  0-6, 
attached  border  of  hymen;  a-c,  free  border  of  hymen;  b-c,  normal  attitude  of  the  hy- 
men when  the  vaginal  walls  are  approximated;  n,  fossa  navicularis;  /,  outline  of 
fourchette  as  seen  when  labia  majora  are  pulled  apart;  h,  dotted  line  showing  position 
of  the  fourchette  when  the  labia  are  in  contact;  f-g,  outline  of  vulva;  A-h,  line  of 
perineum;  ^4,  anus;  ^-B,  anal  canal;  B,  rectum.  The  vaginal  walls  are  separated  in 
this  diagram  to  make  the  normal  attitude  of  the  hymen  (when  the  walls  of  that  tube  are 
collapsed)  more  apparent.  The  space  between  the  vagina  and  rectum  is  not  present  in 
nature,  but  is  left  in  diagram  to  avoid  confusion  between  the  walls  of  the  vagina  and 
rectum. 

lated  menstrual  blood  ;  and  the  "  fimbriated  variety,"  which 
has  been  mistaken  for  a  ruptured  hymen  on  account  of  its 
fringe-like  edge.  This  latter  form  has  a  medico-legal  aspect, 
and  its  occasional  existence  should  not  be  forgotten  in  exam- 
inations for  suspected  rape. 

The  hymen  is  not  stretched  tightly  across  the  vaginal  orifice, 
except  when  that  canal  is  distended  or  its  walls  mechanically 
separated  ;  on  the  contrary,  it  is  usually  sufliciently  loose  to  lie 
16 


242        IIanney  :    The  Tojjoyraphical  lielatimis 

closely  in  apposition  with  tiie  posterior  vaginal  wall  when  that 
canal  is  closed.  Tliis  fact  can  be  verified  by  introducing  tho 
linger  into  the  vagina  (when  the  hymen  may  possibly  not  be 
detected — cases  being  on  record  where  copulation  and  the  de- 
livery of  a'seven-niontii  child  has  failed  to  rupture  it)  and 
then  withdrawing  it  witii  the  last  phalanx  flexed  and  in  con- 
tact with  the  posterior  vaginal  wall,  when  it  will  usually  be 
caught  upon  the  finger  ti[)  and  brought  \nU)  view.  It  is  not 
uncommon  for  an  existing  hymen  to  allow  of  the  introduction 
of  a  speculum  without  laceration  ;  and,  doubtless,  the  presence 
of  this  membrane  is  often  overlooked  from  a  mistaken  idea  of 
its  normal  position.  This  septum  has  been  compared  to  a 
"jib  bellied  with  the  wind,''  and  crowded  against  the  posterior 
wall  of  the  vagina.  Such  a  position  of  the  hymen  can  be  ex- 
plained as  the  result  of  the  collapsing  of  the  vaginal  walls 
when  tiiat  canal  is  not  distended,  the  posterior  wall  being 
brought  into  contact  with  the  anterior  by  the  muscular  action 
of  the  pelvic  floor. 

It  was  first  pointed  out  by  Schroder  that  the  "carunculjB 
myrtiformes,"  which  are  described  by  most  authors  as  the  re- 
sult of  rupture  of  the  hymen,  are  not  (as  a  rule,  at  least)  the 
result  of  sexual  intercourse,  but  rather  of  child-bearing.  The 
pressure  of  the  child's  head  as  it  passes  over  the  seat  of  the 
hymen  (possibly  somewhat  lacerated  by  coitus,  but  still 
present)  creates  a  sloughing  process  in  this  delicate  and  poorly 
nourishe  dseptum,  of  which  the  isolated  elevations  upon  the 
mucous  membrane,  called  carunculae,  are  the  only  remaining 
traces.  Lusk  states  that  in  his  examinations  of  young  nulli- 
parous  prostitutes,  present  in  hospitals,  he  has  never  found 
carunculffi  myrtiformes;  and  I  can  add  my  own  confirmation 
of  this  statement  from  a  hospital  experience  confined  largely 
to  this  class,  and  from  subsequent  observation. 

The  Vagina. — As  has  been  previously  stated,  this  canal 
appears  as  a  transverse  slit  in  that  section  of  the  pelvis  devised 
by  Henle  to  show  the  relative  position  and  appearance  of  the 
three  pelvic  canals  (Fig.  3).  In  the  antero-posterior  median 
section  of  the  pelvis,  it  appears  as  a  line  only,  and  not  as  an 
open  tube.  It  is  often  surprising,  as  well  as  amusing,  to  read 
the  statement  found  in  some  of  the  standard  text-books  upon 
descriptive  anatomy  that  the  vagina  follows  and  conforms  more 
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or  less  to  the  concavity  of  the  sacrum.  It  is  well  known  that 
the  tip  of  the  coccyx  lies  above  the  level  of  the  symphysis 
pubis  when  the  woman  is  in  tlie  erect  posture,*  and  it  is  now 
practically  admitted  by  most  of  the  later  authors  upon  this 
subject  that  the  vaginal  canal  seldom  reaches  much  above  the 
level  of  the  lower  end  of  the  sacrum.  It  cannot  be  said,  there- 
fore, to  have  much  if  any  relation  to  the  sacrum  ;  since  it  does 
not  extend  to  the  limits  of  the  bone  posteriorly,  nor  lie,  to  any 
great  extent,  within  its  limits  as  far  as  the  pelvic  cavity  is  con- 
cerned. Its  course,  which  is  to  my  mind  essentially  a  straight 
one,  may  be  found  to  present  curves,  at  times,  from  the  effect 


Fig.  5.— a  diagram  of  the  vaginal  slit,  as  seen  in  a  sagittal  section,  nearly  life-size 
(slightly  modified  from  Hart). 

It,  urethra;  v,  vagina;  a.  I.,  anterior  lip  of  cervix  uteri;  p.  Z.,  posterior  lip  of  cervix 
uteri;  o.  u..  os  uteri  externum;  p..  perineal  body.  The  attitude  of  the  cervix  is  distorted 
in  the  original  frozen  section,  as  in  this  cut. 

of  pressure,  created  by  muscular  action  or  by  the  distention  of 
the  bladder  or  the  lower  part  of  the  rectum.  Some  authorities 
describe  a  normal  curve  in  the  lower  part  of  the  vaginal  canal, 
and  Thomas  attributes  to  it  a  double  curve,  resembling  the  letter 
S,  to  which  he  believes  that  some  of  its  abnormalities  after  a 
laceration  of  the  perineal  body  are  due ;  but  I  am  inclined  to 
think  that  all  vaginal  curvatures  are  the  result  to  a  greater  or 
less  extent  of  the  action  of  the  muscles  which  help  to  form  what 

'  This  fact  would  not  be  sustained,  if  many  cuts  incorporated  in  gy- 
necological literature  were  to  be  taken  as  our  guides  in  anatomical  study. 
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Hiii-t  designates  as  tlie  "  sacral  segment "  of  the  pelvic  floor, 
since  the  canal  appears  to  he  nearly  straight  in  all  sections  of 
tHe  corpse  and  also  in  suhjects  where  the  perineum  is  extremely 
relaxed  as  the  result  of  marked  debility.  Siuth  muscular  action 
would  tend  to  cntwd  the  postei'ior  wall  of  the  vagina  ujtward 
and  forward,  and  thus  help  to  produce  a  curve  whit;h  would  be 
wanting  if  the  muscles  were  relaxed.  Tliere  is  every  reason 
to  believe  tiiat  a  certain  degree  of  muscular  tonicity  in  the 
perineum  is  present  in  every  living  female,  if  the  pelvic  floor 
is  intact  and  the  subject  in  good  general  health;  in  fact,  the 
"feel"  of  the  perinenm,  when  the  patient  is  in  the  erect 
posture,  has  been  utilized  by  some  of  the  later  observers  as  a 
guide  of  value  in  determining  the  existing  state  of  general 
health — a  relaxed  condition  being  an  indication  of  a  state  of 
debility.  This  muscular  tonicity  conduces  toward  a  close 
approximation  of  the  pubic  and  sacral  segments  of  the  pelvic 
floor  (see  review  of  essay  of  Hart  on  a  subsequent  page);  hence 
it  is  easy  to  account  on  this  ground  for  the  curve  given  to  the 
vaginal  canal  in  the  drawings  of  Thomas  and  Foster,  and  to 
explain  the  absence  of  any  marked  curve  in  the  plates  of 
Savage,  Fiirst,  Braune,  Pirogoff,  and  others  which  represent 
the  condition  found  either  by  dissection  or  in  frozen  sections 
of  the  body. 

A  late  monograph  of  Hart,  to  whom  a  gold  medal  and  the 
Syme  fellowship  were  awarded  for  the  excellence  and  originality 
of  his  inv^estigations,  states  that  that  line  in  the  antero-posterior 
median  section  of  the  pelvis,  which  marks  the  situation  of  the 
vaginal  canal,  is  a  boundary  line  l)etween  what  he  designates 
as  the  "pubic"  and  "sacral"  segments  of  the  pelvic  floor. 
Under  the  former  term,  he  embraces  the  structures  which  lie 
anteriorly  to  this  line,  viz.,  the  anterior  vaginal  wall  and  the 
contiguous  wall  of  the  bladder  ;  while,  under  the  latter  term,  he 
includes  the  strong  muscular  partition  which  incloses  the  pelvic 
outlet,  the  perineal  body,  and  the  posterior  wall  of  the  vagina. 
These  two  segments,  according  to  this  author's  description, 
overlap  each  other  like  valves.  The  pubic  segment,  being 
attached  anteriorly  and  unattached  behind,  can  be  lifted  over 
the  object  to  be  expelled  through  the  vaginal  canal;  while  the 
sacral  segment,  being  attached  behind  and  movable  anteriorly, 
can  be  pushed  backward  in  proportion  as  the  vaginal  canal  is 
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to  be  distended.  Between  these  two  segments  (the  "pubic" 
rising,  and  the  "  sacral "  being  depressed  or  crowded  back- 
ward) the  fetus  is  expelled.  In  the  normal  state,  these  two 
segments  so  overlap  each  other  as  to  present  a  pelvic  floor 
which  is  practically  unbroken.  The  power  of  sustaining  the 
uterus  is  attributed  by  this  author  entirely  to  the  sacral  seg- 
ment. He  furthermore  states  that  the  vaginal  canal  makes  an 
angle  of  60  degrees  with  the  horizon ;  and  that  its  walls  are  in 
close  apposition  with  each  other,  in  all  possible  positions  of  the 
body.  They  may  become  separated  from  each  other,  however, 
if  artificially  opened  during  the  genu-pectoral  position,  because 
air  is  then  sucked  into  the  vaginal  canal;  and  also  during  the 
passage  of  a  fetus,  menstrual  blood,  etc.,  from  the  cavity  of 
the  uterus,  or  the  introduction  of  the  finger  (during  a  digital 
examination)  or  of  a  speculum. 

It  has  been  stated,  in  an  admirable  review  of  this  work,'  that 
the  author  has  lost  sight  of  one  important  fact  in  connection 
with  the  pubic  segment,  viz.,  that  the  sacro-uterine  ligaments 
are  a  practical  extension  of  this  segment  to  the  posterior  bony 
wall  of  the  pelvis,  thus  transforming  it  into  a  supporting 
medium  for  the  uterus,  irrespective  of  the  sacral  segment. 
This  seems  to  me  to  be  a  point  well  taken ;  and  I  would  sug- 
gest that  the  pubic  segment  be  made  to  include  not  only  the 
anterior  vaginal  wall,  and  the  contiguous  portion  of  the  wall  of 
the  bladder,  but  also  the  uterus  itself  and  the  sacro-uterine 
ligaments,  since  the  latter  are  abundantly  supplied  with  mus- 
cular fibres  and  must  of  necessity  possess  a  contractile  power. 
Another  important  point  seems  to  me  to  have  been  lost  sight 
of  in  this  description,  namely,  that  the  sacral  segment  is  con- 
tinued as  far  forward  as  the  symphysis  pubis  iri  all  antero- 
posterior sections  of  the  pelvis  except  in  the  median  line  ;  here 
the  opening  of  the  external  genitals  exists,  and  it  apparently 
makes  its  termination  at  the  so-called  posterior  commissure  of 
the  vulva.  Tiiis  anatomical  fact  is  not  made  apparent  in 
Hart's  drawings  of  this  segment,  and  must,  to  my  mind, 
destroy  all  similarity  of  this  segment  to  a  hinged-flap,  as  the 
author  would  lead  his  readers  to  accept. 

Instead  of  two  flaps,  the  more  accurate  conception  of  the 
pelvic  floor,  as  it  seems  to  me,  would  be  to  regard  it  as  com- 

'  N.  Y.  Med.  Jour.,  Sept.,  1881. 
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posed  of  two  partitioiiB  nearly  panillel  with  each  other,  the 
dividint;  line  between  whieh  is  the  vaginal  canal;  the  upper 
partition  comprising  the  pubic  seginetit  of  Hart  prolonged 
backward  to  the  sacrum  by  the  muscuhir  tissue  of  the  uterus' 
and  the  sacrouterine  ligaments  (which  are  rich  in  muscular 
tissue),  wliile  tlie  lower  partition  would  include  the  structures 
of  the  perineum  proper,  held  in  close  apposition  to  the  upper 
partition  by  the  natural  t(jiiicity  of  the  levator  ani  and  trans- 
versus  perinaii  muscles,  and  the  elastic  and  muscular  fibres 
found  in  the  tissue  of  the  sub-peritoneal  pelvic  space. 

With  these  slight  modifications,  the  essay  of  Hart  seems  to 
have  presented  the  phj'siological  construction  of  the  female 
pelvic  floor  more  in  accordance  with  my  own  conception  of  the 
parts  than  that  of  any  other  author.  The  fact  that  the  cervix 
can  be  drawn  down  to  the  vulva,  without  any  great  amount  of 
force  being  used,  does  not  seem  to  me  to  exclude  the  sacro- 
uterine ligaments  from  being  considered  a  part  of  the  upper 
segment ;  nor  does  it  prove  that  they  are  not  important  agents 
in  supporting  the  uterus,  since  their  anatomical  construction  is 
such  as  to  admirabl}'^  adapt  them  to  yield  to  a  sudden  strain  and 
easily  regain  their  proper  tone.  That  we  really  have  some 
such  supporting  partition,  in  addition  to  the  muscular  structures 
of  the  perineum  and  the  perineal  body,  can  easil}'  be  demon- 
strated on  the  living  subject  by  an  experiment  which  has  been 
suggested  by  another,  but  which  I  have  personally  verified  over 
and  over  again.  If  the  perineum  be  pulled  downward  with  a 
Sims'  speculum,  when  the  woman  is  in  the  standing  posture, 

'  This  view  was  first,  to  my  knowledge,  advanced  in  print  by  Foster 
(Gynecol.  Trans.,  1881),  who  expresses  himself  as  follows: 

"Except  to  resist  extreme  displacements  of  the  org^m,  the  broad  liga- 
ments, the  round  ligaments,  the  bladder,  the  rectum,  and  the  perineum 
take  no  part  among  the  supports  of  tiie  uterus.  Ordinarily,  tlie  latter 
consists  wholly  of  tlie  anterior  wall  of  the  vagina  in  front  and  the  sacro- 
uterine ligaments  behind,  which  together  constitute  what  may  be  termed 
a  beam  traversing  the  pelvis  antero-posteriorh',  on  which  the  uterus 
i-ests,  being  interposed  between  them,  firmly  attached  to  the  one  anteriorly 
and  the  other  posteriorly,  making  of  them,  so  far  as  the  meclianical  effect 
is  concerned,  one  structure.  Thus,  and  to  this  extent  only,  is  the  vagina 
— and  then  only  its  anterior  wall — one  of  the  much-debated  supports  of 
the  uterus.  It  is  not  a  prop ;  still  less  does  it  support  the  uterus  by  virtue 
of  any  rigidity  of  its  own  as  a  tube,  as  has  been  claimed  (the  mechanism 
being  likened  to  that  by  which  a  bough  sustains  its  fruit),  but  its  anterior 
wall  acts  simply  by  reason  of  its  connections  with  other  parts." 
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the  uterus  does  not  fall  to  any  appreciable  extent,  although 
the  weight  of  the  super-incumbent  organs  of  the  abdomen  is 
exerting  its  greatest  influence  toward  a  downward  displace- 
ment ;  this  would  not  be  the  case  if  the  structures  which  sup- 
port the  uterus  were  confined  entirely  to  the  perineum  itself, 
and  it  seems  conclusive  proof  at  least  of  the  valuable  aid 
afforded  by  some  other  structures.  If  these  modifications  of 
Hart's  views  be  accepted,  the  act  of  expulsion  of  the  fetus,  or 
of  some  abnormal  growth,  from  within  the  cavity  of  the  uterus 


Fig.  6. — A  diagram  of  a  model  desigaed  to  show  the  upper  supports  of  the  uterus 
and  their  relations  to  the  mechanical  treatment  of  uterine  displacements. 

A  B,  and  G  D,  two  elastic  bands  which  intersect  at  the  point  of  attachment  of  the 
uterus  (U),  which  is  fastened  to  them  by  a  pivot  (p);  S,  symphysis  pubis,  fastened  firmly 
to  block  ;  as  is  also  the  sacrum  (S');  U,  uterus,  made  movable  in  all  directions  by  elastic 
bands  (A— B  and  C--D)  ;  V,  a  rubber  tube,  to  represent  the  vagina  ;  L,  a  rubber  band, 
to  represent  the  sacro-uterine  ligaments. 

is  associated  with  the  piercing  of  two  septa ;  rather  than  the 
folding  back  of  one  flH.p  and  the  raising  of  another,  both  of  which 
are  presumed  by  Hart  to  be  unattached  at  one  extremity. 
There  has  been  a  working  model  devised  by  my  friend  Dr. 
F.  P.  Foster,  which  illustrates  in  a  most  complete  and  simple 
way  the  upper  support  to  the  uterus  and  some  other  points  of 
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interest,  ainon*^  wliieli  may  l)e  inentioiied  tlie  aetion  of  the 
Hodge  pessary  upon  retroversion  of  the  uterus.  Tlie  probahle 
mechanism  of  this  instrument,  as  far  as  my  researches  go,  was 
first  exphiined  l)y  Peaslee  and  Bantock.  As  tiio  suliject  has 
been  discussed,  however,  by  many  authors,  and  various  ex- 
planations given  of  the  true  mechanism  of  this  pessary,  I  deem 
it  of  sutticient  importance  to  warrant  the  descripticm  of  this 
model  and  the  insertion  of  a  few  scattered  hints  which  are 
suggested  by  it. 

Tiiis  drawing  represents  the  bony  outline  of  the  sacrum  and 
pubes  sawn  out  of  wood  and  placed  immovably  upon  a  board 
iu  their  proper  relations  with  each  other.  A  piece  of  wood 
is  also  similarly  sawn  into  the  proper  shape  of  the  uterus 
and  attached  to  the  board  by  two  broad  strips  of  elastic,  which 
cross  each  other  at  the  point  of  junction  of  the  uterine  cervix 
and  body ;  these  strips  being  so  fastened  to  the  model  of  the 
uterus  as  to  allow  of  its  motion  in  every  direction,  while  tiiey 
tend  also  to  restore  it  to  its  proper  place  when  traction  ceases. 
The  elastic  bands  of  the  model  may  be  considered  as  analo- 
gous to  the  elastic  and  muscular  fibres  which  exist  (1)  in  the 
cellular  tissue  of  the  subperitoneal  pelvic  space  and  (2)  in  the 
lisaments  of  the  uterus  itself.  The  cervix  of  the  modelled 
uterus  is  now  inserted  into  the  open  mouth  of  a  rubber  tube 
(analogous  to  the  vagina)  and  the  anterior  wall  of  this  tube  is 
drawn  tense  and  fastened  to  the  lower  border  of  the  symphysis 
pubis.  Tlie  anterior  end  of  this  rubber  tube  is  cut  off  at  the 
symphysis  to  correspond  to  the  mouth  of  the  vagina.  Finally, 
the  uterus  is  connected  to  the  sacrum  by  an  elastic  strap  which 
is  made  continuous  with  the  point  of  attachment  of  the  rubber 
tube  to  the  posterior  lip  of  the  cervix ;  this  represents  the 
sacro  uterine  ligaments  and  completes  the  upper  segment  of  the 
pelvic  floor,  which  is  thus  made  to  consist  of  the  anterior  va- 
ginal wall,  the  uterus  itself,  and  the  sacro-uterine  ligaments. 
As  the  wall  of  the  bladder  is  in  part  continuous  with  the  an- 
terior wall  of  the  vagina,  the  model  is  to  all  intents  and  pur- 
poses a  perfect  representation  of  the  conditions  which  exist  in 
nature.  Now,  if  the  posterior  vaginal  wall  be  crowded  back- 
ward in  this  model  by  the  introduction  of  anything  into  the 
vaginal  canal  (which  lies  tightly  closed  in  the  model  on  account 
of  the  tension  exerted  upon  its  anterior  portion)  the  body  of 
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the  uterus  will  be  seen  to  tilt  forward  in  exact  proportion  to 
the  amount  of  pressure  created  upon  the  posterior  wall  of  the 
vagina.  This  is  believed  to  be  the  true  mechanism  of  the 
Hodge  pessary,  and  the  opinion  of  Bantock  seems  to  be  con- 
firmed by  the  researches  of  Hart  who  publishes  a  drawing,  as 
a  diagrammatic  representation  of  the  action  of  this  support. 
Some  other  hints  are  afforded  us  by  this  ingenious  model, 
which  cannot  be  properly  discussed  here,  bnt  whicli  may  be 
simply  alhided  to,  viz.,  that  the  uterus  can  be  drawn  downward 
and  again  resume  its  normal  position,  by  the  aid  afforded  by 
the  anterior  wall  of  the  vagina  and  the  sacro-uterine  ligaments  ; 
that  the  elastic  and  muscular  fibres  of  the  pelvic  cellular  tissue 
and  the  uterine  ligaments  are  important  agents  in  enabling  the 
pressure  exerted  upon  the  posterior  vaginal  wall  to  create  an- 
terior deflection  of  the  body  of  the  womb  (since  they  practically 
form  an  elastic  support  to  that  organ  binding  it  to  the  lateral 
wall  of  the  pelvic  cavity  and  thus  enable  the  organ  to  respond 
to  pressure,  as  a  lever  with  a  fulcrum  in  its  middle  point  would 
do) ;  and,  finally,  that  the  anterior  vaginal  wall  becomes  so 
closely  intermingled  with  the  muscular  fibres  of  the  uterus  and 
the  sacro-uterine  ligaments  as  to  constitute  what  may  be  prac- 
tically regarded  as  one  continuous  structure. 

The  length  of  the  vagina  is  usually  greatly  overestimated,  on 
account  of  its  excessive  distensibility.  While  marked  variations 
may  be  noticed  in  different  subjects  during  life,  due  chiefly  to 
alterations  in  the  position  and  weight  of  the  uterus,  the  average 
length  of  the  anterior  wall  may  be  given  as  about  two  and  one 
half  inches  and  that  of  the  posterior  wall  as  a  trifle  over  three 
inches.  The  posterior  wall  is  longer  on  account  of  its  attach- 
ment to  the  posterior  portion  of  the  cervix,  upon  which  it  is 
prolonged  to  a  greater  extent  before  its  attachment,  than  in  the 
case  of  the  anterior  wall. 

The  anterior  wall  of  the  vagina  is  loosely  attached  to  the 
wall  of  the  bladder  by  connective  tissue  in  its  upper  half.  In 
its  lower  half,  however,  it  is  intimately  associated  with  the 
tissues  about  the  urethra ;  the  partition  which  is  thus  formed 
being  called  the  "  septum  urethro-vaghi'der  The  posterior 
wall  of  the  vagina  is  separated  from  the  rectum,  in  its  upper 
fifth,  by  the  peritoneal  poach,  the  "  cidde-sac  of  Douglas  /" 
while  "  the  perineal  body "  is  interposed  between  it  and  the 
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re(;tnin,  for  an  extent  wliose  limits  are  not  as  yet  clearly  de- 
lined,  in  its  lower  portion.  In  tlie  space  intervening  between 
the  perineal  body  and  the  pouch  of  Douj^las,  tlie  vagina  and 
rectum  seem  to  possess  a  degree  of  mobility  (to  allow  of  their 
ever-varying  degrees  of  distention)  which  rather  tends  to  re- 
fute the  statement  made  by  some  authors  as  to  an  intimate 
blending  of  these  tissues  into  the  so-called  "  sejjtum  recio-va- 
giiiale.'*^  Braune  states  that  these  organs  are  separated  by  tioo 
layers  of  fascia  and  loose  connective  tissue,  in  tliis  locality.  In 
support  of  this  view,  a  case  related  to  me  by  A.  H.  Smith,  M.D., 
of  New  York  City,  possesses  special  interest.  A  woman  was 
admitted  to  one  of  the  hospitals  and  placed  under  his  care.  She 
presented  a  hematoma  as  large  as  an  orange  between  the  rectum 
and  vagina  in  the  lower  third  of  the  space,  immediately  above 
the  level  of  the  pelvic  floor.  This  unique  case  clearly  demon- 
strates that  the  vagina  and  rectum  do  not  l)eoome  so  closely 
united  as  to  form  the  so-called  "  vagi  no-rectal  septum,"  as  blood 
could  not  have  become  eSased  to  any  appreciable  extent  in  the 
locality  mentioned  without  the  walls  of  the  vagina  and  rectum 
were  separated  by  connective  tissue  or  fascise.  A  case  some- 
what similar  to  that  reported  above  is  recorded  in  Emmet's  re- 
cent work  on  gynecology,  in  which  a  pelvic  hematoma  separated 
the  vagina  and  rectum  as  far  downward  as  the  level  of  the 
pelvic  floor.  The  existence  of  fasciae  between  these  organs  as 
far  down  as  the  level  of  the  pelvic  floor  I  have  been  able  to 
personally  verify  at  the  dissecting  table.'  After  a  complete 
removal  of  the  structures  which  enter  into  the  formation  of  the 
female  perineum,  the  vagina  and  rectum  may  be  torn  apart 
with  the  greatest  ease  and  with  no  apparent  injury  to  the  walls 
of  either  tube. 

As  has  been  stated  in  previous  pages,  my  own  researches 
tend  to  discredit  the  penetration  of  the  perineal  body,  between 
the  rectum  and  vagina,  above  the  limits  of  the  pelvic  floor. 

The  direction  of  the  vaginal  canal,  in  the  upright  posture, 
has  been  variously  represented.  Most  of  the  drawings  of  the 
later  investigators  place  the  axis  of  the  vagina  as  more  nearly 
vertical  tiian  my  own  observations  would  tend  to  contirm.  Even 
Hart's  computation,  that  tlie  axis  of  the  vaginal  canal  forms  an 

'  In  one  frozen  section,  the  pouch  of  Douglas  descends  almost  to  the 
ostium  vaginae. 
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angle  of  sixty  degrees  with  the  pkine  of  the  horizon  (presum- 
ably in  the  erect  posture)  seenas  to  me  to  be  excessive.  I  am 
inclined  to  believe  that  forty  degrees  with  tlie  horizontal 
plane  would  more  nearly  indicate  the  normal  angle  made  by 
the  vaginal  axis  in  the  erect  posture/  and  sixty  degrees  when 
the  woman  is  placed  upon  the  back.  The  introduction  of  the 
finger  is  not  a  sate  guide  to  determine  this  point,  as  pressure 
may  be  made  unwittingly  upon  either  the  anterior  or  posterior 
vaginal  wall.  Several  ingenious  instruments  have  been  devised, 
which  may  be  used  in  determining  this  point.  There  is  scarcely 
any  doubt,  however,  that  the  vaginal  canal  is  more  nearly  hori- 
zontal, when  the  woman  is  in  standing  posture,  than  is  generally 
supposed ;  and,  if  some  existing  cuts  in  anatomical  and  gyne- 
cological works  are  destined  to  be  perpetuated,  the  error  is 
liable  to  be  eradicated  slowly. 

(To  be  continued.) 
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Case  I. — Supjnirating  Ovarian  Cyst,  with  extensive  adhesions 
treated  by  free  incision  and  drainage.     Recovery. 

Mrs.  X.,  twenty-seven  years  old,  naturally  of  rugged  constitu- 
tion and  of  healthy  parentage,  is  the  mother  of  two  children, 
respectively  five  and  two  years  of  age.  Soon  after  the  birth  of  the 
last  child,  xAIarch  12tli,  1880,  the  attending  phvsician  discovered 
a  small  ovarian  tumor  on  the  right  side,  about  the  size  of  a  five- 
montlis'  fetal  head.  It  seemed  to  be  partially  adherent.  I  am 
told  the  tumor  was  aspirated,  and  six  ounces  of  fluid  drawn  off  ; 
also  that  this  fluid,  under  the  microscope,  revealed  the  ovarian 
cell.  The  tumor  slowly  refilled,  and  continued  to  enlarge  for  a 
year,  without  seriously  impjiiring  the  general  health.  In  April, 
1881,  suddenly,  and  without  apparent  cause,  inflammation  was 

'  The  rectum  and  bladder  being  empty,  and  the  tonicity  of  the  peri- 
neum being  unimpaired. 
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HC't  up  in  the  cyst,  attended  with  acute  fehrile  action,  and  very 
great  siiirering,  for  four  or  live  weeks,  wiiiclj  terminated  in  tlie 
free  disehar;,fo  of  pus  and  ovarian  fluid  hy  the  rectum,  and  a  cor- 
respond in;^:  diminution  in  the  size  of  the  tumor.  'J'he  stomach 
Boon  became  vei'v  ii'ritahle,  almost  all  food  taken  being  vomited, 
the  general  healiii  gave  way,  and  she  was  reduced  fronj  one  hun- 
dred and  forty — her  full  weight — to  seventy  pounds.  About  the 
middle  of  the  following  June,  the  discharge  of  pus  by  the  rectum 
gradually  ceased,  the  tumor  again  increased  in  size,  the  appetite 
returned,  and  with  it  a  corresponding  increase  in  strength  and 
flc^h.  in  the  early  part  of  August  of  the  same  year,  a  jjlilegmon- 
ous  swelling  made  its  appeai-ance  in  the  left  inguinal  region,  and 
soon  extended  upward  toward  thi'  navel,  near  which  it  burst 
thi'ough  the  abdominal  walls,  discharging  a  great  quantity  of 
most  intolerably  fetid  i)us.  The  discharge  continued  up  to  the 
last  of  Sei)tember — always  copious  and  fetid,  sometimes  sanious — 
when  it  again  ceased,  and  the  opening  closed.  At  this  time,  her 
liealth  had  so  much  imjiroved  that  she  was  able  to  visit  her  friends, 
and  make  long  journeys.  Tlie  following  month,  howfver,  the 
sinus  reop'ined  and  discharged  constantly  all  that  winter:  the 
pus  was  sooffensive  that  one  could  hardly  remain  in  the  room  with 
the  patient.  In  the  spring  of  188^,  her  strength  again  began  to 
fail,  the  stomach  rejected  food,  emaciation  ensued,  and  dissolu- 
tion seemed  impending.  At  this  juncture,  she  again  unaccount- 
ably rallied,  regained  her  appetite,  and  iu  a  measure  began  to  re- 
cuperate, in  si)ite  of  the  copious  and  ])ersistent  suppuration. 
I  first  saw  her  September  24th,  at  which  time  her  weight  was 
85  lbs.  The  fetor  which  repelled  and  nauseated  others  had  not 
seriously  impaired  her  ajipetite,  and  her  hope  of  recovery  was  still 
strong.  Four  days  later,  September  30th,  after  the  canonical 
cathartic,  and  ten-grain  dose  of  quinia,  at  dayl)reak,  on  the  morn- 
ing of  the  operation,  with  the  aid  and  counsel  of  the  Hospital 
staff,  I  made  an  e.\i)loratory  incision  in  the  median  line,  as 
usual,  and  about  six  inches  in  length.  During  the  jn-ogress  of 
the  oi)eration,  this  incision  was  extended  to  the  umbilicus.  The 
entire  peritoneal  cavity  was  of  a  dark  crimson  hue,  but  there  was 
no  lymi)h,  pus,  or  ascitic  fluid.  The  tumor,  which  was  about  the 
size  of  a  fetal  head  at  full  term,  was  found  to  be  firmly  adherent 
to  the  intestines  everywhere,  except  its  upper  surface.  Not  even 
the  slightest  space  between  the  tumor  and  intestines  could  any- 
where be  discovered.  There  was  no  attachment  to  the  uterus, 
bladder,  or  other  abdominal  viscera.  Its  enucleation  was  at  once 
considered  ;  but  after  separating  a  portion,  in  area  equal  to  the 
surface  of  the  palm  of  the  hand,  without  discovering  any  lamina- 
tion, but  with  the  feeling  that  I  was  digging  into  solid  tissues, 
instead  of  separating  layers,  I  became  alarmed  lest  1  should 
make  matters  worse,  and  desisted.  On  exploring  the  sinus  which 
had  been  dischai-ging  near  the  umbilicus,  I  found  that  it  extended 
down  through  the  inguinal  region  into  a  cloaca  under  the  pubic 
arch,  which  was  roughened  by  the  loss  of  its  periosteum.    I  broke 
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into  this  cloaca  from  the  pelvic  cavity,  and  passed  a  perforated 
rubber  drainage-tube  from  the  vagina  through  Douglas'  c  H-de- 
sac  up  into  the  abJominal  cavity,  and  out  through  the  lower 
angle  of  the  abdominal  incision.  The  tumor  full  of  pus  was  tap- 
ped and  the  orifice  was  attaclied  by  sutures  to  the  abdominal  in- 
cision, through  which  a  Thomas  glass  drainage-tube  was  in- 
troduced into  the  tumor,  and  the  abdomen  closed  in  the  usual 
manner.  During  the  progress  of  the  operation,  the  abdominal 
viscera  were  protected  by  the  frequent  application  of  soft,  warm 
cloths,  wrung  out  in  hot,  carbolized  water.  The  natural  heat  of 
the  body  was  maintained  by  keeping  the  temperature  of  the  room 
at  80°  F.,  and  during  the  latter  part  of  the  operation,  by  also  ap- 
plying bottles  of  hot  water  to  the  jiatient's  extremities.  The 
patient  was  under  ether  sixty-five  minutes,  without  any  per- 
ceptible shock,  or  even  quickening  of  the  pulse.  While  recover- 
ing from  the  effects  of  the  ether,  there  was  but  one  attack  of 
vomiting,  and  that  very  slight. 

The  spray  used  was  listerine,  one  to  ten,  but  the  instruments, 
sponges,  etc.,  were  kept  constantly  immersed  in  a  hot  two-per- 
cent solution  of  carbolic  acid. 

The  pulse  at  any  time  never  exceeded  a  hundred,  and  the  high- 
est temperature  reached  was  101.5,  on  the  third  day.  The  first 
night  after  the  operation,  the  patient  got  no  sleep,  but  on  the 
second  and  third  nights  a  suppository  of  a  quarter  of  a  grain  of 
morphia  was  given,  and  a  refreshing  night's  sleep  obtained.  From 
that  time  forward  the  patient  slept  naturally,  without  opiates. 
IMie  day  following  the  operation,  a  small  quantity  of  milk  was 
taken  and  readily  assimilated.  Nothing  but  milk  and  beef-tea 
was  given  till  the  eighth  day,  when  a  little  scraped  beef  and  cracker 
was  allowed  and  well  borne. 

The  abdominal  sutures,  which  were  of  silk,  were  removed  on 
the  sixth  day,  primary  union  being  perfect,  and  on  the  following 
day  the  bowels  moved  naturally.  The  day  after  the  operation, 
and  three  times  a  day  subsequently,  the  rubber  and  the  glass 
drainage  tubes  were  both  thoroughly  washed  out  with  listerine, 
of  one  to  ten  strength,  and  each  time  after  the  cleansing  process, 
the  cavity  of  the  tumor  was  left  full  of  the  antiseptic.  In  twenty- 
four  hours  after  the  operation,  the  intolerable  fetor  of  the  pus 
entirely  vanished,  and  never  returned.  Day  by  day,  the  quantity 
of  the  discharge  diminished,  till  on  the  twenty-ninth  day  after 
the  operation,  that  from  the  rubber  drainage  tube  in  Douglas' 
cul-de-sac  ceased,  so  that,  two  days  later,  this  drainage  tube  was 
withdrawn,  and  its  track  at  once  filled  in,  without  further  dis- 
charge. At  this  time,  the  cavity  of  the  tumor  had  so  far  con- 
tracted as  to  hold  less  than  an  ounce  of  liquid,  and  its  pyogenic 
membrane  seemed  to  be  utterly  destroyed,  the  cavity  apparently 
filling  up  by  the  process  of  granulation.  November  :^6th,  this 
cavity  holds  only  thirty  minims  of  the  antiseptic.  The  patient 
eats  and  sleeps  well,  and  is  apparently  in  perfect  health,  weighing 
now  115  pounds — a  gain  of  more  than  half  a  pound  a  day  from 
the  date  of  the  operation. 
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Case  II. — Cyst  of  the  broad  lir/ament  ;  incision  and liernument 
drainiKje  ;  recover i/. 

Mrs,  D.,  afied  lliiity-lwo,  married  sixteen  years,  of  strong  con- 
stitution and  good  family  record,  came  under  my  care  in  August 
of  tiie  j)resent  year.  Had  borne  one  living  cluld  and  liad  Lud 
three  miscarriages.  She  stated  that  a  few  weeks  after  marriage, 
she  was  seized  with  severe  i)ain  in  the  region  of  the  left  ovary, 
from  which  she  sutfered  so  constantly  and  intensely  that  she  was 
conllned  to  her  bed  for  the  greater  i)art  of  a  year. 

She  declares  she  has  scarcely  been  free  from  pain  for  sixteen 
years,  and  as  a  consequence  she  has  become  addicted  to  the  use  of 
opium.  For  the  last  three  years  this  suffering  has  become  inten- 
sified and  the  opium  hal)it  has  correspondingly  increased. 

Mrs.  D.  first  became  aware  of  the  tumor  about  a  year  ago.  At 
the  time  of  operation,  it  had  attained  tiie  size  of  a  fetal  head  at 
full  term.  During  the  year  she  lost  twenty  pounds  of  flesh,  and 
suffered  from  diarrhea,  sleeplessness,  and  loss  of  api)etite. 

A  digito-vaginal  exatninarion  showed  mobility  of  the  uterus 
somewhat  impaired,  and  a  fluctuating  tumor,  tense  enough  to  be 
solid,  on  left  side,  between  uterus  and  bladder;  the  uterine  canal 
was  three  and  one-quarter  inches  in  length.  A  sound  introduced 
into  the  uterus  moved  the  tumor  when  the  uterus  was  rotated  to- 
ward her  left,  but  it  did  not  move  when  the  uterus  was  rotated 
towards  her  right  side.  Abdominal  palpation  and  digito-vaginal 
examination  alike  caused  much  distress.  Urine  tested  and  found 
normal. 

Ten  days  prior  to  ojieration  the  bowels  were  repeatedly  acted 
upon  and  liquid  diet  enjoined.  Five  hours  previous  to  operation 
administered  ten  grains  of  quiuia,  and  soon  after  one-quarter 
grain  of  mor}thia. 

The  operation  was  performed  September  11th.  The  operating 
room  was  prepared  as  in  the  former  case. 

Listerine  was  used  for  spray  and  also  for  sjionges  and  instru- 
ments. An  incision  five  inches  long  was  made  through  the  linea 
alba,  dividing  a  layer  of  fat  three-quarters  of  an  inch  thick;  the 
tissues  were  carefully  divided  on  a  director,  till  the  sac  was  ex- 
posed, which  proved  to  be  a  cyst  of  the  broad  ligament. 

The  sac  was  tapped  with  a  trocar,  and  about  two  quarts  of  clear  wa- 
tery liquid  were  drawn  off.  The  cyst  was  so  intimately  blended  with 
all  the  adjacent  structures  that  its  removal  was  not  to  be  thought 
of;  accord i ugly  the  cyst  was  attached  by  suture  to  the  lower  angle 
of  the  abdominal  incision  and  a  drainage  tube  inserted.  The  pa- 
tient was  under  ether  one  hour,  one-half  of  which  time  was  spent 
in  manipulation  and  consultation,  to  differentiate  the  nature  of 
the  tumor.  Great  care,  however,  was  taken  to  avoid  chilling  the 
intestines,  Avhicli  were  kept  covered  with  soft  cloths  wrung  out  in 
a  hot  antiseptic  solution  of  listerine,  and  the  natural  heat  of  the 
body  was  maintained,  not  only  by  the  temperature  of  the  room, 
but  by  the  constant  application  of  hot  bottles  to  the  sides  and  ex- 
tremities.    The  patient  rallied  from  the  operation  without  any 
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apparent  shock  or  even  a  quickening  of  the  pulse.  The  vomiting 
and  retching  occasioned  by  ether  was  distressing,  yet  the  day 
following,  the  pulse  was  seventy-six  and  the  temperature  nor- 
mal. On  the  13th,  the  pulse  was  96,  the  temperature  10€-|.  The 
stomach  was  so  irritable  that  it  tolerated  only  tea,  and  there  was  so 
much  pain  that  it  became  necessary  to  administer  one-half  grain  of 
morphia  hypodermically.  A  serous  fluid  accumulated  in  the 
drainage  tube,  causing  it  to  run  over;  this  was  drawn  out  with  a 
syringe,  and  the  cyst  refilled  with  a  weak  solution  of  listerine. 
September  14th,  pulse  92,  temperature  100.5;  patient  weak  and 
irritable;  complained  of  flatulence,  which  was  relieved  by  the  in- 
troduction of  a  rectal  tube.  Sept.  15th,  pulse  and  temperature 
the  same;  nausea  and  vomiting.  Gave  subnitrate  of  bismuth,  and 
continued  the  opiate  for  pain.  Sept.  16th,  pulse  106,  temperature 
100;  milk  and  lime-water  taken  sparingly;  stomach  still  irritable 
and  patient  in  a  good  deal  of  pain;  slept  poorly.  September  17th, 
better  sleep  and  less  pain;  pulse  100,  temperature  100-|.  Eemoved 
sutures;  primary  union  secured. 

Opiates  still  required,  and  only  able  to  eat  sparingly. 

7  P.M.,  gangrenous  odor  emanating  from  the  wound;  the  por- 
tion of  the  cyst  sutured  into  the  abdominal  incision  seemed  to 
have  taken  on  a  fungous  growth,  becoming  thick  and  solid.  At 
the  same  time  a  gangrenous  spot  the  size  of  a  quarter  of  a  dollar 
appeared  in  the  abdominal  incision  just  above  the  attachment  of 
the  cyst.  Sept.  18th,  j^ulse  112,  temperature  100;  bowels  moved 
for  first  time.  Patient  somewhat  delirious,  complaining  of  faint- 
ness  and  weakness.  Ordered  two  grains  of  quinia  every  two 
hours,  and  all  the  brandy  the  stomach  would  retain. 

At  3  P.M.,  pulse  120,  temperature  101°;  5  p.m.,  the  pulse  ran 
up  to  130,  involuntary  dejections  occurred,  and  the  patient  be- 
came very  delirious.  At  9  o'clock  the  pulse  was  140,  tremulous, 
and  very  weak.  Patient  more  delirious,  and  at  times  wholly 
unconscious.  The  involuntary  evacuations  continued,  and  she 
appeared  to  be  sinking.  1  covered  the  gangrenous  surface  with 
iodoform,  gave  brandy  freely,  hypodermically,  with  one-half 
grain  morphia,  expecting  to  make  a  post-mortem  the  next  day. 

Instead  of  this,  I  found  the  joatient  without  delirium,  very 
comfortable,  of  normal  temperature,  and  the  pulse  112,  which  in 
the  latter  part  of  the  day  went  down  to  88. 

During  the  night,  the  wound  had  thrown  off  its  slough,  and 
now  exhibited  a  clean,  granulating  surface. 

September  20th,  pulse  96,  temperature  99°.  Patient  feels 
well,  and  begins  to  take  nourishment  satisfactorily.  From  this 
time  on,  her  recovery  was  uninterrupted,  and  unmarked  by  any 
event  of  interest.  JFrom  the  first,  the  cyst  cavity  had  been 
washed  out  with  a  weak  solution  of  listerine  two  or  three  times  a 
day,  each  day  its  capacity  diminishing. 

Toward  the  last,  it  was  reduced  to  a  mere  tube,  lined  with 
exuberant  granulations,  and  finally  became  solid,  so  that  it  could 
be  felt  as  a  firm  cord  in  the  abdominal  cavity. 
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Twcnty-onc  days  after  operation,  the  i)atient  went  home,  but 
tlie  discharge  did  not  entirely  cease  till  a  week  later. 

Are  tliese  recoveries  exceptional,  or  do  tliey  exhibit  a  method 
of  nianagement  that  renders  the  most  formidable  class  of  ova- 
rian tumors  amenal>le  to  treatment  ? 

[n  Spencer  Wells'  one  thousand  ovariotomies,  there  were 
fifty-seven  cases  in  which  merely  an  exploratory  incision  was 
made  and  the  operation  abandoned ;  twenty-eij^ht  cases  in 
which  the  operation  was  bci^un,  ])ut  left  unfinished.  It  is  a 
fact  worth  noting  that  there  were  two  cases  of  permanent  and 
complete  recovery  after  mere  exploratory  incision  and  in  the 
absence  of  drainage,  as  far  as  the  report  shows.  Of  the 
twenty^-eight  cases  of  operations  begun  V)ut  left  unfinished, 
he  reports  three  cases  in  which  none  of  the  cyst  was  removed, 
but  a  permanent  opening  kept  up,  and  after  suppurative  in- 
flammation a  cure  was  obtained.  It  is  a  great  misfortune  that 
we  are  not  furnished  with  a  detailed  report  of  these  eighty-five 
cases  that  we  might  learn  the  nature  of  the  obstacles  and  the 
complications  which  justified  him  in  abandoning  them,  not 
*only  difficulties  too  formidable  to  be  undertaken,  but  such  that, 
having  been  encountered,  were  succumbed  to.  From  the  study 
of  his  reports  .and  the  general  tenor  of  his  teachings,  we  are 
warranted  in  inferring  that  adhesions  constitute  the  chief 
obstacle  to  the  successful  manajjement  of  the  most  dangerous 
class  of  ovarian  tumors.  Referring  to  the  subject  of  adhesions, 
he  says  :  "  Attachments  to  the  bladder  or  rectum  may  be 
almost  inseparable  without  great  and  immediate  danger  to 
life.  The  same  may  be  said  of  attachments  to  the  liver, 
stomach,  spleen,  or  brim  of  the  pelvis,  .  .  .  and  to  the  deaths 
after  ovariotomy  really  attributable  to  adhesions  must  be 
added  all  the  instances  of  failure  of  relief  by  exploratory 
incisions  and  incomplete  operations,  as  well  as  those  which  are 
dismissed  as  affording  no  chance  of  success  because  of  the 
hindrance  of  this  complication." 

In  looking  over  the  tables  of  his  one  thousand  completed  ope- 
rations, the  three  fatal  cases  out  of  five  in  which  there  were  adhe- 
sions to  the  uterus  make  us  wonder  that  he  should  omit  to  enu- 
merate the  uterus  among  the  viscera,  extensive  adhesions  to 
which  gravely  complicated  the  result.  But  he  has  practically 
inculcated   this  in  completing  but  eight  operations  in  which 
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uterine  adhesions  existed.  In  only  one  instance  did  he  at- 
tempt to  complete  tlie  operation  where  there  were  adhesions 
to  the  bladder  or  liver,  and  in  both  cases  with  a  fatal  result. 

That  he  should  have  attempted  the  operation  in  cases  of  ad- 
hesions to  the  bladder  or  liver  but  once,  and  in  cases  of  uterine 
adhesions  but  eisjht  times  in  one  thousand  ovariotomies,  proves 
that  such  complications  constituted  tlie  grounds  for  abandon- 
ment in  a  large  proportion  of  the  fifty-seven  cases.  It  is 
reasonable  to  suppose  that  many  of  these  abandoned  cases 
might  have  been  saved  by  resorting  to  drainage  as  in  the  cases 
above  reported.  It  is  well  known  that  the  largest  amount  of 
fatality  in  ovariotomies  is  due  to  the  attempt  to  separate  adhe- 
sions. Of  Spencer  Wells'  second  five  hundred  cases,  the  mor- 
tality in  extensive  adhesions  to  the  abdominal  viscera  was 
37.25  per  cent,  and  in  two  hundred  and  twenty-two  cases  re- 
ported by  Billroth,  where  the  adhesions  to  the  abdominal 
viscera  were  extensive,  the  mortality  was  56.9  per  cent. 

Spencer  Wells  discards  the  drainage  tube  and  avows  it.  In 
his  one  hundred  and  sixty-five  cases,  from  January,  1878,  to 
December,  1881,  he  entirely  abandoned  the  drainage  tube; 
yet  four  of  his  last  sixteen  deaths  were  caused  by  septicemia, 
and  in  the  one  thousand  cases  there  were  seventy-two  deaths 
from  septicemia.  If,  as  it  would  appear,  he  abandons  all  cases 
in  which  there  are  extensive  adhesions,  it  is  true  he  has  little 
need  of  drainage ;  no  one  advocates  drainage  except  where 
septicemia  is  menaced.  In  one  case,  Mr.  Spencer  Wells  did 
the  right  thing  accidentally.  It  was  in  1865.  "  After  tapping 
the  principal  cyst,  and  emptying  it  of  several  pints  of  fluid 
containing  much  blood,  attachments  to  the  brim  of  the  pelvis 
and  to  the  uterus .  made  me  resolve,"  to  use  his  own  language, 
"  not  to  attempt  the  separation,  but  to  replace  the  empty 
cystr 

"  There  was,"  he  continues,  "  such  free  hemorrhage  from 
the  opening  into  the  cyst  made  by  the  trocar,  and  from  the 
little  punctures  made  by  the  hooks  which  seized  the  cyst,  it 
was  obviously  unsafe  to  return  it." 

The  cyst  was  accordingly  attached  to  the  abdominal  inci- 
sion, and  its  contents  allowed  to  ooze  out  as  it  filled.  Even 
this  primitive  method  of  drainage  permitted  the  patient  to  re- 
cover. 

17 
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In  1877,  twelve  years  later,  "Wells  hitnsulf  succeBsfully 
treated  a  snppnratini^  cyst  l)y  incision  and  permanent  drain- 
age ;  bnt  neither  this  nor  his  accidental  cure  above  referred  to 
convinced  him  of  tlio  soundness  of  bucIi  treatment,  for  in  dis- 
cussing the  suhjoet  of  drainage,  he  says  :  "  Peaslec  has  advo- 
■cated  and  adopted  with  success  this  system  of  drainage,  witli 
the  addition  of  repeated  washings-out  of  the  peritoneum  with 
warm  water  and  disinfecting  solutions.  In  a  few  bad  cases,  I 
have  also  followed  tliis  practice,  l)ut  never  Avith  success." 
Again,  in  liis  chapter  on  "Recent  Modifications  of  the  Opera- 
tion," lie  sums  up  his  conclusions  as  follows :  ''  The  chief 
inodidcations  in  my  practice  have  been  the  use  of  carbolic 
spray  during  the  operation,  tlic  soaking  of  sponges,  silk,  and 
instruments  in  a  solution  of  the  acid,  tying  the  pedicle,  and 
leaving  it  in  the  cavity,  and  the  disuse  of  the  drainage  tuhe^ 
even  in  unpromising  cases." 

Somewliat  in  contradiction  of  tlie  above,  he  says,  in  the 
chapter  on  "Incision  and  Drainage:"  "I  think,  therefore, 
it  should  only  be  considered  admissible  in  cases  where  ovari- 
otomy cannot  l)e  completed.  Tiien,  after  incision  and  empty- 
ing the  cyst  as  far  as  possible,  and  securing  the  opening  in  the 
cyst  to  the  opening  in  the  abdominal  wall,  the  cavity  is  kept 
emptv  by  draining  and  the  injection  of  disinfecting  agents." 

The  following  reports  are  authentic,  and  prove  that  cures  of 
cases  with  inseparable  adhesions  by  the  method  of  incision  and 
permanent  drainage  are  by  no  means  unprecedented,  though 
recourse  to  this  method  is  not  systematically  practised.  Erich 
abandoned  an  operation  on  account  of  formidable  adhesions. 
Septicemia  developed  on  the  third  day ;  a  catheter  was  pushed 
in  between  two  sutures,  and  the  abdominal  cavity  washed  out 
witii  an  antiseptic  solution.  The  patient  recovered.  Dr.  J.  E. 
Jaiivrin,  of  New  York,  reports  a  successful  case  of  polycyst  of 
right  ovary,  adherent  to  the  whole  right  side  of  the  uterus, 
the  walls  of  the  sac  being  sewed  into  the  abdominal  incision 
around  a  drainage  tube.  Dr.  Drysdale  records  a  case  of  der- 
moid tumor  universally  adherent,  and  communicating  with  the 
bowel.  This  case,  treated  by  incision  and  permanent  drain- 
ao-e,  recovered.  Dr.  Schreiber,  of  London,  has  recently  re- 
ported the  cure  of  a  double  dermoid  suppurating  cyst  by  inci- 
sion   and    drainage    without    opening    the    abdominal    cavity. 
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Hubert,  in  18S1,  reported  the  successful  management  of  an 
ovarian  tumor  with  indestructible  adhesions  by  suturing  the 
■cyst  to  the  abdominal  incision.  Thomas,  in  the  July  number 
of  The  American  Journal  of  Obstetrics,  also  reports  the 
cure  of  an  adherent  ovarian  tumor  by  incision  and  permanent 
drainage. 

The  alternative  of  incision  and  permanent  drainage  is  either 
abandonment  of  the  case,  an  incomplete  operation,  or  enuclea- 
tion. Surely,  in  the  face  of  such  possible  results,  no  case  of 
simple  ovarian  tumor  should  be  abandoned. 

An  operative  procedure,  which  provides  for  any  j)ortion  of  a 
■pyogenic  membrane  being  left  in  the  peritoneal  cavity  without 
drainage,  needs  only  to  be  referred  to  to  be  condemned.  I  in- 
cline to  the  belief  that  the  operation  of  incision  and  perma- 
nent drainage  shoidd  supersede  all  incomplete  operations^  and 
should  generally  1)3  resorted  to  in  all  cases  of  extensive  adhe- 
sions to  the  large  intestine,  bladder,  uterus,  liver,  stomach, 
spleen,  or  brim  of  the  pelvis.  The  formidable  nature  of  the 
operation  of  enucleation  is  indicated  by  the  rarity  of  its  per- 
formance. I  find  no  reference  to  the  operation  by  Spencer 
Wells  in  his  one  thousand  ovariotomies,  and  Schroeder  resorted 
to  enucleation  but  once  in  two  hundred  and  seventy-six  opera- 
-tions. 

Enucleation  in  suitable  cases  is  no  doubt  a  feasible  operation, 
but  always  a  very  hazardous  one.  Hegar,  in  his  "  Operative 
Oynecolog}',"''  says  :  "  Intraligamentous  tumors  must  gener- 
iiUy  be  cut'  off  at  a  level  with  the  abdominal  wall,  and  the  ad- 
herent pelvic  portion  is  then  sutured  to  the  abdominal  incision, 
and  drainage  employed;  enucleation  is  too  difficult  and  dan- 
gerous." 
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EDWARD  J.  ILL.  M.D.. 
Surgeon  to  Woman's  Hospilal,  Newark,  N.  J. 


In  jjresenting  this  contribution  to  the  profession,  I  otter  no- 
excuse.  Both  eases  seem  to  me,  at  lejist,  of  «^reat  iniportauce, 
the  first  case  as  to  diagnosis  and  the  second  as  to  the  possible 
etiology  of  some  forms  of  insanity. 

Case  I.  —  Cyst  of  Broad  Ligament  ivifh  PcaiUar  Fluctuations^ 
in  Size ;  Operation;  Death. — About  April  3d,  1882,  I  was  asked 
to  see,  through  the  kindness  of  Dr.  Chas.  M.  Zeh,  Sister  I.  (Sister 
of  Charity),  with  the  report  that  the  patient  had  a  rapidly  growing 
abdominal  tumor. 

I  found  the  patient  in  bed,  feebly  looking,  slightly  anemic,  of 
small  stature,  about  thirty-two  years  of  age,  and  of  jdeasant  dis- 
position. She  had  been  confined  to  her  bed  about  two  weeks, 
complaining  of  severe  "stretching"  pain  in  the  right  inguinal 
regioiL  She  had  become  so  very  large  within  a  fortnight,  that 
she  was  unable  to  attend  to  her  duty  as  a  school  teacher.  Ab(nit 
a  year  ago  she  had  some  soreness  in  the  right  inguinal  region  and 
at  times  noticed  a  distinct  swelling,  which  would  again  disappcai-. 
Her  physician  distinctly  remarked  the  tumor  at  one  time,  but 
the  next  time  he  saw  her  it  had  entirely  vanished.  The  dis- 
appearance of  the  tumor  was  not  noticed  to  take  place  with  the 
occurrence  of  any  function. 

At  times  she  would  suffer  greatly  from  nausea,  vomiting,  and 
acid  dyspepsia,  still  she  was  well  able  to  fulfil  her  peculiar  duties, 
until  about  two  weeks  before  I  saw  her. 

She  was  a  native  of  Ireland,  first  fnenstruated  at  the  age  of 
thirteen  years,  was  very  regular,  nearly  painless,  lasting  three 
days,  and  had  no  leucorrhoea.  Physical  examination,  in  the  dorsal 
position,  revealed  a  large  distinctly  fluctuating,  apparently  mono- 
cystic  tumor,  equally  filling  the  abdomen  anteriorly.  There  was 
tympanitic  resonance  in  both  flanks,  and  above  tlie  middle,  be- 
tween umbilicus  and  ensiform  cartilage.  The  patient  now  being 
placed  on  her  side,  no  marked  difference  was  noticed  in  the  area 
of  dulness. 

No  further  examination  was  made  at  this  time,  but  the  patient 
was  requested  to  enter  my  service  at  the  Woman's  Hospital,  of 
Newark,  N.  J.,  for  further  observation. 

There  the  circumference  of  the  abdomen  was  measured  and 
found  to  be  thirty-two  inches  over  the  umbilicus.  The  distance 
from  xyphoid  cartilage  to  symphysis  pubis  fifteen  inches. 

The  cervix  uteri  was  high  up  in  the  pelvis,  a  little  towards  the 


Ill:   Clinical  Contribution  to  Gynecology.      261 

left  and  just  behind  the  os  pubis.     There  was  no  fluctuation  in 
the  cul-de-sacs. 

The  body  of  the  uterus  could  not  be  detected  and  a  sound  was 
not  used  as  the  patient's  right  side  was  still  very  tender. 

Examination  per  rectum  revealed  nothing  of  importance.  Urine 
was  normal. 

A  small  quantity  of  fluid  was  removed  from  the  tumor  and 
given  to  Dr.  F.  M.  Prudden  (to  whom  I  am  much  indebted  and 
liere  wish  to  express  my  special  thanks)  for  examination. 

He  found  nothing  but  red  blood-corpuscles.  This  was  rather 
confounding,  as  the  diagnosis  of  a  rapidly  growing  monocystic 
ovarian  tumor  was  made.  In  the  mean  time  the  patient  men- 
struated.    This  lasted  three  days  and  the  quantity  was  small. 

On  the  last  day  of  her  menstruation  the  tumor  became  softer 
and  within  six  days  after  the  period  it  could  hardly  he  felt. 

The  patient  was  free  from  pain  and  could  go  about.  As  I  was 
perfectly  at  loss  about  a  diagnosis,  no  operation  was  thought  of  at 
this  time. 

An  increase  in  the  size  of  the  tumor  took  place  again  by  the 
next  menstrual  epoch,  so  that  it  increased  over  its  former  size. 
After  this  second  menstrual  epoch  the  tumor  again  decreased, 
but  not  to  the  same  extent  as  before. 

The  following  are  actual  measurements  taken  at  different 
periods : 

July  2d,  menstruation    expected,  circumference    of   abdomen 
•over  umbilicus  37",  from  os  pubis  to  ensiform  cartilage  17". 
'     July  5th,  menstruation  ceased,  circumference  of  abdomen  over 
•umbilicus  34",  from  os  pubis  to  ensiform  cartilage  15". 

July  25th,  menstruation  appeared,  circumference  of  abdomen 
over  umbilicus  39",  from  os  pubis  to  ensiform  cartilage  18". 

July  27th,  menstruation  ceased,  circumference  of  abdomen  over 
umbilicus  37|-",  from  os  pubis  to  ensiform  cartilage  17". 

Sept.  1st,  menstruation  expected,  circumference  of  abdomen 
■over  umbilicus  41",  from  os  pubis  to  ensiform  cartilage  19". 

Oct.  5th,  the  patient  measured  forty-two  inches  around  the  ab- 
domen and  twenty  inches  from  xyphoid  cartilage  to  os  pubis. 
I  now  removed  sixteen  pints  of  a  dark  yellowish-red  fluid  by  tap- 
ping with  the  aspirator. 

After  tapping  she  measured  thirty-eight  inches  around  the  ab- 
•domen  and  seventeen  inches  from  os  pubis  to  xyphoid  cartilage. 
Dr.  Prudden  kindly  reported  the  following  as  the  result  of  his 
•examination  of  this  fluid  : 

"Fluid  dark-red,  neutral  reaction,  odor  of  carbolic  acid, 
•specific  gravity  1022.  completely  solidifies  on  boiling  and  with 
nitric  acid.  It  contains  11.93  per  cent  of  albumin  by  weight,  no 
paralbumin  and  no  mucus  and  no  paraglobulin. 

"The  microsco[)ical  examination  shows  numerous  I'ed  blood- 
■cells,  comparatively  few  leucocytes,  a  small  amount  of  granular 
fibrin,  and  a  few  rod  bacteria,  and  nothing  else." 

This  agreed  fully  with  my  own  examination.  The  tumor  now 
rapidly  began  to  refill.     On  October  20th,   it  measured  just  as 
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iiiuc'i  as  hrfnri'  the  tapi)ing,  and  on  October  27th,    the  pationt 
iiioa.surcil  fully  forty-four  iiielit'S  around  the  abdomen. 

The  patient  was  candidly  told  of  her  chances  by  an  operation 
and  of  the  possibility  of  an  exploratory  incision  only. 

She  to»k  her  chances  and  on  October  '/iOlh,  after  one  week's 
careful  preparatory  treatment,  the  operation  was  done  with  assist- 
ance of  Drs.  Balleray,  Ilollister,  Bennet,  and  Dr.  J.  C.  Youtifj 
administering  ether. 

The  incision  was  made  as  in  ordinary  ovariotcmiy.  After  all 
bleeding  had  stop])ed,  the  peritoneum  was  opened.  The  tumor 
l)resented  a  j)nrplish  striated  appearance,  wliich  might  be  taken 
for  muscular  fibres.  The  hand  was  introduced  and  a  few  adhesions 
found  with  the  anterior  parietes.  The  growth  was  now  carefully 
examined  as  to  its  origin.  It  was  evident  that  it  Wiis  connected 
witli  the  uterus  and  riglit  ligamentum  latum,  and  there  seemed 
no  doubt  of  its  being  a  cyst  of  the  posterior  wall  of  the  utern«. 
It  was  deemed  safe  to  remove  the  tumor.  The  fluid  was  evacuated 
and  several  adhe.sif)ns  to  intestines,  vermiform  ajjpendi.K  jind 
omentum,  ligated  and  cut ;  a  number  of  smaller  cysts  were  broken- 
with  the  hand,  and  the  tumor  was  then  lifted  out  of  the  abdomen. 

The  pedicle,  which  consisted  of  the  uterus  and  both  ligamentu 
lata,  was  surrounded  by  a  strong  elastic  tul)e,  so  that  all  hemor- 
rhage was  controlled.     The  tumor  with   both   ovaries  attached 
was  cut  away.     The  tumor  with  its  contents  weighed  twenty-five 
p)unds.      Tlie  pedicle   was  now   treated  after   the  nietiiod    of 
Hegar  and  Kaltenbach  (p.  437,  Operative  Gyna3kologie,  1881), 
the    ])eritonear  cavity  cleansed,    draiiuige    established,   and   the  ' 
abdominal  wound  closed.    The  operation  lasted  sixty-five  minutes. 
The  ])aticnt  rallied  rapidly  from  shock  and  did  well  until  6  p.m., 
when  her  tem]>eratnre  rose  to  102f,  pulse  140,  and  respiration  .*J9. 
About  midnight  the  patient  complained  of  severe  pain  in  the  a!)- 
domcn,  she  became  tympanitic,  and  had  some  inclination  to  vomit. 
The  drainage  tube  was  washed  out  with  one-per-cent  sol.  carb<»lic- 
acid  until  clear  fluid  returned. 

At  noon,  twenty-four  hours  after  the  operation,  the  patient  died. 

An  examination  was  made  two  hours  post-mortem.  The  in- 
testines had  already  lost  their  usual  gloss,  a  slight  quantity  of 
bloody  fluid  was  found  in  the  posterior  cul-de-sac  and  the  double 
elastic  ligature  surrounded  the  uterus  just  above  the  os  internum. 
The  patient  died  of  very  acute  peritonitis.  The  tumor  was  sent 
to  Dr.  Prudden  who  kindly  furnished  the  following  report: 

"The  specimen  you  have  sent  me  is  a  cyst  of  the  broad  liga- 
ment. The  fragment  of  uterus  contained  two  small  niyomas.  The- 
tube  was  dilated  in  its  intra-mural  ]iortion  and  nearly  occluded 
further  out  by  new-growtluof  connective  tissue  arounJ  the  mucosa. 
The  uterine  mucous  membrane  in  the  small  portion  which  I  had 
was  thickened.  Both  ovaries  alike  showed  the  lesions  of  chronic- 
oophoritis.  The  cyst-wall  was  in  general  composed  of  fibrillar 
connective  tissue,  in  some  places  dense,  in  other  loose  in  texture. 
In  many  places  the  thin-walled  veins  were  greatly  dilated,  con- 
tained old  thrombi  and  the  connective  tissue  in   their  vicinity 
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infiltrated  with  blood  or  contained  much  blood-pigment  both  free 
and  in  connective-tissue  cells.  The  cyst-wall  had  in  most  j)laces 
no  distinct  cellular  lining,  in  some  parts  was  lined  with  a  single 
layer  of  flattened  cells ;  in  still  others  was  covereil  with  a  dense 
layer  of  filDrin.  The  abundance  of  very  thin-walled  blood-vessels 
in  many  parts  and  evidences  of  persistent  extravasation  would 
account  for  the  character  of  the  cyst-fluid,  but  I  discover  nothing 
morpliologically  to  account  for  the  curious  fluctuation  in  the 
contents." 

I  h  ive  described  this  case  at  length  because  it  presents  so 
many  points  of  special  interest.  I  am  not  aware  that  any  sim- 
ilar case  has  been  described  anywhere  in  the  text-books  or 
journals.  The  impossibility  of  making  a  correct  diagnosis  was 
therefore  excusable.  The  fluctuation  in  the  contents  of  the 
tumor  i^  not  fully  understood.  The  probable  explanation 
would  be,  that  as  the  menses  appeared  the  general  congestion 
of  the  pelvic  organs,  which  accompanies  that  function,  produced 
an  increased  exudation  into  the  cyst  and  even  ruptured  some 
of  the  thin-walled  veins.  The  rupture  of  some  of  these  veins 
explains  also  the  result  of  the  examination  of  the  contents.  As 
a  rule,  cysts  of  the  broad  ligament  are  unilocular,  this  was 
multilocular  and  encroached  strongly  npon  the  uterus.  Tap- 
ping usually  cures  cysts  of  the  broad  ligament,  this  tumor 
rapidly  retilled. 

I  have  given  the  history  of  this  case  at  length,  even  at  the 
risk  of  becoming  tedious,  and  hope  it  may  be  of  some  use  to 
others  in  similar  cases  in  forming  a  diagnosis  and  prognosis, 
and  may  assist  in  the  course  of  treatment  to  be  pursued. 

Case  II. — Puerperal  Mania;  Laceration  of  Cervix;  Operation  ; 
Cure. — On  the  evening  of  June  1st,  1882,  I  was  called  to  see 
Mrs.  E.  W.,  primipara,  who  had  been  in  labor  for  twenty-four  hours 
under  tlie  care  of  a  midwife.  I  found  the  patient  sitting  in  bed 
extremely  restless  on  the  approach  of  pain,  which  she  described  as 
excessively  severe.  The  membranes  had  ruptured  eight  hours 
before  the  beginning  of  the  pains.  The  child  could  distinctly  be 
felt  in  the  uterus  tlirough  the  abdominal  walls  and  was  in  the 
occip.  anterior  left  position. 

The  head  had  entered  the  pelvis  by  its  greatest  circumference, 
the  OS  was  dilated  almost  an  inch  and  unyielding.  I  ordered  a  num- 
ber of  hot  vaginal  injections  and  several  doses  of  Dover's  powder. 
After  eighteen  hours  the  os  was  dilated  sufficiently  for  interfer- 
ence. The  child's  heart  began  to  fail  and  the  short  forceps  were 
resorted  to.  Delivery  was  accomplished  with  some  difficulty. 
Chloroform  had  to  be  administered  on  account  of  the  restless 
condition  of  the  mother. 
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Tlio  child  was  horn  alive. 

Oil  the  liiiid  day  the  patient's  pulse  rose  to  110  per  minute  and 
temperature  to  101  degrees. 

'i'iierc  had  heen  no  ciiill  and  no  bad  odor  to  the  lochia,  still 
antiseptic  injections  were  ordei'ed. 

The  next  day  the  patient  was  in  about  the  same  condition,  oidy 
very  quiet  and  ol)jected  to  nurse  the  child. 

On  the  fifth  day  she  absolutely  refused  to  nurse  the  baby, 
thought  she  could  never  be  the  same  woman  as  before,  had  no 
taste  for  her  food,  and  her  body  felt  "numb  and  dead."  She  had 
a  staring,  indilTerent  look,  no  interest  for  her  child,  her  mother, 
or  her  husband. 

It  was  evident  that  the  patient  was  insane.  She  was  now 
becoming  sleeples.?,  and  day  after  day  her  symptoms  increat-ed 
until  complete  melancholia  and  anesthesia  sujjervened. 

Siie  Wijuld  now  nurse  her  batjy  occasionally  and  very  soon  would 
nurse  as  often  as  it  was  put  to  her  breast,  but  never  took  it  up 
herself  for  that  or  any  other  purpose. 

To  explain  her  ''numb  and  dead  feeling"  I  have  noticed  among 
other  symptoms  these  :  She  was  unable  to  say  whether  the  injec- 
tions given  ])er  vagi  nam  were  hot  or  cold.  No  matter  what  kind 
of  food,  whether  hot  or  cold,  salted  or  not,  was  given  her,  she  would 
swallow  it  so  long  as  anybody  fed  her.  A  needle  was  run  through 
the  skin  of  her  hands  and  feet  apparently  without  her  knowledge. 
In  the  fifth  week  I  asked  her  to  take  a  walk  with  her  husband, 
whom  at  times  she  really  hated.  She  never  complained  of  get- 
ting tired,  and  thought  she  could  walk  day  and  night,  for  it  was 
all  the  same  whether  she  walked  or  lay  down.  She  would  not 
look  after  the  i)roper  a|)pcarance  of  her  dress  and  person,  about 
wliich  she  had  always  been  vei'y  careful.  Sometimes  she  wept 
bitterly  about  her  condition  and  then  would  say,  ''I  shall  never 
be  the  woman  I  was  before.'  Suicidal  ideas  were  entertained 
at  times.  During  the  first  three  weeks  her  j)ulse  never  ranged 
below  100,  but  her  temperature  rarely  went  above  100  degrees. 

Seven  weeks  after  delivery,  I  made  an  examination  of  the 
uterus  and  a])pendages,  and  found  a  slight  laceration  of  the  cervix, 
which  looked  irritable  and  sore.  I  questioned  her  husband  about 
sexual  intercourse.  He  did  not  deny  having  had  intercourse,  but 
it  gave  her  no  jjleasurable  sensation. 

I  told  the  family  that  this  laceration  was  possibly  the  cause  of 
her  sickness,  and  there  was  certainly  no  harm  in  having  it  stitched 
up.  They  readily  consented  to  the  exi)eriment.  The  operation 
was  delayed  until  cooler  weather  should  set  in,  so  that  the  baby 
could  be  weaned  with  less  danger. 

Her  condition  i-emained  tlie  same  up  to  the  day  of  operation, 
October  9th.  llcr  baby  was* weaned  about  ten  days  before.  She 
was  taken  to  the  hospital  for  operation,  and  after  the  operation 
complained  bitterly  of  not  having  felt  any  pain  therefrom,  as  no 
anesthetic  was  used. 

Eight  stitches  were  inserted. 

When   I  saw  her  on  the  sixth  dav,  she  noticed  that  the  water 
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iised  for  the  vaginal  injections  that  morning  was  warm,  and 
.seemed  pleased  by  this  symptom  of  returning  sensibility. 

The  stitches  were  removed  on  the  eighth  day  and  complete 
union  found  to  have  taken  place.  Within  two  weeks  she  rapidly 
improved,  requested  to  see  her  child  and  husband,  helped  herself 
to  her  food,  which  she  had  not  done  before. 

The  anesthesia  rapidly  disappeared  and  the  patient  became 
homesick. 

Four  weeks  after  the  operation  she  was  dismissed  from  the 
hospital. 

I  requested  her  husband  to  inform  me  of  her  desire  for  sexual 
intercourse.  For  about  two  weeks  I  saw  the  jjatient  occasionally 
with  still  some  slight  melancholic  symptoms.  One  day  she  came 
to  my  office  most  delighted:  Since  last  night  she  had  "completely 
•changed,"  she  was  the  "same  woman  as  before."  There  had  been 
a,  return  ot  pleastirable  sensation  at  i?itercourse. 

The  patient  remains  perfectly  well  to  this  day,  loves  her  child 
and  husband,  is  able  to  do  all  her  housework,  etc. 

There  might  be  some  doubt  as  to  the  real  cause  of  insanity 
in  this  case.  There  is  a  possible  chance  of  her  getting  well 
from  the  change  of  surroundings  and  from  weaning  her  baby; 
fitill  when  I  consider  that  the  usual  course  of  the  disease  is  a 
little  less  than  nine  months  (H.  Schiille,  vol.  16,  Ziemssen's 
Handbuch),  furthermore  the  rapidity  with  which  this  patient 
improved  after  the  operation,  and  lastly,  the  complete  restora- 
tion to  health  after  the  return  of  sexual  appetite  (see  a  paper 
read  by  the  author  before  the  New  Jersey  Medical  Society 
and  published  in  their  transactions,  1882),  I  cannot  but  con- 
sider this  to  be  a  reflex  psychosis,  such  as  Schroeder  van  der 
Kolk  and  Flemming  have  observed  in  cases  of  version  of  the 
uterus,  where  the  use  of  a  pessary  cured  the  patients,  and  the 
removal  of  the  same  returned  them  to  their  former  ailment. 
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"  Battky'b"  operation  is  the  name  I  still  use,  because  gyne- 
cologists have  not  at  present  agreed  on  any  other  name;  oopho- 
rectoiny,  spaying,  female  eastration,  ete.,  have  been  proposed 
ami  li;ive  each  their  advocates  and  opponents.  For  my  part^ 
I  never  could  see  the  use  of  hunting  through  dead  languages 
for  some  jaw-breaking  name  \vhi(th  would  only  partially  express 
either  the  pathology  or  the  operation  ;  it  is  more  natural  to  use 
short  names.  Consider  for  a  moment  how  many  brain  cells 
are  destroyed  uselessly  when  we  speak  or  write  about  hys.tero- 
trachelorrhaphy,  while  if  we  simply  say  "  Kmmet's  operation," 
we  save  so  much  brain  power  for  some  other  use,  and  still 
every  one  knows  just  as  well  what  is  meant.  But,  above  all 
other  considerations,  1  hold  tiiat  we  should  immortalize  men 
by  giving  their  names  to  instruments,  operations,  etc.,  which' 
they  have  invented  or  devised,  and  which  have  been  of  great 
benefit  to  the  human  race. 

Therefore  I  will  always  call  it  "  Battey's  operation,''  or 
"  Emmet's  operation,''  those  two  operations  which  show  the 
advance  made  by  gynecology  during  the  last  decade,  more  than 
any  other  discovery  in  this  branch  of  medicine. 

The  following  are  three  cases  operated  on  by  me,  and  the 
results : 

Case  I. — Hystero-Epilep&y — Recovery  and  Cure. — Miss  Chris- 
tina E.,  aged  twenty-four,  has  a  good  family  history,  with  no 
iiredisposition  to  hereditary  disease.  She  commenced  to  men- 
struate when  eigliteen  years  old,  and  up  to  that  time  was  always 
well  ;  menstruation  was  at  first  not  regular,  but  in  the  course 
of  a  year  it  appeared  every  four  weeks  ;  at  this  time  also — that 
is,  five  years  ago — she  was  first  troubled  with  more  or  less  pain 
at  the  menstrual  period  ;  this  increased  gradually  in  severity  for 
three  years,  and  then  she  was  taken  with  spells  of  loss  of  con- 
sciousness. The  attacks  at  first  were  light,  but  soon  became  severe, 
so-called  hystero-epileptic,  but  only  came  on  at  the  menstrual 
period.  At  this  time  she  came  under  my  ol^servation.  The  dys- 
menorrhea Avas  of  a  spasmodic  character :  she  also  had  leucorrhea 
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and  other  evidences  of    uterine  disease.     On    physical   exaniina-. 
tion.    I   found   retroversion   of    the  uterus,  slight  endometritis, 
intei-nal  stenosis  of  the  nterus,  and  severe  pain  in  the  region  of 
the  left  ovary,     I  told  her  that  the  disease  might  be  due  to  the 
uterine  trouble  alone  or  due  to  the  ovarian  disease;  that  we  would 
cure  the  former  first  and  then  see  the  result.     For  about  twelve 
months  I  subjected  her  to  the  ordinary  treatment:  dilated  the 
stricture  with  Nott's  dilator,  applied  Lugol's  solution,  etc.,  to  the 
mucous  membrane — in  short,  cured  the  uterine   disease,  except 
the  retroversion,  which  was  only  slightly  improved.     Internally 
I  o-ave  her  at  different  periods,  for  weeks  at  a  time,  potassiuin 
bromide,  valerian,  zinc,  arsenic,  strychnine,  etc.     But  in  spite  of 
all  this,  the  hystero-epileptic  attacks  increased  in  frequency,  first 
every  week,  then  everyday  or  two;  always  worse,  however,  at  the 
menstrual  period.     I  could  only  offer  one  hope — that  was  Battey's 
operation.    She  went  home  to  "Marine  City  to  consult  her  parents, 
and  returned  perfectly  willing  to  submit  to  any  operation;  she  said 
she  would  rather  be  dead  than  a  burden  to  her  family,  as  at  ]ires- 
ent.     I  sent  her  to  St.  Mary's  Hos])ital,  and  operated  Septeniljcr 
30tii.  1888,  assisted  by  Professors  Webber  and  "Walker  and  Drs. 
McCormick  (of  Owosso),  Flinterman,  Hoke,  and  others,  and  in 
the  i)resence  of  the  gynecological  section  of  the  students  attending 
the  Detroit  Medical  College.     The  operation  was  performed  Mith 
all  antiseptic  precautions,  including  the  spray.     Ether  was  used  as 
an  anesthetic.     Commencing  above  the  pubes,  an  incision  three 
inches  long  was   made   in  the   linea   alba,    the    different   layers 
cut   as   usual,   the  peritoneum   reached  and  also   incised.     The 
left   ovary   was  found    to   be  firmly  adherent,    and  had    to    be 
loosened  ;    the  pedicle   was   then  tied   with  catgut,  cut  off  and 
dropped  back  ;  the  Fallopian  tube  was  not  adherent,  but  was  also- 
tied  with  catgut,  cut  off,  and  the  pedicle  dropped  into  the  ab- 
dominal cavity.    The  right  ovary  and  Fallopian  tube  were  treated 
in  the  stime  way,  the  abdominal  cavity  thoroughly  cleaned,  three 
dtep  silver  sutures  and  four  superficial  silk  sutures  were  intro- 
duced, and  the  incision  in  the  abdomen  thus  closed.     The  reaction 
was    good  ;     she    was    put    on    two    grains    of    quinine    every 
two  hours  and  opium  enough  to  ease  pain,  but  of  the  latter  very 
little  was  required  ;  the  temperature  and  pulse  remained  almost 
normal,  the  former  going  up  to  101°  only  once,  on  the  fifth  day, 
the  latter  gradually  declining  from  100  at  time  of  operation  to  80' 
on  the  eigiith  day. 

The  rise  of  temperature  on  the  fifth  I  could  not  explain,  again 
ordered  quinine  which  had  been  discontinued  on  the  second.  On 
the  sixth,  when  removing  the  dressing  to  examine  the  wound, 
found  a  small  abscess  formed  in  the  abdominal  walls;  by  pressure 
about  one  ounce  of  pus  came  out  alongside  of  the  middle  silver 
suture.  This  explained  the  elevation  of  temperature;  for  a  few 
days  at  each  dressing  about  a  teaspoonful  of  pus  was  pressed  out 
and  then  it  ceased  entirely.  The  sutures  were  all  removed  by  the 
eighth  day,  the  wound  luid  healed  by  first  intention  except  where 
the  abscess  was,  there  a  little  gaping  existed  which  was  drawn 
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together  1)V  Jidlu'sive  jjlasttM",  iitid  liealo<l  in  a  few  days.  The  bow- 
els were  iilso  moved  on  the  ei^^hLh  day  \)y  injection  and  the  patient 
seemed  doin<(  well,  when  she  was  snddenly  taken  with  a  severe 
attack  of  aculc  bronchitis;  this  was  soon,  however,  partially  snb- 
•<lued,  and  the  patient  left:  the  hospital  apparently  well,  except  for 
the  con<,'h  whicli  wo  treated  in  the  dispensary  for  more  tlian  six 
months  when  that  also  disapjieared.  The  severe  cough  (and  the 
ab.s(;ess)  I  think  caused  a  small  hernia  to  appear  at  the  abdominal 
incision.  For  this  I  had  a  supporter  made,  which  slie  now  wears 
wiien  she  has  to  work  hard,  that  is  on  wash-days,  as  the  rupture 
•does  not  trouble  her  except  when  she  lifts  a  heavy  weight. 

The  hystero-epilepsy  has  entirely  disajipcared,  although  she  had 
iov  three  months  immediately  succeeding  the  operation,  when  it 
was  time  for  her  menses  to  appear,  slight  symptoms  of  a  recur- 
rance;  this  I  attributed  to  the  habit  established  in  the  nervous  sys- 
tem. She  has  never  menstruated  since  and  has  no  leucorrliea.  At 
my  request  she  called  to-day  (Se])t.  5th,  1882)  and  reported  her- 
self i)erfectly  well  ;  she  has  a  good  situation,  can  support  herself, 
and  was  again  ])rofuse  in  her  thanks  to  me. 

Cask  II. — Hi/sfero-Epilepsy  ;  Death. — Charlotte  C,  aged 
thirty-three,  single,  good  family  history  ;  she  was  well  until  her 
sixteenth  year  when  she  began  to  menstruate  and  also  to  have 
"fits  "  whenever  slie  had  her  menses.  In  the  course  of  time  she 
also  had  these  convulsions  during  the  interval,  sometimes  every 
week,  at  other  times  only  every  two  or  three  Aveeks,  but  always 
most  severe  and  frequent  during  menstruation,  which  was  scant 
and  sometimes  would  skip  a  month  or  two.  I  first  saw  her  about 
twelve  or  fourteen  years  ago  as  a  dispensary  patient,  and  got  her 
history  as  given.  Her  general  appearance  at  that  time  was  good. 
There  was  a  weak  condition  of  mind  ;  menses  scant  and  painful ; 
hystero-epileptic  attack  at  irregular  times.  I  saw  her  in  a  number 
of  the  convulsions  and  then  made  the  diagnosis  of  hystero-epilepsy 
— the  term  "fits"  as  given  by  herself  and  sister  being  altogether 
too  vague.  Physical  examination  showed  an  undeveloped  uterus 
{less  than  two  inches),  but  no  disease  of  the  mucous  mcml)rane, 
^reat  tenderness  over  region  of  ovaries,  the  left  worse,  and  in  the 
region  of  the  tenth  lumbar  vertebra,  pressure  on  either  of  these 
spots  would  bring  on  the  ''"fits."  Here  I  may  say  that  the 
experiments  of  Charcot  were  not  known  at  that  time,  and 
since  I  became  conversant  with  them,  I  never  dared  to  try  the  ex- 
periment with  her  of  continued  pressure  over  the  ovaries,  etc.  At 
that  time  I  was  the  assistant  of  Dr.  E.  W.  Jenks,  and  under  his 
directions  made  use  of  dilators,  etc.,  in  order  to  develop  the 
uterus  :  in  this  we  succeeded,  the  uterus  increased  in  size  so  as  to 
measure  two  and  a  half  inches,  her  menses  became  more  profuse 
and  regular,  but  otherwise  she  remained  about  the  same.  In- 
ternally she  was  given  potassium  bromide  and  valarianates  for 
over  a  year  with  slight  benelic  to  the  convulsions,  which  were  less 
frequent,  but  otherwise  unchanged.  8he  would  pass  from  my  view 
for  a  year  or  two,  when  she  would  come  for  a  renewal  of  the 
medicine  and  remain  awav  aaain  for  a  long  time. 
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In  the  spring  of  1880,  she  appeared  with  the  statement  that 
her  fits  were  severe  and  frequent.  I  found  no  change  in  her 
general  condition  and  simply  ordered  large  doses  of  potassium 
bromide,  which  was  changed  to  iron  and  muriatic  acid  occasionally, 
but  gave  no  relief,  the  convulsions  occurring  every  day  or  two 
and  sometimes  several  in  one  day.  As  a  last  resort,  I  suggested 
Battey's  operation  to  her  sister  and  mother;  they  were  willing  to 
try  anything.  I  sent  her  to  St.  Mary's  Hospital  and  operated 
October  20th,  1880,  kindly  assisted  by  Profs.  McGraw  and  Web- 
ber, Drs.  Kieffer,  Andrews,  and  others.  The  operation  was  per- 
formed as  in  the  preceding  case.  Ovaries  were  found  adherent, 
but  otherwise  apparently  normal.  The  operation  was  easily  per- 
formed and  the  patient  rallied  well.  She  was  put  on  two  grains  of 
quinine  every  two  hours ;  opium  enough  to  ease  pain,  and  con- 
siderable was  required,  as  she  complained  a  good  deal.  Slie  seemed 
to  get  along  very  well,  without  elevation  of  temperature  for  thirty 
hours,  when  I  was  sent  for  in  haste  by  the  sisters.  Arriving  at 
the  hospital  in  a  few  minutes,  I  found  the  patient  dead.  She 
wanted  a  drink  and  the  sister  had  lifted  her  head  and  was  giving 
her  a  little  weak  tea,  when  suddenly  her  head  dropped  and  she 
gasped  a  few  times  and  was  gone. 

Post-mortem  examination  showed  that  the  silver  sutures  had  all 
broken  and  the  intestines  projected  from  the  abdominal  wound 
between  the  superficial  silk-sutures.  The  silver-wire  seemed  to 
be  cut  as  with  scissors,  and  I  made  up  my  mind  that  the  patient 
died  from  shock  ;  since  no  other  cause  could  be  found. 

To  say  that  I  was  vexed  would  but  faintly  express  my  an- 
noyance at  losing  a  patient  on  account  of  the  poor  quality- 
of  silver  wire  which  I  could  not  detect  before  the  operation,  I 
considered  her  a  better  case  for  operation  than  the  first  one^ 
and  have  no  doubt  she  would  have  recovered  if  it  had  not  been 
for  that  unforeseen  accident. 

Case  III. — Ovaralgia  and  Hijstero-Epilepsy ;  Recovery. — 
September  4th,  1882,  I  received  a  telegram  to  come  to  Muir,  a 
little  town  a  hundred  and  twenty  miles  from  here,  and  be  prepared 
to  perform  Battey's  operation.  I  went  there  early  next  morning 
and  was  taken  by  Dr.  De  Vore  to  Mrs.  P.,  aged  twenty-four  years. 
This  patient  has  a  good  family-history,  had  never  been  sick  nor 
received  any  injury  ;  has  no  children  nor  did  she  ever  have  a  miscar- 
riage. Her  present  trouble  began  about  four  years  ago  without  any 
apparent  cause.  She  then  had  paroxyms  of  severe  pain  in  the  region 
of  the  left  ovary  lasting  for  some  hours  ;  these  attacks  came  on 
every  three  to  four  days  for  some  weeks,  then  they  would  dis- 
appear for  months  and  again  reappear.  But  even  when  she  was 
free  from  the  severe  attacks  she  would  always  have  soreness  in  tlie 
region  of  the  left  ovary.  In  the  course  of  time  also  severe  burn- 
ing pain  on  the  top  of  the  head  made  its  appearance,  but  her 
stomach,  bowels,  and  other  organs  remained  in  a  fair  condition. 
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Menstruation  was  iionnul  and  icf^iilar,  but  these  seizures  were 
alwav.s  worse  when  t^hc  nicnstruati-d.  She  had  no  leucorrlica  or 
any  olhor  Kvniptoms  of  utcrino  distMsc.  AI)out  ^ix  weeks  aj:o,  slic 
coinincncc'd  t(j  have  some  attacks  as  above  dcscrived  and  ad<led  to 
them  scvert'  iiystero-epilcptic  attacks  which  wouKl  hist  frum  live 
to  twelve  hours,  come  on  every  day  or  several  times  a  day,  and 
then  skip  one  to  three  days.  A  slight  aura  lasting  a  few  seconds 
•would  warn  her  of  an  attack,  but  it  was  of  so  short  duration  that 
she  could  not  lie  down  before  the  attack  came  on;  she  has  fallen 
from  a  chair  fretpiently.  The  aura  consisted  of  a  feeling  of  numb- 
ness in  her  hands  and  an  appearance  of  blackness  before  her  eyes. 
There  was  com])lete  1<jss  of  consciousness  and  the  most  frightful 
■convulsions.  Otherwise  she  seemed  in  a  fair  condition,  her  appe- 
tite was  good,  bowels  regular,  slept  well.  She  had  an  attack 
the  day  before  I  saw  her,  which  lasted  for  twelve  hours.  I 
must  not  forget  to  mention  that  her  mind  was  ])erfectly  clear 
and  that  she  answered  questions  clearly.  Physical  examination 
revealed  all  the  organs  in  good  condition,  excej)t  the  uterus  which 
was  retrollexed.  but  otherwise  healthy,  and  the  left  ovary  which 
was  most  cxiiuisitely  tender,  but  did  not  seem  enlarged. 

The  patient  had  been  treated  by  very  good  physicians,  but 
without  benefit.  Dr.  De  Vorc  had  subjected  licr  to  a  thorough 
course  of  nerve  tonic  and  sedatives  (such  as  jiotass.  brom.. 
strychnine,  zinc,  arsenic,  iron,  etc.,  without  the  slightest  bene- 
fit, and  he  had  suggested  Battey's  operation  as  a  last  resort.  I 
came  to  the  conclusion  that  the  cause  of  all  her  troubles  was 
degeneration  of  the  left  ovary,  and  that,  as  thorough  medication 
had  failed  entirely,  an  operation  might  give  relief,  explaining 
at  the  same  time  to  the  patient  and  relatives  its  results  ami  dan- 
gers. The  patient  was  anxious  for  some  radical  remedy,  she 
would  rather  die  than  suffer  and  be  a  burden  to  her  family 
as  she  had  been.  The  other  phj'sicians  in  the  town  "washed 
their  hands  of  the  whole  thing,"  they  would  not  touch  the  case 
nor  help  lis,  so  that  we  had  to  depend  on  a  methodist  minister  to 
administer  the  ether,  which  he  did  as  well  as  any  physician  could 
have  done  during  the  whole  operation.  The  operation  was  done 
with  all  antiseptic  i^recautions,  except  the  spray. 

The  nsual  incision  was  made  in  the  median  line.  The  left 
ovary  Avas  found  firmly  adherent  to  the  rectum  and  was  enucleated 
from  its  sourrounding  adhesions,  tied  with  catgut  and  removed. 
The  Fallopian  tube  was  adherent  to  the  omentum  and  small 
intestines  and  had  to  be  dissected  off;  it  was  tied  with  catgut,  cut 
off,  and  the  pedicle  dropped  back.  I  now  discovered  a  small  cyst 
of  the  broad  ligament  which  I  als<j  removed.  The  right  ovary 
seemed  to  be  healthy,  so  that  I  did  not  attempt  to  remove  it.  I 
now  introduced  three  deep  silver  sutures  and  was  on  the  point  of 
cutting  otf  the  catgut  which  held  the  ovarian  pedicle,  when  it 
slipped  off  and  the  pedicle  dropped  into  the  abdominal  cavity; 
the  bleeding  was  profuse  until  I  finally  seized  the  pedicle  again, 
transfixed  and  tied  it  with  braided  silk;  the  latt-er  was  cut  short 
and  the  pedicle  dropped  into  the  abdominal  cavity.     The  latter 
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was  then  thoronghly  cleaned  ;  and  I  might  say  liere  tliat  to  this 
part  of  the  operation  I  pay  particuhir  attention,  as  I  consider  it 
tlie  most  important.  The  abdominal  wound  was  then  closed  with 
the  silver  sutures  already  introduced,  a  few  superficial  silk  sutures 
were  added  and  an  antiseptic  dressing  applied.  The  woman  rallied 
well.  I  suggested  to  the  doctor  to  treat  the  case  as  I  had  treated  the 
above-described  cases.  Two  weeks  after  the  operation,  when  I 
was  getting  anxious  about  the  result,  I  received  a  letter  from  Dr. 
De  Vore,  which  contained  such  sentences  as  these  :  ''  Mrs.  P.  is 
doing  splendidly,  has  not  had  a  rise  of  temperature  since  the 
operation."  "Not  a  convulsion  nor  pain  in  the  head,  and  she 
says  she  feels  as  well  as  she  ever  did."  "It  is  a  success  in  every 
sense  of  the  word." 

Too  short  a  time  has  elapsed  since  the  last  operation,  but  I 
am  sanguine  that  the  success  will  be  permanent. 

I  am  a  firm  believer  in  Battey's  operation. 

I  am  an  adherent  of  antiseptic  surgery. 

I  do  not  believe  in  the  spray. 

I  am  disgusted  with  catgut. 

In  general  I  might  conclude  that  Battey's  operation  is  not 
-only  justifiable,  but  really  we  might  say  it  is  criminal  neglect 
not  to  perform  it  in  cases  which  fail  to  he  lenefited  by  other 
treatment.  It  is  a  last  resort,  after  every  other  proper  treat- 
ment has  failed  in  those  cases  which  are  caused  by  ovarian 
<lisease,  such  as  hystero-epilepsy,  dysmenorrhea,  and  menor- 
rhaghia  due  to  fibroid  tumors,  and  which  either  endanger  the 
life  of  the  patient  or  make  life  a  burden  to  her. 


AN  IMPROVED  METHOD    OF  CUTTING   THE  VESICO-VAGINAL 
FISTULA  FOR  THE  CURE  OF  CHRONIC  CYSTITIS. 


PHILANDER  A.  HARRIS,  M.D., 
Paterson,  New  Jersey. 


The  operation  devised  and  first  practised  by  Dr.  Emmet  for 
the  cure  of  chronic  cystitis  by  continued  drainage  of  the  blad- 
der through  a  vesico-vaginal  opening,  may  be  regarded  as  one 
-of  the  most  satisfactory  procedures  in  operative  gynecology. 

Assured  that  this  is  the  most  rational  method  of  treatment 
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fur  nil  leases  wliicli  have  resisted  other  means,  I  feel  war- 
ranted in  describing  an  eany  and  certain  way  of  cutting  tlie 
fistula. 

During  the  past  suniiner,  while  assisting  Dr.  Walter  L. 
Ranney  in  a  series  of  operations  on  the  female  cadaver,  I 
sought  to  simplify  the  operation  for  making  the  fistula  in  the 
following  manner:  A  fenestrated  staff,  shaped  as  shown  in 
the  accompanying  illustration,  is  passed  through  the  urethra 
into  the  bladder.  The  convex  surface  of  the  fenestrated  por- 
tion of  the  staff  is  then  pressed  firmly  against  that  point  in  the 
median  line  which  may  be  selected  for  the  opening.  While  the 
vesico-vaginal  tissues  arc  thus  stretched  with  a  degree  of  ten- 
sion, a  tenaculum  is  thrust  through  all  into  the  bladder.  The 
tenaculum  is  then  rotated  half-way  round,  and  its  point 
brought  out  at  a  distance  of  about  one-quarter  of  an  inch  di- 
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rectly  posterior  to  that  of  its  introduction.  The  staff  having 
served  its  purpose  [that  of  counter-presser  while  transfixing  the 
tissues  with  the  tenaculum],  is  now  withdrawn.  The  point  for 
the  opening  being  still  firmly  held  by  the  tenaculum  in  the  left 
hand,  is  divided  by  one  swepp  of  the  heavy  curved  scissors  in 
the  right  hand.  A  little  practise  will  enable  the  operator  to 
quickly  make  either  a  round  or  oval  opening  at  will. 

Repeated  operations  have  demonstrated  the  advantage  of  a 
special  tenaculum  as  a  companion  instrument  to  the  staff.  Tiiis 
tenaculum  is  strongly  made,  with  a  short  blade,  and  its  point 
bent  at  an  angle  of  85  degrees  in  relation  to  the  blade  or  handle. 
The  handle  is  chased  or  roughened  on  the  side  directly  cor- 
responding with  the  point  of  the  instrument,  as  a  guide  to  the 
operator  while  rotating  after  its  introduction  into  the  bladder. 

Operators,  in  describing  the  usual  method  of  cutting  the 
fistula,  have  wisely  cautioned  us  to  always  keep  in  mind  the 
location  of  the  ureters  and  their  vesical  orifices,  that  injury  to 
them  may  be  avoided ;  also  to  make  the  opening  oblong  with 
circular  margins,  without  sliding  the  vesico-vaginal  tissues  on 
each  other. 
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It  must  appear  that  operation  bj  the  fenestrated  staff,  tenac- 
nhim,  and  curved  scissors  is  easily  accouiplished,  and  that  this 
method  is  well  calculated  to  insure  us  against  the  unpleasant 
accidents  to  which  our  attention  has  been  more  particularly 
directed. 

The  fenestrated  staff  and  tenaculum  are  manufactured  by 
Geo.  Tiemann  &  Co.,  of  67  Chatham  street,  who  have  kindly 
loaned  the  electrotype  for  the  accompanying  illustration. 


A   NEW  EXAMINING   REST. 


EDWARD  JACOB  FORSTER,   M.D.,  L.M., 
Boston,  Mass. 


Perhaps  one  reason  that  the  general  practitioner  does  not 
oftener  attempt  the  treatment  of  gynecological  cases  is  the 
want  of  a  proper  table  upon  which  to  make  the  required 
examination. 

The  tables  of  Mann,  Goodell,  and  Francis,  with  their  vari- 
ous modifications,  while  meeting  every  requirement  of  the 
specialist,  are  too  costly  for  the  general  practitioner.  The 
amount  of  room  required,  and  the  fact  that  they  cannot  be 
utilized  as  simple  office  tables,  is  also  a  bar  to  their  general 
use. 

The  special  chairs  of  Wilson  and  others  have  the  same  ob- 
jection as  to  expense,  and  nearly  the  same  as  to  room  occupied; 
while  those  which  have  immovable  arms  are  unfit  for  the  use 
of  the  duck-bill  speculum. 

Such  tables  and  chairs  as  these  have  the  further  objection 
that  their  peculiarity  of  construction  gives  them  an  appearance 
which  is  suggestive  of  their  use,  and  which  may  be  alarming 
and  repulsive  to  certain  nervous  patients  who  are  consulting 
the  general  practitioner  on  matters  others  than  uterine. 

The  table  of  Chadwick,  on  account  of  its  level  top  and  gen- 
eral simplicitv  of  appearance,  is  an  ornamental  article  of  office 
18 
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furniture,  but  tlie  luck  of  any  means  by  wliicli  tlie  top  can  he 
inclined  detnicts  from  its  ueefnlness. 

All  the  special  tahles,  except  the  last,  are  so  made  that  in 
their  leni^th,  which  is  usually  three  and  a  half  feet,  there  is  a 
drop  of  three  inches.  Some  also  have  a  lever  attachment,  by 
usin"  which  they  have  a  side  inclination  of  about  four  inches. 

Upon  a  table  having  these  two  incdinations  a  patient  can 
best  be  placed  in  the  position  described  by  Sims,  and  known 
as  the  latcro-abdomimd. 

Without  these  inclinations,  or  at  least  one  of  them,  it  is 
almost,  if  not  quite  impossible,  except  to  the  expert  specialist, 
to  use  the  Sims  speculum  without  an  assistant,  and  then  not 
advantageously. 

To  obviate  the  objections  given,  and  to  place  within  the 
means  of  all,  something  which  will  take  up  but  little  space,  but, 
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on  the  other  hand,  offer  every  advantage  for  the  proper  exam- 
ination of  a  patient,  I  had  made  the  examining  rkst,  which  is 
here  described. 

If  I  had  carried  out  my  original  idea  of  having  a  movable 
top  with  the  proper  inclinations  to  ])lace  upon  my  Chadwick 
table,  I  should  have  had  an  ungainly  affair ;  1  therefore  re- 
duced the  length  of  such  a  top  one-half,  but  kept  the  angles  of 
inclination  the  same. 

The  rest  is  made  of  two  pieces  of  half-inch  black  walnut 
board  23x21  inches,  so  placed  in  relation  to  each  other  that 
when  the  under  piece  (B)  rests  upon  a  level  surface,  the  upper 
(A)  is  inclined  from  before  backwards  and  from  side  to  side  at 
the  same  angles  as  the  top  of  Goodell's  table." 

At  the  lower  side,  right  hand  from  the  examiner,  is  placed 
a  bevelled  piece  (C)  about  two  and  a  half  inches  in  width, 
which  is  to  prevent  the  patient  from  slipping  off,  and  answers 
also  to  make  the  sides  of  equal  width,  so  that  when  the  rest  is 
turned  completely  over  (Fig.  2)  it  can  be  used  for  examina- 
'  Munde  s  "  Minor  Surgical  Gynecology,"  Fig.  11,  p.  29. 
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tions  on  the  back,  and  then  has  only  the  inclination  from 
before  backwards. 

The  piece  (B)  has  near  its  front  edge  two  semicircular  holes 
(G)  cut  for  the  reception  of  the  boot  heels,  and  is  extended  in 
front  on  either  side  to  give  a  support  for  each  foot ;  the  other 
side  of  these  extensions  serve  when  examining  in  Sims'  posi- 
tion, the  one  for  the  patient's  left  foot,  the  other  for  a  con- 
venient shelf  for  instruments. 

The  space  between  the  upper  and  under  pieces  is  partially 
utilized  to  hold  two  pieces  of  wood,  which  are  to  be  used  in 
making  the  surface  of  the  rest  continuous  with  that  of  the 
table  used  ;    the  triangular  wedge-shaped  piece   (D),  which  is 
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stowed  in  (H)  when  not  in  use,  when  the  latero-abdominal  is 
desired,  the  flat  one  (E)  when  the  dorsal.  Since  first  showing 
the  rest  before  the  Obstetrical  Society  of  Boston,  October  14th, 
1882,  and  after  the  cuts  were  made,  I  have  had  a  hole  of  proper 
size  cut  in  the  front  directly  under  (C),  Fig.  1,  into  which  the 
piece  (E)  can  be  inserted,  and  thereby  a  better  foot-rest 
obtained. 

The  small  size  and  light  weight  of  the  rest,  about  eleven 
pounds,  makes  it  portable  as  well  as  convenient  to  stow  away 
when  not  in  use.  It  can  be  placed  upon  any  level  table  or 
desk  of  sufficient  length,  height,  and  strength,  or  even  upon  a 
bed.  Although  not  necessary,  it  may  if  desired,  be  secured 
to  the  table  by  a  clamp. 

When  in  use,  it  should  be  covered  with  a  folded  comforter 
or  shawl  unless  placed  upon  Chadwick's  table,  when  the  mat- 
tress which  accompanies  the  latter  may  be  used. 

The  rest  is  made  by  Messrs.  Leach  &  Greene,  1  Hamilton 
place,  Boston,  who  furnish  it  for  $10. 

November  13th,  1882, 
22  Monument  Square,  Charlestown  Dist.,  Boston. 
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ON    THE    VAGINAL    SPECULUM.    AVITH     A     DESCRIPTION    OF 
A    NEW    FORM    OF    THE    INSTRUMENT. 


WILLIAM  L.  HEID,  M.D.. 

Lecturer  on   Midwiferj'  at  tlio  'Western  Medical  School  ;    Physician  to  the  Dispensary 

for  Women,  and  Physician-Accoucheur  to  the  Western  Inflrmary, 

Glasgow,  Scotland. 


In  dealing  with  cases  of  disease  of  the  vagina  and  uterus, 
especially  in  hospital  practice,  it  has  often  occurred  to  me  that 
the  good  points  in  certain  specula  might  be  combined  in  one 
instrument  for  common  use,  leaving  the  special  forms  for 
distinctly  special  cases.  Three  years  ago  I  set  myself  the  task 
of  attempting  to  devise  such  an  instrument  and  the  present 
essay  describes  that  which  resulted  and  which  has  been  in  use 
for  the  past  twelve  months  in  the  Dispensaiy  of  the  Western' 
Infirmary. 

Perhaps  the  most  direct  metliod  of  dealing  with  the  matter 
may  be  to  put  what  I  have  to  say  in  the  form  of  answers  to 
the  three  inquiries:  A,  What  is  desirable  in  a  good  speculum? 
B,  Wiiat  is  lacking  in  the  present  forms  ?  and  C,  How  does 
the  new  instrument  attain  the  ends  in  view  and  in  what  is  it 
still  lacking  ? 

A.  The  following  may  be  considered  to  be  the  chief  deside- 
rata in  a  good  speculum.  1.  That  it  shall  show  well  the  cervix 
and  upper  part  of  the  vagina.  2.  That  it  shall  not  greatly  distort 
the  parts.  3.  That  it  shall  be  so  adaptable  to  individual 
vaginae  as  not  to  give  pain.  4.  That  it  shall  be  self- 
retaining  and  thus  leave  both  the  operator's  hands  free. 
5.  That  it  shall  give  free  access  to  the  cervix  for  operative 
interference.  6.  That  it  be  simple  and  easily  kept  clean.  7. 
That  it  be  easily  carried  and  not  easily  broken.  It  may  be 
argued  that  it  is  physically  impossible  to  combine  all  these  ad- 
vantages in  one  instrument,  and  this  is  probably  true,  but  the 
more  nearly  we  can  do  so,  the  better. 

B,  What  is  lacking  in  the  present  forms  ?  Let  us  take  the 
most  valuable  specula  in  ordinary  use  and  mention  their 
demerits,  and  while  doing  so  it  must  not  be  understood  that 
I  fail  to  appreciate  their  several  good  points.      The  tubular 
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speculum,  of  which  Fergusson's  may  be  held  as  the  type, 
has  this  disadvantage  that  it  does  not  stretch  the  upper 
and  wide  part  of  the  vagina,  and  that  where  the  orifice  is 
undilated,  an  instrument  too  small  to  give  a  good  view  of 
the  cervix  is  yet  too  large  to  pass  without  causing  consider- 
able pain.  It  also  directly  compresses  the  cervix  and  so  may 
conceal  diseased  conditions.  The  glass  ones  are  fragile 
and  those  covered  with  india  rubber  are  apt  to  crack,  and 
harbor  dirt.  The  univalve  speculum,  such  as  Sims',  while  in- 
dispensable for  operative  work,  has  the  drawback  that  it  re- 
quires an  assistant  where  any  manipulation  is  necessary,  and 
the  forms  of  accessory  apparatus  for  rendering  it  self-retaining 
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are  all  so  comparatively  complicated  as  not  to  have  come  into 
general  use.  The  most  of  bivalve  and  multivalve  specula  have 
this  in  common  that  the  vulvar  orifice  is  of  a  fixed  and,  because 
they  are  used  for  various  vaginae,  necessarily  not  large,  size, 
thus  giving  an  imperfect  view  of  the  cervix  ;  causing  pain  when 
used  for  nulliparae  and  rendering  them  useless  for  anything 
but  the  most  restricted  operative  interference. 

C.  How  does  the  new  instrument  attain  the  ends  in  view  and 
in  what  is  it  still  lacking  ?  By  reference  to  the  woodcut.  Fig.  1, 
the  idea  with  which  I  started  may  be  apprehended.  Two 
parallel  blades  starting  from  the  centre  of  a  curved  bar  on 
which  they  slipped  easily,  would  thus  diverge  at  their  points, 
so  as  to  strain  open  the  upper  and  larger  part  of  the  vagina 
and  thus  show  the  cervix  while  not  unduly  dilating  the  vulvar 
orifice.  The  blades  retained  their  position  because  the  elasti- 
city of  the  vaginal  walls  caused  them  to  lock  on  the  bar.     So 
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far  as  I  know,  thin  luothod  of  ti.\iii<;  the  liladc  is  ori^iiiril.  Tliis 
instrutnent  was  used  for  a  little  while,  hut  it  was  found  to  he  a 
serious  disadvuutai^e  that  the  opetiiuj^  of  the  up|)er  and  Ikwlt 
parts  of  the  vagina  eould  not  he  inade  independently.  This 
led  to  various  moditications  and  eventually  to  that  I  am  al>out 
to  descrihe.  The  instrument,  Figs.  2  and  3,  consists  of  two 
hlades  an  inch  and  a  quarter  hroad,  the  anterior  three  and  a 
half  and  the  posterior  four  inches  long.  These  are  flattened 
at  the  points,  hut  otherwise  like  those  of  Cusco's  hivalve.  The 
har  on  which  they  slide  is  hinged  in  the  middle  so  as  to  permit 
the  uterine  ends  of  the  hlades  to  i)e  separated  from  each  other 
to  the  extent  of  four  inches.  From  the  jointed  ends  of  the 
har,  or  rather  hars,  for  the  hinge  divides  it  into  an  anterior  and 
posterior  part,  two  lugs  proceed  which  are  notched  on  their  ex- 
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ternal  surfaces  and  have  two  flat  finger  pieces  at  the  ends. 
When  these  ends  are  pressed  together  the  hars  form  an  obtuse 
angle  at  the  hinge  and  thus  the  blades  are  caused  to  diverge  at 
their  points.  When  it  is  desired  to  retain  the  l^lades  at  a  given 
degree  of  divergence,  a  catch,  which  consists  of  an  oblong  piece 
of  metal  surrounding  the  legs,  is  made  to  slip  down  along 
them,  and  fix  itself  in  the  notches  on  either  side.  Tiie  anterior 
and  posterior  bars  are  each  an  inch  and  a  half  long  and  the 
blades  may  be  slipped  out  to  the  extremities  so  ai  to  widen  the 
vulvar  orifice  to  the  extent  of  two  and  a  half  inches.  The 
notched  legs  are  on  a  plane  half  an  inch  below  the  level  of  the 
hinge  so  as  not  to  hinder  manipulation  through  the  speculum. 
The  whole  is  made  of  metal,  nickel-plated,  and  its  construction 
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will  be  more  readily  understood  from  looking  at  the  woodcuts 
than  from  any  further  description  in  words. 

This  speculum  is  used  in  the  following  manner.  The  patient 
lying,  either  in  the  dorsal  or  left  lateral  position,  the  points  of 
the  blades  are  introduced  with  their  edges  antero-posteriorly, 
but  when  once  fairly  within  the  vulva  they  are  turned  to  that 
their  flat  surfaces  come  to  occupy  this  position.  The  points 
are  then  pushed  well  up  into  the  posterior  fornix  before  they 
are  separated,  and  when  this  is  done,  the  short  anterior  blade 
slips  over  the  cervix  and  takes  its  place  anterior  to  it.  Before 
this  is  done,  however,  it  is  better  to  slip  the  blades,  usually 
only  the  posterior  one,  along  the  bars  so  as  to  take  adventage 
of  the  vulvar  orifice  of  the  vagina  as  far  as  is  consistent  with 
the  avoidance  of  pain.  Having  expanded  the  blades  as  far  as 
necessary  by  means  of  the  notched  legs,  they  are  fixed  in  this 
position  and  the  cervix  is  open  to  sight  and  treatment.  In 
withdrawing  the  instrument  all  that  is  necessary  is  to  touch  the 
catch  with  the  point  of  the  finger,  when  the  blades  fall  together, 
turn  the  edges  antero-posteriorly,  when  the  vulvar  ends  slide 
towards  the  hinge  and  the  whole  slips  out  of  the  canal. 

Let  us  now  compare  this  instrument  with  the  ideal  one  with 
which  we  started.  1.  This  does  show  the  cervix  and  upper  part 
of  the  vagina  well,  the  vulvar  orifice  being  strained  as  far  as  it 
can  be  in  the  individual  vagina,  the  points  of  the  blades  are  in- 
dependently opened  till  the  most  is  made  of  the  space  in  the 
upper  reach  of  the  canal  and,  the  blades  being  both  compara- 
tively short,  the  cervix  drops  well  into  view.  All  the  vaginal 
walls  are  seen,  except  those  parts  covered  before  and  behind  by 
the  blades;  not  so  much,  of  course,  being  visible  as  witli  Sims' 
instrument  which  only  covers  the  posterior  wall. 

2.  This  speculum  does  not  distort  the  parts  unless  the  points 
are  very  fully  expanded,  when,  by  pulling  on  the  cervical  at- 
tachments of  the  vagina,  the  os  is  drawn  open  and  the  interior 
of  the  canal  is  exposed  to  view.  When  opened  only  so  far  as 
to  allow  the  cervix  to  pass  between  the  blades,  a  natural  view 
is  obtained. 

3.  Only  one  speculum  is  needed  for  all  kinds  of  vaginaj.  In 
the  case  of  a  nullipara,  tlie  blades  are  slipped  either  a  little 
way  along  the  bars  or  not  at  all,  the  points  only  being  opened, 
while  in  a  multipara,  where  the  external  orifice  is  large,  the 
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blades  are  carried  to  near  the  extremities  of  the  Ijars,  before 
the  points  are  caused  to  diverge  and  thus  the  whole  canal,  both 
al)Ove  and  beli»w,  is  put  on  the  Btretch,  The  sjivin^  of  pain  in 
the  c.iise  of  a  woman  witii  a  narrow  tender  vagina  is  very  great 
and  yet  the  utmost  is  made  of  what  space  there  is. 

4.  As  the  blades  are  idways  more  widely  open  above  than 
below,  this  instrument  is  perfectly  self-retaining  and  leaves  the 
operator's  hands  perfectly  at  his  disposal. 

5.  There  is  very  free  access  to  the  cervix.  By  taking  ad- 
vant.ige  of  tiie  arrangement  for  dilatinij  to  its  utmost  the 
entr.iiice  to  the  vagina,  I  have  been  in  the  habit  of  using,  not 
only  the  sound,  Playfair's  probe,  the  uterine  lancet,  etc.,  but 
also  Ellinger's  dilator,  and  1  have  found  it  a  considerable  ad- 
vantage to  be  able  to  watch  its  effect  on  the  os  externum.  By 
its  iielp  one  can  hook  up  the  cervix  with  a  tenaculum  and  in- 
troduce a  tent  with  extreme  ease.  As  the  points  of  the  blades 
are  flat  and  the  one  shorter  than  the  other,  it  is  very  convenient 
for  ])lacing  a  tampon  in  the  vagina,  and  with  it  the  whole  canal 
can  l)e  firmly  |>acked  from  within  outwards. 

6.  My  original  idea  was  to  have  neither  screws  nor  joints  to 
harbor  dirt  or  be  difficult  to  keep  clean.  The  only  specula  I 
know  of  which  open  independently  at  the  upper  and  lower 
parts  of  the  vagina  are  Arnold  &  Son's  improvement  on  that 
of  Mazarem,  of  Lisbon  (Cat.  Obst.  Instruments.  Lond.  Obst. 
Society,  1879,  p.  350),  Goodell's  "base-expanding"  (Les-^ons 
in  Gynecology,  1880,  p.  27),  and  Munde's  modification  of 
Sims'  and  Nott's  speculum  (Minor  Surgical  Gynecology,  1881, 
p.  84),  and  I  submit  that  these  are  less  simple  than  the  one 
under  consideration,  they  all  having  both  joints  and  screws. 
In  order  to  thoroughly  clean  it,  the  blades  are  simply  slipped 
off  the  l)ars,  this  is  done  in  a  second  or  two,  and  each  part 
washed  every  time  it  is  used. 

7.  Being  of  metal,  it  is  not  liable  to  be  broken,  and  as  I 
carry  it  with  the  blades  unshipped  and  laid  alongside  the  bars 
in  a  pocket  of  chamois  leatiier,  the  whole  measures  5x3^x1 
inches,  and  thus  takes  up  little  room  in  an  ordinary  pocket. 

This  instrument  has  certain  disadvantages.  Being  of  metal, 
it  is  a  good  conductor  of  heat  and  so  requires  warming  in  cold 
weather.  It  could  not  be  used  with  the  actual  cautery  for  the 
same  reason,  and  strong  mineral  acids  would  destroy  its  reflect- 
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ing  surface.  To  obviate  these  disadvantages,  I  am  getting 
a  pair  of  blades  covered  with  vulcanite.  In  bleeding  the  cervix, 
one  has  to  mop  up  the  blood  with  absorbent  wool,  as  it  caimot 
be  run  into  a  vessel  as  with  a  tubular  speculum. 

Experience  in  its  use  has  shown  that,  with  it,  work  can  be 
carried  on  with  great  rapidity.  There  is  no  choosing  of  a 
speculum,  the  one  suits  all  cases;  tlie  closed  blades  are  easily 
passed  into  position,  opened,  fixed  and  withdrawn,  so  that  no 
tune  is  lost.  The  opening  of  the  blades  can  be  managed  so  as 
to  stop  whenever  discomfort  begins  to  be  experienced,  as  each 
notch  on  the  legs  corresponds  to  only  an  eighth  of  an  inch  of 
expansion  at  the  points  of  the  blades. 

I  may  add  that  the  instrument  is  made  and  sold  by  Messrs. 
W.  B.  Hilliard  &  Sons,  65  Renfield  Street,  Glasgow. 


VESICO-VAGINAL   FISTULA.    PROBABLY  OCCASIONED    BY  USE 
OF   BLUNT  HOOK. 


BY 

W.  W.  SEYMOUR,  M.D., 
Troy,  N.  Y. 


Ix  June,  188'2,  I  was  consulted  in  my  office  by  a  practitioner 
regarding  a  patient  delivered  by  him  just  a  week  before,  who  was 
unable  to  hold  her  urine  at  all.  My  first  inquiry  was  whether  it 
was  not  a  case  of  overflow  from  retention,  but  I  was  told  tliat  the 
amount  of  urine  was  too  large  and  that  the  bladder  had  been  well 
emptied  before  labor  by  catheter,  and  since  confinement  the  urine 
seemed  to  keep  constantly  running  away.  Inquiry  elicited  the 
fact  that  the  patient,  forty-two  years  of  age,  in  this  confinement 
(her  ninth)  had  been  for  several  hours  under  the  care  of  a  mid- 
wife when  the  practitioner  was  called.  He  found  the  os  nearly 
dilated  and  a  presentation  of  the  breech  ;  when  the  os  was  fully 
dilated  he  ruptured  the  membranes,  and  three  hours  after,  as 
little  progress  was  made,  attempted  to  use  a  blunt  hook  to  hasten 
delivery.  Delivery  of  a  dead  child  was  speedily  effected  and  no 
examination  was  made  until  I  was  consulted.  I  immediately 
visited  the  patient  and  on  making  a  vaginal  examination  both 
fingers  passed  into  an  opening  in  the  base  of  the  bladder.  The 
patient  was  then  put  upon  the  side  and  a  Sims'  speculum  was  in- 
roduccd  revealing   a   vesico-vaginal  fistula  ajiparently  of   trau- 
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nijitic  origin,  one  iiinl  ;i  half  inclics  lonjf  jiiid  extcmliiig  from  near 
the  j)o.stt'rior  end  of  the  iirt'lliru  direct ly  Ijuckwurd.  Tlieie  was 
uppiireiitly  no  h).s.s  of  snhstiince,  but  the  (-(Iges  of  the  wound  were 
thickened  and  everted.  My  advice  was  to  syrinfie  out  the  vaudna 
twice  a  day  with  a  gaUon  of  hot  water  and  after  each  irriga'ion 
to  anoint  the  vagina  and  tlie  inner  surface  of  tlie  thighs  with  an 
abundance  of  vaseline  and  then  wait  until  the  hottest  weather 
was  over,  peihaps  some  ten  weeks,  before  operating  to  close  the 
fistula.  So  successful  was  this  ])reparat()ry  treatment  that  ab- 
solutely no  excoriations  formed  in  the  vagina  or  external  parts, 
and  wiien  I  oj)eratcd  on  the  27th  of  Septeml)er,  the  fistula  was 
only  half  an  inch  long;  and  the  only  cicatrices,  the  linear  cicatrix, 
corresjionded  to  the  liealed  portion  and  the  edges  of  the  button- 
hole. The  ]iatient  was  extremely  fleshy,  weighing  over  two- 
hundred  pounds,  which  made  it  very  difficult  to  operate.  She 
was  put  in  Sims'  ])osition,  and  after  considerable  difficulty  the 
fistula  exposed.  But  as  the  thin-edged  fistula  lay  at  the  bott(nn 
of  a  funni'l  over  an  inch  deep,  made  by  the  thickened  vaginal 
mucoHS  menil)rane,  the  vivifying  of  tlie  edges  w;is  very  difiicult. 
However,  I  fi-eshened  not  only  the  edges  of  the  fistula  i)roper, 
but  the  sides  of  the  funnel  and  inti'oduced  five  silver  wire  sutures 
and  fastened  them  by  twisting.  A  Skene-Goodman  catheter  was 
then  introduced,  after  washing  out  bladder  and  vagina.  All  the 
sutures  were  removed  on  the  eleventh  day,  but  tlie  middle  one 
leaked  slightly.  The  catheter  was  continued  two  weeks  longer; 
the  vagina  was  washed  out  each  day  twice,  the  catheter  once.  On 
the  twenty-fifth  day  the  catheter  was  removed  and  the  bladder 
injected  and  found  intact.  Froni  this  time  on  the  patient  ha<l 
normal  control  of  lier  bladder. 

My  only  regret  is  that  I  did  not  at  first  have  the  patient  as- 
sume a  proue  position  and  keep  the  bladder  empty  by  a  retain- 
ing catheter,  at  the  same  time  employing  the  vaseline  and  liot 
water,  as  I  did.  Of  course,  fistulas  without  loss  of  substance 
are  comparatively  rare,  but  to  me  it  seems  that  whore  the 
fistula  was  discovered  early,  a  prone  position,  a  permanent 
catheter,  hot  water  irrigations,  and  vaseline  anointings,  would 
render  a  fair  percentage  of  operations  unnecessaiw. 
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CORRESPONDENCE. 


VERY    HOT     VAGINAL    INJECTIONS. 


Editor  American  Journal  op  Obstetrics. 


Dea.r  Sir  : — In  perusing  the  October  No.  for  1882  of  jour 
excellent  Journ'AL,  page  813,  I  was  impressed  with  the  article 
on  the  Use  of  Hot  Water  Injections  for  Uterine  Diseases,  by  Dr. 
P.  V.  Schenck.  As  I  have  had  a  somewhat  extended  experience 
in  the  use  of  the  same  for  similar  purposes,  though  in  a  different 
mode,  I  feel  it  may  be  proper  to  communicate  the  same  to  the 
profession,  especially  as  there  has  been,  and  still  is,  a  great  dis- 
crepancy between  practitioners  as  to  the  best  and  most  effective 
means  of  making  the  application,  as  well  as  to  the  recuperative 
effects.  As  to  the  convenience  of  the  same,  all  will  readily  concede 
the  advantage  to  be  in  favor  of  that  metliod  which  has  least 
complications  and  attended  with  least  inconvenience  to  the  patient 
when  equally  efficacious  for  good.  Some  twenty-five  years  ago, 
when  treating  cases  of  this  character,  and  finding  hot  water  alone, 
or  medicated,  of  great  value,  it  became  a  matter  of  much  im- 
portance how  best  to  make  the  application  to  the  nterus  and  sur- 
rounding parts,  and  at  the  same  time  avoid  the  too  great  heat 
and  even  sense  of  scalding  to  the  external  parts  by  the  discharge 
of  the  same  as  it  passed  off  when  thrown  in  by  the  ordinary 
vaginal  syringe,  or  through  any  pipe  attached  to  a  hose  or  other 
apparatus,  conveying  the  fluid  from  a  point  above  the  patient  to 
the  parts,  by  force  of  gravity.  Not  alone  this  inconvenience  was 
exi)erienced,  but  also  that  of  the  means  to  dispose  of  the  fluid  as 
it  passed  away.  To  obviate  all  this,  I  made  use  of  a  Nott's  or  similar 
trivalve  vaginal  speculum  and  one  of  Goodyear's  long-pipe  rubber 
syringes.  I  had  my  patient  placed  upon  a  cot  or  lounge  (proper 
chairs  not  then  being  in  use)  on  the  back,  with  the  hips  some- 
Avhat  raised  above  a  level  with  the  lumbar  region  ;  the  knees 
well  drawn  up  and  separated,  and  feet  so  resting  as  to  be  easy  in 
the  whole  position.  Then  the  speculum  being  introduced  and  so 
expanded  as  to  increase  the  capacity  of  the  vaginal  parts  suffi- 
ciently to  contain  from  two  to  four  ounces  of  fluid,  the  vagina 
was  filled  with  the  syringe,  carrying  from  a  half  to  an  ounce, 
slowly  and  by  a  very  moderate  action  of  the  syringe.  Commencing 
with  the  temperature  at  about  105°  F.,  I  gradually  increased 
the  same  as  it  was  comfortably  tolerated,  in  the  majority  of 
cases  to    125°  F.,  and   in    many   even    to  135°  F,,  and  in   one 
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case  to  140°  ]'\,  wiiliout  in-oilucing  either  congestion  or  inlliini- 
mation.  The  latter  temperature  was  used  in  cases  of  internal  or 
interstitial  uterine  growths,  also  in  enlargement  of  the  ovaries 
from  incipient  cystic  growths.  Each  sitting  lasted  from  ten  to 
twenty  minutes,  the  water  being  constantly  withdrawn  and  re- 
newed by  warmer  water,  with  no  sort  of  inconvenience  or  dis- 
comfort to  the  patient,  or  even  wetting  or  soiling  the  clothing  in 
the  least.  At  last  every  droj)  was  removed  from  the  vagina  be- 
fore the  ])atient  rose  to  her  feet,  and  in  no  case  was  there  pain 
referable  to  the  hot  water.  Pain  occurred  only  in  a  veryfewcases, 
where  the  water  was  thrown  with  too  great  force  directly  into 
the  OS  uteri. 

This  you  perceive  will  conflict  somewhat  with  Dr.  Schenck's 
directions,  viz. :  **  not  over  120"  F."  But  I  can  readily  under- 
stand why  the  doctor  has  been  thus  guarded.  From  the  fact 
that  the  patient  could  not  tolerate  the  scalding  caused  by  the  pas- 
sage of  tiie  hot  water  over  the  external  parts,  which  would  be 
unendurable  at  a  greater  heat  than  he  names,  he  enters  this 
caution.  If  now  the  doctor,  or  any  one  who  is  desirous  of  re- 
ceiving the  greatest  l)enefit  possible  from  this  means,  has  under- 
stood me,  I  have  no  hesitation  in  assuring  such  that  they  will 
find  these  vaginal  baths  of  v&ry  hot  water  not  only  an  excellent 
adjuvant,  but  more,  one  of  the  most  potent  means  at  our  com- 
mand, for  nearly  all  uterine  complaints  at  all  amenable  to  re- 
medial measures.  T.  M.  Cook,  M.  D. 

Sandusky,  Ohio. 


TRA.NSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

(ABSTRACT.) 


Meeting,  November  1th,  1882. 

RECURRENT  FIBROID  TUMOR  OF  THE    ABDOMINAL  WALLS.  » 

Dr.  H.  T.  Hanks  presented  a  fibroid  tumor,  which  was  the  second 
one  that  he  had  removed  from  the  abdominal  wall  of  the  same 
patient  within  three  years,  and  a  third  one  had  been  removed  by 
another  physician.  The  first  tumor  was  situated  between  the  in- 
ternal oblique  and  the  transversalis  muscles,  on  the  right  side,  near 
Pouparfs  ligament,  while  the  last  one  was  situated  in  the  trans- 
versalis muscle,  on  the  left  side,  near  the  umbilicus,  and  had  more 
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of  the  characteristics  of  malignant  disease.  The  following  was  the 
report  of  the  microscopical  examination  made  by  Dr.  W.  H.  Welch : 

The  specimen  was  hardened  in  absolute  alcohol,  and  showed,  on 
microscopical  examination,  the  following  condition :  A  dense  fibrous 
base,  supporting  numbers  of  spindle  cells  in  spots,  and  groups  of 
round  cells  were  seen.  There  were  places  where  the  prominence 
of  the  sjDindle  cells  suggested  sarcoma.  The  tumor,  both  from  its 
clinical  history  and  from  its  essential  structure,  may  be  classified 
among  so-called  recurrent  fibroids. 

Dr.  Lee  remarked  that  a  recurrence  of  fibroid  tumors  in  muscular 
tissue  was  very  exceptional,  this  being  the  only  case  of  the  kind 
which  he  had  seen. 

VESICAL  CALCULUS  WITH  A  HAIR-PIN  NUCLEUS. 

The  specimen  was  presented  by  Dr.  W.  R.  Gillette,  who  had 
removed  it  from  a  German  girl,  nineteen  years  of  age,  at  St.  Fran- 
cis' Hospital.  Her  symptoms  were  emaciation  and  incontinence  of 
urine.  The  stone,  with  the  hair-pin  nucleus,  was  removed  through 
the  vesico-vaginal  septum.  The  patient  professed  to  have  no  knowl- 
edge of  how  the  hair-pin  had  entered  the  bladder.  Dr.  Gillette  also 
presented  another  specimen,  with  a  simQar  history,  which  was  re- 
moved from  a  patient  at  Charity  Hospital  some  years  ago. 

Dr.  Garrigues  and  Dr.  Hanks  each  mentioned  a  similar  case. 

Dr  .  Lee  had  seen  a  calculus,  removed  from  a  man  at  Bellevue 
Hospital  some  years  ago,  by  Dr.  Van  Buren,  which  had  for  a  nucleus 
a  head  of  wheat  that  the  patient  had  introduced  partially  into  the 
urethra  and  was  afterwards  unable  to  extract.  Some  years  ago  he 
presented  to  the  Pathological  Society  two  specimens  of  stone  in  the 
female  bladder,  which  had  for  a  nucleus  the  handle  of  a  spoon. 
One  he  had  removed  himself ;  the  other  was  removed  by  another 
surgeon. 

Dr.  B.  F.  Dawson  remarked  that  in  the  Army  Museum  at  Wash- 
ington there  were  pieces  of  brick  which  had  been  removed  from 
the  bladder  of  a  negress. 

ABDOMINAL   HYSTERECTOMY   FOR    PROLAPSUS   UTERI   AND   MULTIPLE 

FIBROIDS. 

Dr.  Bache  McE.  Emmet  narrated  a  case  as  follows :  The  patient 
first  came  to  the  Woman's  Hospital  five  years  ago,  suffering  from 
procidentia  of  the  uterus,  which  was  partially  relieved  by  certain 
plastic  operations  on  the  vagina.  Last  spring  Dr.  Emmet  performed 
Le  Fort's  operation,  which  proved  successful;  but  some  months 
afterward  the  j^atient  gave  way  to  a  fit  of  anger,  and  the  uterus, 
which  contained  a  large  fibroid  tumor,  was  again  crowded  down 
toward  the  vulva.  The  patient  was  suffering  greatly  from  pain, 
and  desired  to  have  the  tumor  removed.  Dr.  Emmet  performed 
the  operation  on  Friday  last,  removing  the  body  of  the  uterus  with 
a  portion  of  the  cervix,  the  ovaries,  and  the  tabes.  The  mass  was 
composed  of  eight  fibroids,  mostly  intramural.  In  order  to  avoid 
hemorrhage.  Dr.  Emmet  made  use  of  a  plan  first  introduced,  he 
beheved,  by  Olshausen,  but  since  constantly  practised  in  England, 
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viz..  that  of  cncircliiiK  tlic  wliolr  miss  at  its  base  by  a  l<tn^  piece 
of  Ksmairh'K  tubing  prior  to  its  amputation.  This  tubing,  being 
put  about  the  tumor  at  full  ttUKion,  was  ^r;isi)e(l  at  the  point  of 
crossing  f>f  the  two  extremities  by  a  stronj?  forceps,  and  this  wii« 
firmly  held  Ix;  an  assistant.  Prior  to  the  removal  of  this  constrictor, 
he  secured  the  stumjt  in  the  K(eb;'rle  serre-no-ud.  having;  previously 
transtixed  it  with  two  needles.  The  alidominal  W(»und  was  then 
closed,  and  the  jx'dicle  was  thoroughly  smeared  with  Mon.sel's  .stilt. 
At  the  bej;inninK  of  the  hftii  day.  the  ])atient  was  doin^  w<*ll.  but 
suddenly  extensive  peritonitis  developed,  from  which  she  died  on 
the  sixth  day.  There  had  been  a  good  deal  of  sloughinp  of  the  ab- 
dominal wall  about  the  stump,  which  was  probably  due  to  the  free 
use  of  Monsel's  salt,  which  had  li<[uefied  and  run  down.  The  wire, 
wliich  had  been  twisted  so  tightly  about  the  pedicle,  was  found  to 
be  loose,  showing  that  any  tendency  to  hemorrhage  that  might 
have  existed  had  been  controlled  by  the  tanning  of  the  pedicle. 


Mcctiiif/,  November  2l.s^  1^H2. 
EMBEDDED  PESSARY. 

Dr.  PaulF.  Mun'DE  presented  a  hard-rubber  Hodge  pe.ssary  which 
he  had  recently  cut  out  of  its  bsd  in  the  vagina,  seven  years  after 
its  insertion. 

PUNCTURE  OF  THE  GRAVID  UTERUS  DURI>'(J  THE  PERFOMANCE  OF 
OVARIOTOMY.  RECOVERY. 

Dr.  C.  C.  Lee  related  the  case  as  follows :  The  patient  was  a 
woman,  twenty-eight  years  of  age,  who  was  sent  to  the  Woman's 
Hospital  by  Dr.  Hanks,  for  the  removal  of  an  ovarian  cy.st  situated 
on  the  right  side.  The  presence  of  the  cyst  was  supposed  to  have 
been  the  cause  of  several  miscarriages,  and,  as  the  patient  was  then 
three  months  pregnant,  it  was  thought  likely  to  prove  so  again. 
After  making  the  usual  incision  for  ovariotomy,  the  exact  relation 
of  the  tumor  to  the  uterus  was  ascertained.  In  turning  the  patient 
on  her  side,  preparatory  to  puncturing  the  cyst,  the  latter  Avas  let 
go,  and,  unknown  to  Dr.  Les,  the  uterus  took  its  place,  rolling  up 
into  the  abdominal  incision,  and  was  punctured  instead.  A  large 
trocar  penetrated  the  body  of  the  womb  to  a  depth  of  about  two 
inches,  entering  at  a  point  about  two  inche?  below  the  fundus.  No 
fluid  escaped  when  the  trocar  was  withdrawn.  The  uterine  wound 
was  sewed  up  with  carbolized  silk,  the  long  pedicle  of  the  ovarian 
cyst  was  then  ligated,  the  cyst  was  removed,  and  the  abdominal 
wound  was  closed.  Abartion  had  not  occurred,  and  the  patient 
was  doing  well.  There  had  been  vomiting,  which  was  probably 
due  to  the  influence  of  the  anesthetic.  It  was  a  noteworthy  fact 
that  the  pedicle  in  this  case  was  so  long  that  the  tumor,  which  was 
developed  from  the  left  ovary,  lay  upon  the  opposite '  side,  in 
the  region  of  the  right. ovary.      Dr.  L9e  thought  the  sUk-worm 
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suture  Avhich  was  used  to  close  the  abdominal  wound  possessed  no 
advantages  over  the  carbolized  silk  ligature.  It  was  much  more 
liable  to  break,  and  was  less  easy  to  handle. 

hsgJr's  operation. 

Dr.  Lee  also  related  the  follo-nang  case:  An  unmarried  woman, 
aged  thirty -six  years,  was  sent  to  the  Woman's  Hospital  by  Dr. 
Streeter,  of  Watertown,  to  have  oophorectomy  performed  for  the 
rehef  of  symj^toms  due  to  a  large  midtilocular  fibroid  tumor  of  the 
uterus.  She  had  been  suffering  from  menorrhagia  and  dysmenor- 
rhea for  years,  and  had  been  unable  to  obtain  rehef.  The  tumor 
was  as  large  as  a  fetus  at  the  seventh  month,  lay  principally  on 
the  right  side  of  the  abdominal  cavity,  and  extended  as  high  vip  as 
the  umbihcus.  The  uterus  could  not  have  been  extiri)ated  without 
imminent  danger  to  life.  After  an  unsuccessful  trial  of  medicinal 
treatment  for  a  month,  it  was  decided,  at  a  consultation  of  the 
surgeons  of  the  hospital,  that  Hegar's  oj^eration  should  be  per 
formed.  Dr.  Lee  removed  the  Fallopian  tube  on  one  side  and  both 
ovaries.  The  case  was  progressing  favorably  since  the  operation. 
The  right  ovary  was  bound  down  by  adhesions,  and  extremely 
difficult  to  remove.  Where  adhesions  were  not  present,  however, 
the  operation  was  not  a  difficult  one.  This  was  the  third  time  it 
had  been  resorted  to  at  the  Woman's  Hospital  within  a  month, 
twice  by  Dr.  Thomas,  and  once  by  himself.  The  patients  were 
doing  well.  According  to  the  statistics  of  the  operation  as  given  in 
the  American  Journal  of  Obstetrics,  January,  1880,  out  of  one 
hundred  and  twenty  cases  only  twenty -eight  deaths  had  occurred. 
The  success  of  the  operation  in  relieving  menorrhagia  and  dys- 
menorrhea had  been  so  great,  and  the  dangers  attending  its  per- 
formance had  been  so  small,  that  Dr.  Lee  thought  it  should  be 
resorted  to  in  these  cases  more  frequently  than  had  been  done  in 
the  past. 

With  regard  to  the  first  case,  Dr.  Garrigues,  who  was  present 
at  the  operation,  said  he  did  not  think  the  trocar  could  have 
entered  the  amniotic  cavity,  else  it  would  have  caused  miscarriage. 

Dr.  p.  F.  Munde  mentioned  several  cases  in  which  the  gravid 
uterus  had  been  accidentally  punctured  during  an  operation,  but, 
so  far  as  he  knew,  this  case  was  unique  in  that  the  patient  re- 
covered witliout  miscarriage. 

Dr.  C.  S.  Ward  remarked  that  Dr.  Thomas  had  lately  performed 
Hegar's  operation  in  a  tliird  case. 

Dr.  Lee  referred  to  Mr.  Lawson  Tait's  experience  regarding  the 
difficulty  of  including  the  Fallopian  tube  ip  the  same  ligature  with 
the  ovary,  and  the  necessity  for  removing  the  tubes  m  order  to 
guard  effectually  against  the  occurrence  of  subsequent  menstniation 
and  a  retiu-n  of  the  symptoms. 

CESAREAN   SECTION. 

Dr.  H.  J.  Garrigues  presented  the  uterus  and  its  appendages, 
the  pelvic  bones,  and  a  fetus,  from  a  case  in  which  he  had  recently 
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performed  Cesarean  Hection.  He  remarked  tliat,  besides  deformity 
of  the  i)elvis.  there  was  disejise  of  the  himhar  vei-tebra*.  of  the 
lungs,  and  of  the  heart,  and  tliat  the  patient  was  al8<»  suffering 
from  several  minor  ailments.  The  last  three  lumbar  vert<*bra*  were 
fused  together,  and  had  caused  a  sHght 'lordosis  in  this  region;  the 
sacrum  was  narrow,  broader  behind  than  in  front,  curved  greatly 
backward,  and  also  somewhat  to  the  left,  while  the  coccyx  wjis 
curved  somewhat  to  the  riglit,  the  two  bones  presenting  a  lateral 
curve  resembling  in  some  degree  the  letter  S.  The  superior  surface 
of  the  ilium,  instead  of  being  concave,  w;us  flat  anteriorly  and  con- 
vex posteriorly.  The  posterior  superi(^r  sjjinous  processes  of  the 
ilia  were  only  six  centimetres  apart,  instead  of  Um;  the  antero- 
posterior diameter  of  the  inlet  ivas  greater  than  the  lateral ;  the 
ilio-pectineal  eminences  were  very  prominent.  The  tuberosities  of 
the  ischia  were  only  about  one-third  the  normal  distance  ai)art, 
and  were  very  thin.  The  pubes  appeared  to  be  pushed  forward 
and  upward,  and  the  curve  between  the  pubic  bones  was  much 
smaller  than  noi-mal.  In  general,  the  peh-is  was  of  a  funnel  shape; 
the  plane  of  the  brim  was  comparatively  large,  while  the  outlet 
was  extremely  small ;  and  the  ellipsis  of  the  inlet  was  in  the  oppo- 
site direction  from  the  normal.  Dr.  Garrigues  believed  that  the 
deformity  of  the  pelvis  was  secondary  to  caries  of  the  lumbar 
vertebrae,  and  that  it  could  be  accounted  for  on  mechanical  prin- 
ciples, or  by  the  action  of  the  muscles. 
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stated  Meeting,  January  I8th,  1883. 

DR.  PAUL  F.  MUNDE  READ  A  PAPER  ON   SECONDARY   PUERPERAL 
HEMORRHAGE. 

The  majority  of  obstetrical  authorities  scarcely  refer  to  the  pos- 
sibility that  alarming  uterine  hemorrhage  may  occur  as  late  as 
several  weeks  after  confinement,  and  only  the  standard  works  of 
Barker,  Winckel,  Playfair,  Spiegelberg.  and  Barnes  devote  a  fair 
amount  of  space  to  this  accident.  In  September,  1880,  at  the 
annual  meeting  of  the  American  Gynecological  Society.  Dr.  The- 
ophilus  Parvin  read  an  elaborate  essay  on  this  subject.  The  fact 
that  so  little  had  been  written  concerning  it,  and  also  the  fact  that 
the  accident  is  comparatively  rare  and  grave,  are  sufficient  reasons 
for  reporting  the  following  case,  which  presents  certain  peculiarities 
not  referred  to  by  Dr.  Parxdn. 

On  August  2d,  1882,  Dr.  Munde  saw  in  consultation  a  patient  who 
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was  in  great  danger  from  uterine  hemori'hage.  She  was  twenty- 
five  years  of  age,  the  mother  of  three  children,  and  had  always 
been  healthy.  She  was  taken  in  labor  on  Jidy  16th  with  her  fourth 
child.  Labor  progressed  slowly,  and  after  it  had  lasted  twenty-one 
hours,  the  head  almost  resting  upon  the  perineum  and  no  advance 
being  made,  an  attempt  to  deliver  with  the  forceps  failed.  The 
cranium  was  then  opened  and  the  forceps  were  again  used,  but 
they  refused  to  hold.  The  head  was  then  dehvered  with  the  cepha- 
lotribe.  The  cause  of  the  difficulty  was  hydrocephalus.  Hemor- 
rhage was  quite  profuse,  but  soon  ceased.  The  placenta  was 
adherent  to  the  right  side  of  the  fundus,  and  required  complete 
separation  by  the  hand,  special  care  being  taken  not  to  leave  any 
fragments  behind.  Two  fluid  drachms  of  ergot  were  administered 
by  the  mouth,  and  all  heraorrhage  ceased.  On  examination  it  was 
found  that  the  anterior  hp  of  the  cervix  was  quite  badly  torn.  The 
patient  appeared  to  be  doing  w^ell  for  the  next  six  days,  although  the 
temperature  varied  from  101°  to  102' F.,  and  the  pulse  averaged 
120.  The  lochia  were  fetid  from  the  third  day  on.  Uterine  injec- 
tions washed  away  numerous  small  shreds  and  coagula,  until  the 
lochia  lost  their  offensive  odor.  On  July  28th,  the  lochia  again 
became  offensive.  The  discharge  was  more  scanty,  serous,  with 
admixture  of  a  reddish-black  fluid.  On  the  sixteenth  day  after 
labor,  a  profuse  hemorrhage  began,  and  when  the  attending  physi- 
cian saw  the  patient  four  hours  and  a  half  afterward,  she  was 
almost  exsanguinated.  The  bleeding  was  arrested  for  a  moment 
by  intrauterine  injections  of  hot  water,  but  it  soon  recommenced. 
It  was  agam  checked  by  hot-water  injection  and  tamponing  the 
vagina.  When  Dr.  Munde  saw  the  patient,  he  found  her  w^ith  per- 
fectly paUid  face,  hands  and  feet  cold  and  clammy,  pulse  120,  aery 
weak,  and  consciousness  unimpaired.  The  fundus  of  the  viterus 
was  on  a  level  with  the  umbihcus,  irregular  in  outline,  the  right 
horn  extending  several  inches  above  the  naval,  and  thei'e  was 
moderate  tendei-ness.  After  preparing  fresh  carbolized  tampons, 
procuring  a  few  ounces  of  the  pure  tincture  of  iodine,  and  a  foun- 
tain syringe  filled  with  hot  carbohzed  water,  he  rapidly  removed 
the  tampons  and  at  once  passed  his  hand  into  the  dilated  vagina 
and  the  distended  uterine  cavity,  which  he  found  filled  with  soft, 
exceedingly  offensive,  dark-colored  coagula,  largely  mixed  with 
shreds  of  decidua.  The  internal  surface  of  the  uterus  was  soft,  pulpy, 
and  the  mucoug  membrane  apparently  very  much  thickened.  Great 
caution  was  necessary  in  order  to  avoid  injuring,  perhaps  perfoi'at- 
ing,  the  pulpy  wall  of  the  organ.  After  emptying  the  uterine  cav- 
ity, he  introduced  a  long  metal  tube  and  washed  it  out  with  carbol- 
ized water  from  the  fountain  syringe,  the  water  being  as  hot  as  the 
hand  could  bear.  The  patient  did  not  complain  of  the  heat.  He 
then  introduced  a  large  cyhndrical  speculum  ;  through  it  the  tube 
of  a  long  cervical  syringe,  and  then  injected  half  an  ounce  of  pure 
tincture  of  iodine  into  the  uterine  cavity,  using  some  force  in  order 
to  insure  the  thorough  distribution  of  the  iodine.  Cotton  tampons 
19 
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joiiu'd  with  a  cord  wcri'  aKaiii  apiilied  nuToly  a«  a  safeKunrd 
against  furtlu'r  lu-iimrrhaK*'  in  <"i''<t'  the  iitdinc  failed  to  check  it, 
and  he  directed  that  they  he  reni<)V«'d  in  six  houi-s.  The  injection 
of  iodine  gave  no  pain  wliatever,  nor  was  it  followed  hy  shock. 
Six  hypodermics  of  brandy  were  given,  and  ten  drojm  of  aromatic 
spirits  of  ammonia,  five  drops  of  spirits  of  camphor,  and  a  tea- 
spoonful  of  brandy  were  ordered  in  ice-water  every  half -hour.  A 
hyi»oderniic  syringe  full  of  Scjuibbs  fluid  extract  of  ergot  was 
injected  into  the  subcutaneous  cellular  tissue  of  the  abdomen,  and 
an  ice-bag  was  j^laced  over  the  uterus.  A  Iwjttle  of  hot  water  was 
placed  at  the  feet.  Directions  were  left  to  inject  the  uterine  cavity 
very  gently  with  tepid  carbolized  water  after  remo\'ing  the  tam- 
pons, for  the  purpose  of  preventing  the  decomposition  of  the 
coagula  produced  by  the  iodine. 

On  visiting  her  twenty-four  houre  later  he  learned  that  no  further 
hemorrhage  had  occurred,  and  that  the  uterus  had  been  washed 
out  several  times.  There  wa&  hectic  flush  and  a  peculiar  sweetish 
odor  about  the  patient  which  sustained  the  conviction  already  ex- 
pressed, that  the  i)atient  was  suffering  from  septic  endometritis. 
Tepid  injections  of  a  one-sixth  per  cent  solution  of  pennanganate 
of  potash  were  made  into  the  uterus  every  three  hours,  more  or  less 
according  to  the  offensiveness  of  the  discharge.  Ten  grains  of 
salicylate  of  soda  were  to  be  administered  every  two  hours  in  case 
the  temperature  should  rise  above  102  F.,  and  the  stomach  did  not 
reject  it;  stimulants  as  might  be  required;  nutritious  enemata; 
prognosis  unfavorable.  In  the  course  of  the  subsequent  treatment 
intrautei-ine  injections  of  the  sulphate  of  quinine  [sulphate  of  qui- 
nine, one  drachm  to  the  quart  of  water)  wei"e  used  at  the  sugges- 
tion of  the  attending  physician,  and  apparently  with  marked  ben- 
efit. Contrary  to  all  expectations,  the  patient  slowly  improved ; 
ine  offensive  lochia  continued  several  weeks  after  the  hemorrhage. 
At  the  end  of  five  weeks  of  unremitting  care,  convalescence  was 
complete. 

Dr.  Munde  then  reviewed  several  points  of  interest  in  the  case 
reported. 

First.  T!te  causes  of  secondary  puerperal  hemorrhage.  Constitu- 
tional: Hemophilia,  mental  emotion,  functional  disease  of  the 
liver,  incautious  use  of  stimulants,  sudden  assumption  of  the  erect 
position.  Local:  Irregular  and  inefficient  contraction  of  the 
utenis,  clots  in  the  uterine  cavity,  portions  of  retained  placenta  or 
membranes,  retroflexion  of  the  uterus,  laceration  of  the  vagina  or 
vulva,  laceration  or  erosion  of  the  cervix,  inflammatory  ulceration 
of  the  cervix,  malignant  disease  of  the  cervix,  pehic  cellulitis,  in- 
version of  the  uterus,  premature  sexual  intercourse,  loaded  rec- 
tum. To  these  he  added  distended  urinary  bladder.  Besides  these, 
malarial  poisoning  was  a  well-recognized  cause  of  secondary  puer- 
peral hemorrhage.  General  febrile  disturbances  were  also  causes 
of  secondary  meti'orrhagia.  Another  cause,  so  far  as  he  had  been 
able  to  learn,'  spoken^of  by  Winckel  only,  was  disease  of  the  inner 
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surface  of  the  uterus,  chiefly  endometritis.  Dr.  Munde  beheved 
that  his  case  belonged  in  this  class. 

Second.  The  date  of  hemorrhage  after  delivery.  The  time  at 
Avhich  secondary  hemorrhage  is  liable  to  occur  varies  greatly, 
according  to  the  character  of  the  labor,  the  care  taken  in  the  third 
stage,  precautions  employed  duiing  child-bed.  and  accidental  cir- 
C-imstances.  Barker  refers  to  instances  as  late  as  the  fifth  and 
sixth  week  after  dehvery.  and  Heifer  speaks  of  one  diiring  the 
fourth  week. 

Third.  Hie  significance  of  secondary  hemorrhage  depends  partly 
on  the  amount  of  blood  lost  and  escaping,  and  partly  on  the  origin 
of  the  blood.  Hemorrhage  depending  on  mere  temporary  atony  of 
the  uteims  is  less  serious  than  if  due  to  sloughing  of  the  placental 
uterine  thrombi  or  the  bursting  of  a  dUated  vein.  The  occurrence 
of  serious  or  fatal  hemorrhage  at  a  later  date  than  the  fourteenth 
day  after  delivery  is  cei'tainly  very  rare.  The  evil  consequences 
of  protracted  secondary  hemorrhage  are  the  debilitating  effect  upon 
the  woman  and  subsequent  uterine  disease  of  some  fonn  or  other. 

Fourth.  The  means  employed  to  check  the  hemorrhage.  He  recom- 
mended the  method  of  injecting  the  iodine  through  a  cylindrical 
speculum  as  a  means  of  saving  the  vagina  and  vulva  from  inevita- 
ble contact  with  the  fluid  if  the  latter  is  simply  injected  into  the 
uterus  under  the  guidance  of  the  finger.  With  reference  to  the  ap- 
plication of  the  tampon  after  labor,  it  need  scarcely  be  said  that  it 
shoidd  never  be  done  imless  the  uterus  was  so  contracted  and  con- 
stantly watched  that  no  internal  hemorrhage  could  take  place.  He 
apphed  the  tampon  temporarily  as  a  possible  safeguard  against 
external  hemorrhage  until  the  patient  had  had  time  to  rally  a 
httle.  and  with  the  positive  \m.derstanding  that  the  fundus  uteri 
should  be  carefully  watched  until  the  tampon  was  removed.  As  a 
rule,  it  might  be  avssmned  that  the  same  remedies  and  measures 
which  are  used  to  check  primary  uterine  hemorrhage  wOl  be  effec- 
tual in  the  secondary  variety.  For  a  protracted  bloody  lochial 
discharge,  or  a  constant  sanguineous  oozing  due  to  subinvolution, 
he  had  in  a  number  of  instances  used  successfully  the  pure  tinc- 
ture of  iodine  appHed  to  the  uterine  cavity  about  twice  a  week  on 
cotton-wrapped  applicators. 

Dr.  Munde  concluded  his  paper  by  making  reference  to  the  means 
of  preventing  these  hemorrhages,  primary  and  secondary.  The  fol- 
lowing rules  were  given  for  the  raanagement  of  the  third  stage  of 
labor  and  the  early  piierperal  state : 

1.  Alway.i  keep  the  hand  on  the  fimdus  uteri  from  the  moment 
the  head  appears  at  the  vulva  until  the  placenta  is  expelled. 

2.  Do  not  hasten  the  expulsion  of  the  placenta  too  much. 

3.  Always  watch  the  uterus  with  the  hand,  using  gentle  friction 
occasionally,  for  at  least  one  hour. 

4.  Always  give  ergot  by  the  mouth  immediately  after  the  birth 
of  the  child.  If  chloroform  has  been  given,  or  if  the  labor  has  been 
unusually  tedious,  give  ergot  hypodermically.  injecting  a  syringe- 
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till  of  111,-  lluul  extract  io  tlir  di-ptli  ui  one  incli  iK-ar  the 
unibilicus. 

r».  If  the  iitcniH  shows  u  rehietance  to  remain  contraeted,  rub  the 
fundus  K^'iitly  with  a  i)ieceof  ice.  or  insert  a  cone-shajMHl  i»ieceinto 
the  cavity. 

<>.  Always  make  .sure  l»y  jtalpation  and  percussion  that  the  uterus 
contains  no  coa^ula. 

7.  Apply  the  child  to  the  i>reast  early. 

8.  Apply  an  e(iual)ly  ti^ht  binder,  and,  if  there  be  tendency  to 
hemorrhage,  a  pad  should  be  placed  over  the  fundus  to  secure  its 
steady  compres.sion. 

9.  If  there  be  laceration  of  the  cei-vix  or  vagina,  future  oozing 
may  be  checked  by  mild  a.stringent  injections,  or,  if  needed,  by 
api)lications  through  tlu'  specuhun.  Immediate  suture  for  lacera- 
tion of  the  cervix  appeared  to  him  to  be  rarely  feasible. 

10.  Do  not  allow  the  Ij'ing-in  woman  to  leave  her  bed  before  the 
tenth  ilay. 

11.  See  that  the  bladder  is  empty,  and  is  not  interfering  with 
uterine  contraction. 

12.  See  that  the  nozzle  of  the  syringe  is  not  introduced  too  far, 
and  that  too  much  foi'ce  is  not  used  in  giving  the  customary  cleans- 
ing  injection. 

Dr.  W.  M.  Polk,  on  invitation,  opened  the  discussion,  and  said 
that  he  had  seen  but  one  case  of  secondary  puerperal  hemorrhage, 
meaning  theieby  hemorrhage  sufficiently  profuse  to  produce 
marked  exhaiistion  in  the  course  of  twenty-four  hours,  and  in 
that  instance  it  occurred  fifteen  days  after  confuiement.  He  ap- 
plied a  tampon  because  the  uterus  was  firmly  contracted,  not  large, 
and  besides  he  watched  the  organ  very  closely.  He  had  a  misfor- 
tune with  it  which  he  believed  was  worthy  of  being  borne  in  mind. 
The  tampon  was  wet  with  a  solution  of  persulphate  of  iron  in  water, 
three  parts  of  water  and  one  of  the  liquid  preparation  of  the  iron. 
It  remained  in  position  about  twelve  houi-s,  and  after  its  removal 
he  instructed  the  nurse  to  thoroughly  syringe  the  vagina,  but  she 
neglected  to  do  so.  and  the  consequence  was  complete  atresia  of 
the  vagina,  which  required  a  secondary  operation  for  its  relief. 
Dr.  Polk  also  referred  to  a  second  case  which  occurred  in  the  prac- 
tice of  one  of  his  friends,  in  which  the  hemorrhage  occurred  on  the 
fifth  day  after  confinement,  and  followed  an  intrauterine  antisep- 
tic injection  given  through  an  ordinary  catheter.  In  that  case, 
hemorrhage  was  so  j^rofuse  that  death  took  place  almost  immedi- 
ately. He  thought  that  the  possibility  of  the  occuiTence  of  this 
accident  should  always  be  borne  in  mind  in  the  usual  practice  of 
washing  out  the  uterus  with  antiseptic  solutions  after  confinement. 
Dr.  Polk  believed  that  the  causes  of  this  fonn  of  hemorrhage  could 
be  arranged  under  two  heads:  First,  local;  second,  constitutional. 
His  rule  had  been,  whenever  he  had  to  deal  even  with  milder 
degrees  of  septic  inflammation  of  the  endometrium,  to  be  closely 
upon  his  guard  against  the  occurrence  of  this  accident.  The  tend- 
ency to  improjiei"  contractions  of  the  uterus  in  consequence  of 
septic  disease,  and  a  failure  to  establish  proper  organization  oi  the 
clot  for  the  complete  closure  of  the  vessels,  rendei-s  very  trivial 
causes  sufficient  to  produce  hemorrhage.  The  conditions  likely 
to  interfere  vdi\\  the  proper  organization  of  the  coagula  in  the 
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ends  of  the  uterine  sinuses  are  unfortuaately  very  numerous.  In 
the  first  place,  all  septic  inflammations  belonging  to  the  uterus  in 
the  parturient  state  exerted  a  marked  influence  in  this  direction. 
Tiie  other  causes  were  chiefly  constitutional,  and  th?y  were 
summed  up  under  the  head  of  cachectic  states,  such  as  malarial 
poisoning  or  poisoning  from  any  of  the  minerals,  as  mercury,  lead, 
etc.  He  did  not  approve  of  the  practice  which  formerly  prevailed, 
of  forcing  the  uterus  back  into  the  hollow  of  the  sacrum  by  means 
of  heavy  compresses  and  baudages,  for  the  reason  that  such  me- 
chanical pressure  gave  rise  to  congestion  of  the  organ,  and  was 
liable  sooner  or  later  to  be  followed  by  hemorrhage.  Dr.  Polk 
also  preferred  hot  water  to  cold.  He  had  seen  a  good  deal  of 
prostration  produced  after  prolonged  use  of  cold,  and  he  had  not 
seen  any  ill  effects  foUow  the  use  of  hot  water.  Water  into  which 
the  hand  could  be  placed  and  retained  was  not  too  hot  for  the 
uterus,  and  he  thought  this  was  a  sufficient  test  for  the  tempera- 
ture of  the  water.  So  far  as  immediate  operations  upon  the  cervix 
were  concerned,  he  agreed  with  the  author  of  the  paper  that  they 
were  out  of  place.  He  thought  the  observations  made  by  Dr. 
C.  C.  Lee  had  proved  conclusively  the  correctne.ss  of  this  conclu- 
sion. 

Dr.  E.  L.  Partridge  dii-ected  attention  to  some  of  the  less  severe 
cases  than  those  which  bad  been  mentioned  by  Dr.  Munde  and  Dr. 
Polk.  He  thought  that  only  one-half  of  the  question  had  been 
stated  when  it  was  said  that  secondary  hemorrhage  was  due  to 
retention  of  clots  and  portions  of  the  secundines.  etc..  and  that  the 
real  question  was.  What  is  the  condition  that  allows  this  improper 
uterine  contraction  ;•  He  then  proceeded  to  speak  of  the  predis- 
posing causes,  both  local  and  constitutional,  which  might  give  rise 
to  secondary  uterine  hemorrhage.  For  example,  a  woman  who 
suffered  from  such  symptoms  as  would  naturally  be  attributed  to 
disorders  of  the  circulation,  such  as  headaches  due  to  anemia, 
attacks  of  syncope,  etc..  would  be  Uabl?  to  the  occurrence  of  hem- 
orrhage after  labor.  With  regard  to  local  i^redisposing  causes,  he 
mentioned  chronic  uterine  diseases  of  various  kinds,  chronic  cellu- 
litis, which  led  to  an  increase  in  the  size  of  the  organ  due  to  the 
preponderance  of  fibrous  structure  which  was  liable  to  interfere 
with  perfect  contraction  of  the  organ  at  the  termination  of  labor. 
The  only  alarming  case  of  secondary  puerperal  hemorrhage  which  he 
had  seen  occurred  on  the  ninth  day  after  labor.  It  occurred  suddenly, 
and  was  found  to  be  the  result  of  an  annular  slough  which  involved 
the  entire  vaginal  end  of  the  cerx^ix.  The  loss  of  blood  was  suffi- 
ciently profuse  to  seriously  jeopai'dize  the  patient's  life.  The  liis- 
tory  of  the  labor  was  that  of  early  mixture  of  the  membranes. 
And  with  regard  to  early  rupture  of  the  membranes,  he  had  found 
that  the  persistence  of  the  hemori-hagic  element  in  the  lochia!  dis- 
charge was  very  likely  to  exist,  and  it  might  be  sufficient  after- 
wards to  produce  what  might  be  called  hemorrhage.  In  such  a 
case  as  that  reported  by  Dr.  Munde,  he  would  not  hesitate  to  use  a 
tampon,  but.  generally  speaking,  he  would  not  hasten  to  apply  a 
tampon  until  he  was  convinced  that  aU  other  methods  for  control- 
ling the  hemorrhage  were  futile,  because  he  thought  there  was  a 
liability  to  the  absorption  of  septic  material.  Dr.  Partridge  then 
made  special  reference  to  the  importance  of  compressing  the  uterus 
for  some  time  after  the  completion  of  labor,  and  for  the  purpose  of 
preventing  the  occurrence  of  secondary  hemorrhage. 

Dr.  H.  T.  Hanks  concurred  in  nearly  all  the  statements  made  by 
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Dr.  Miimli'.  miuI  inaiic  n-ificncc  to  cases  of  undoubU'd  malarial 
orijriii  wliicli  had  coiik' uiidiT  Iiis  .»l)K(M•^'ali»>n.  In  unc.  tli<'  ln'iiior- 
rliajr*'  <>('<"iirrc(i  foiirtrcii  days  alter  delivi'i-y.  It  was  c<nitr<»llcd  by 
the  use  nf  a  battery  and  iiijeetii us  (»!'  h<»t  water.  He  agreed  witli 
Dr.  Polk  that  hot  water  was  tlie  more  easily  obtained,  and  more 
agreeable  to  the  jtatient.  and  nunc  eirectual  than  eold.  It  eould  be 
easily  injected  throuKli  ("hand»ei-iains  ionj;  ^Uiss  tube,  or  a  small 
gum-elastic  catheter.  Hedi<l  not  ai»i)rove  oi  the  use  of  the  tampon. 
He  al.'^o  thought  it  unnecessiiry  to  give  a  di-achm  of  ergot  in  ixil 
cases  of  labor.  If  tbere  was  any  evidence  of  impending  danger, 
certaiidy  the  ergot  sliould  lie  used,  but  if  the  patient  was  all  right, 
why  give  something  wliich  produced  uterine  colic  : 

I)K.  .MiNi))^:,  in  closing  the  discussion,  siii<l  that  he  did  not  concur 
with  Dr.  Polk  with  regard  to  tlie  effect  producecl  in  the  binder  and 
pad.  He  thought  their  use  was  simi)ly  the  application  of  the  same 
principle  which  was  so  frequently  ajjplied  for  the  arrest  of  hemor- 
rhage in  any  other  part  of  the  body.  With  regard  to  the  use  of 
heat  or  ice,  he  did  not  wish  to  be  imderst<tod  that  he  wijuld  use  ice- 
water,  but  he  woiUd  simj^ly  take  a  piece  of  ice.  and  rub  over  the 
fundus,  or  introduce  a  piece  into  the  cavity  of  the  uterus.  It  had 
been  his  experience  that  the  i>atient  complained  more  with  regard 
to  the  use  of  hot  water  than  the  use  of  cold.  Dr.  Parti-i<lge"s  re- 
mai'ks  were  exceedingly  proper  with  regai.'d  to  the  etiology  of 
hemorrhage  in  certain  cases.,  but  it  had  not  been  his  purpose  to 
enter  upon  the  subject  of  the  etiology  of  uterine  hemorrhages 
which  were  of  a  more  chronic  character.  He  wished  to  speak 
chiefly  of  the  acute  cases.  The  subject  of  jjrotracted  lochial  oozing 
he  thought  had  not  been  sufiicienti.y  elaborated.  He  believed  that 
the  condition  was  exceedingly  common,  and  that  a  great  deal  could 
be  done  in  the  way  of  its  prevention  and  ciu'e.  With  regard  to  the 
use  of  the  tampon,  he  did  not  wish  to  be  undei-stood  as  recom- 
mending its  introduction  after  delivery  of  a  fuU-grown  child.  It 
certainly  was  a  risky  practice,  but  in  liis  case  he  preferred  to  take 
the  risk  rather  than  to  allow  the  patient  to  lose  another  drop  of 
blood.  But  it  should  be  insisted  upijn  that  it  be  very  carefully 
watched.  He  did  not  believe  that  it  was  always  neces.sary  to  use 
ergot  after  delivery,  but  at  the  same  time  he  thcjught  the  woman 
was  a  httle  more  safe  with  than  without  it.  and  he  did  not  believe 
that  it  did  any  harm. 

Dr.  Polk  remarked  that  he  did  not  mean  to  criticise  the  applica- 
tion of  the  binder  and  compress,  but  simply  wished  t(j  speak  of  the 
custom  of  continuing  them  for  a  week  or  ten  days  after  labor. 
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Meeting,  Thursday.  January  -ith,  1883. 
DEATH   PROM  EMBOLISM. 

Dr.  Wm.  Goodell  reported  the  death  of  the  patient  from  whom 
he  hid  removed  a  uterine  myo-fibroma.  (Case  reported  by  Dr. 
Baer,  in  the  discussion  of  Dr.  Drysdales  paper,  at  the  meeting  of 
D839mber  7th,  1882.)    The  patient  had  progi-essed  favorably,  but 
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some  weeks  after  the  operation,  while  straining  at  stool,  she  had 
evidently  loosened  a  portion  of  clot  on  the  proximal  side  of  one  of 
the  venous  ligatures.  It  passed  into  the  ptilmonary  circvdation, 
and  quickly  caused  death. 

WHAT  IS  THE   PROPER  MANAGEMENT  OF  THE  BOWELS  AFTER 
PERINEORRHAPHY  ? 

Dr.  Goodell  had  recently  operated,  for  the  relief  of  lacerated 
perineum,  upon  an  insane  woman  who  had  been  sent  to  him  for 
that  purj^ose  from  an  asylum.  Her  insanity  commenced  after 
labor,  and  was  probably  due  to  a  complete  laceration  of  the  peri- 
neum, extending  two  inches  up  the  rectum.  It  had  always  been  his 
habit  to  pi'event  any  action  of  the  bowels  during  the  first  week 
after  the  operation.  This  patient,  soon  after  coming  out  from  the 
influence  of  the  anesthetic,  tore  off  the  bandage  from  her  knees, 
removed  the  catheter,  and  by  severe  straining  efforts  secured  a 
movement  from  the  bowels.  As  she  could  not  be  controlled,  laxa- 
tives Avere  given  to  secure  liquid  stools,  and  avoid  straining.  The 
patient  walked  freely  about  the  ward  from  the  day  of  operation. 
The  doctor  expected  the  operation  to  be  a  failure  under  such  cir- 
cumstances; but,  to  his  surprise,  on  removing  the  sutures,  he 
found  that  in  the  rectal  j)ortion  and  the  important  part  of  the  peri- 
neum union  had  taken  place. 

His  attention  has  been  caUed  by  this  case  to  the  question  of  the 
advisabihty  of  keeping  the  bowels  constipated  after  this  operation. 
He  intends  to  try  the  effect  of  laxatives  in  future  cases. 

Dr.  E.  p.  Harris  reported  the  case  of  a  woman  who,  after  the 
operation  of  perineorrhaphy,  would  strain,  and  her  efforts  at  defe- 
cation opened  the  wound  to  nearly  its  original  extent.  In  a  second 
operation  on  the  same  patient,  the  bowels  were  kept  free,  and 
union  was  perfect. 

Dr.  E.  E.  Montgomery,  after  operating  for  lacerated  perinemn, 
does  not  use  a  catheter,  but  allows  the  patient  to  pass  her  water, 
as  he  does  not  consider  healthy  urine  disadvantageous  for  a  wound. 
He  has  been  in  the  habit  of  using  compovmd  hcorice  powder  to 
keep  the  stools  hquid.  He  had  had  good  success  in  both  primary 
and  secondary  operations  upon  the  perineimi  when  the  rectum  was 
involved. 


Meeting,  February  1st,  188P. 
Dr.  B.  F.  Baer  read  the 

ANALYSIS  OF  TWENTY-SEVEN  OPERATIONS  FOR  THE  RESTORATION  OF 
THE  LACERATED  CERVIX  UTERI,  WITH  SPECIAL  REFERENCE  TO  THE 
EFFECT  ON  STERILITY  AND  LABOR. 

In  the  discussion  which  followed  the  reading  of  Dr.  Playfair's 
paper  on  ''Trachelorrhaphy,  or  Emmet's  Operation,"  before  the 
Obstetrical  Society  of  London,  on  March  1st,  1882,  Dr.  Herman,  in 
the  course  of  his  remarks,  said  that  ' '  The  American  hterature  on 
the  subject  consisted  mostly  of  general  statements.  Few  writers 
had  published  cases,  and  the  cases  were  mostly  complicated  ones.'' 
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Thfiv  is  soiii"  lorcf  in  thcs''  words.  But,  t(»  avoid  a  iii<inot«)nouK 
repetition,  it  is  desiral)le  only  to  publish  Hueli  as  are  Htronj^Iy  illus- 
trative of  the  class  to  wliieh  they  belonj;.  or  sueh  as  bear  dire;-tly 
upon  any  point  which  may  be  under  discussion. 

In  the  American  Joirnal  of  Obstetrics  for  January.  18k;j.  Dr. 
P.  J.  Murphy,  of  Washinj^ton,  D.  C,  makes  some  'Observations 
on  the  Effects  of  Trachelorrhaphy  on  Fertility  and  Parturition." 
and  comes  to  the  conclusion  "That  repair  of  lacerations  of  the 
cervix  uteri  is  usually  followed  by  sterility."  Now.  there  is  no 
doubt  of  the  truth  of  this  statement,  so  far  a.s  it  ^oes.  but  I  think 
he  ouf^ht  rather  to  have  said  that,  in  those  cases  in  which  sterility 
followed  the  operation,  that  condition  also  preceded  the  rejmir  of 
the  cervix  in  the  majority  of  instances,  either  as  a  result  of  the 
laceration  itself,  or  of  its  effects  on  the  uterus  and  its  ajjpendagf^; 
and  that  the  operation  Avas  not  the  cause  of  the  sterility,  but  that 
it  sini])ly  fail(>d  to  cure  it. 

The  only  way  to  arrive  at  anything  like  a  correct  conclusion  on 
this  subject  is  to  take  a  number  of  cases  and  analyze  them,  and 
this  I  purpose  doing. 

Of  the  twenty-seven  cases  in  which  I  have  made  the  opt^ration. 
six  were  eithei-  widows,  or  had  reached  or  passed  the  menopause, 
and  must  therefore  be  excluded  from  the  analysis.  This  leaves 
twenty-one  cases  to  be  reported  upon  in  this  inquiry.  Of  these 
twenty -one  cases,  thirteen  had  been  sterile  from  five  to  sixteen 
years  previous  to  the  operation,  and.  I  think,  for  reasons  which  I 
will  give  farther  on.  that  they  ought  also  to  be  classed  as  beyond 
the  probability  of  becoming  pregnant.  In  the  remaining  eight 
cases,  i)regnancy  had  occuried  within  five  years,  but  had  residted 
in  abortion  in  five.  In  twelve  of  the  twenty-one  cases,  from  one 
to  five  abortions  had  occurred  in  each  subsequently  to  the  occur- 
rence of  the  laceration.  This  gives  abimdant  proof  of  the  ill-effects 
of  the  lesion  and  its  results,  subinvolution,  chronic  hypertrophy, 
cellulitis,  oophoritis,  etc. .  on  fertility. 

Is  the  a.ssertion  correct  that  sterility  usually  follows  as  a  result 
of  the  operation  (  I  do  not  think  so.  provided,  of  course,  that  the 
operation  -vvas  properly  made,  that  the  os  was  not  made  too  small, 
and  that  immediate  iniion  followed  the  coai)tation  of  the  parts, 
so  that  there  was  left  the  niininuun  amount  of  cicatricial  tissue  to 
interfere  with  the  normal  resiliency  of  the  cervix. 

The  oftener  abortion  occurs,  as  a  rule,  the  greater  and  more  per- 
sistent wiU  be  the  histological  changes  in  the  uterus  and  its  ap- 
pendages, which  finally  result  in  sterility. 

The  majority  of  cases  in  Avhich  the  operation  has  been  made 
have  been  of  long  standing,  because  the  operation  is  new.  and 
there  were  many  old  cases. 

Is  this  last  new  remedy  followed  by  any  greater  success  than  the 
old  in  the  reduction  of  the  size  of  a  large  uterine  body,  which  has 
become  hard  and  fibrous  from  connective  tissue  hyperpla.sia  ?  I 
think  not:  and  hence  its  failure  to  cure  sterility  of  long  standing. 
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fium  this  cause.  But.  for  the  cure  of  certain  cases  of  hypertrophy 
of  the  cervix,  infianiniation.  ectropion  and  abrasion  of  the  naucous 
membrane,  with  their  local  and  remote  symptoms,  and  jDOssibly, 
even  probably,  preventing  epithelioma,  and  in  the  more  recent 
cases  for  the  cure  of  subinvolution,  abortion,  and  sterility,  the 
operation  is  an  immense  stride  in  advance  of  the  old  way,  because 
it  restores  the  cervix  instead  of  destroying  it. 

The  following  case  proves.  I  think,  that  abortion  may  result 
from  laceration  of  the  cervix,  although  none  of  the  usual  inflam 
matory  consequences  of  the  lesion  are  present. 

Case  I. — Mrs.  M.  L..  aet.  30.  consulted  me  in  January,  1881.  She 
was  delivered  of  her  first  child  two  years  j^reviously.  The  labor 
was  rapid,  and  the  child  fully  developed.  There  was  nothing  un- 
usual in  the  puerperal  period,  and  she  seemed  to  be  well.  Ten 
months  after  the  birth  of  the  first  child  she  became  again  i^regnant, 
but  aborted  between  the  second  and  third  months  of  gestation. 
There  was  little  pain,  but  severe  hemorrhage.  Within  three 
months  she  was  again  pregnant,  and  aborted  at  about  the  same 
time  and  manner  as  previously.  This  was  followed  within  six 
months  afterwards  (about  two  months  before  she  consulted  mej 
by  a  third  pregnancy,  and  abortion  under  similar  circumstances. 
She  had  absokitely  no  symi^toms  of  uterine  disease,  and  expressed 
herself  as  feeling  as  well  as  ever  in  her  life.  There  was  no  evidence, 
whatever,  of  syphilitic  infection,  either  in  the  patient  herself  or  in 
her  husband. 

At  the  examination,  all  the  parts  were  found  normal  except  the 
cervix,  wliich  was  lacerated  on  the  left  side  to  a  point  beyond  the 
vaginal  attachment,  appai'ently  involving  the  fibres  of  the  internal 
OS.  On  the  right  side,  there  was  a  mere  fissure  only.  Believing 
the  laceration  to  be  the  cause  of  the  abortions,  I  advised  an  opera- 
tion for  the  restoration  of  the  torn  cervix. 

I  operated  on  March  10th,  1881,  removing  very  httle  tissue  and 
freshening  the  edges  as  far  up  as  possible.  The  latter  were  coapted 
with  six  carbolized  catgut  sutures  clamped  with  shot.  The  gut  was 
used  in  preference  to  the  sQver  wire  because  there  would  be  but 
little  tension — the  cervix  not  being  large  and  the  tear  chiefly  uni- 
lateral— and  to  avoing  cutting  of  the  tissues  which  is  more  apt  to 
occur  ^\-ith  w^re :  besides,  the  line  of  union  need  not  be  disturbed 
by  the  removal  of  the  stitches.  On  the  seventh  day  after  the  ope- 
ration. I  inspected  the  cei-^^x  through  Sims'  speculum  and  found 
the  sutures  all  in  situ,  though  partially  absorbed.  Union  was  per- 
fect. Two  days  later,  the  shot  were  lying  loose  in  the  vagina. 
There  had  been  no  discharge  from  the  united  surfaces  since  the 
operation. 

On  June  3d,  the  patient  reported  that  she  had  not  menstruated 
for  seven  weeks,  and  presented  every  indication  of  pregnancy.  A 
week  later,  I  was  summoned  and  found  she  had  aborted ;  but  more 
paia  attended  and  less  hemorrhage  followed  the  expulsion  than  on 
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previous  occasions.  Tiiis  1  asci-ihcd  to  tlu'  restoration  of  the  syin- 
metry  of  the  cervix,  and  its  better  retentive  power. 

On  May  7th,  1882,  the  patient  was  dehvered  at  term  of  a  fully 
developed  boy,  after  a  normal  labor  of  si.v  hours'  duration.  Sub- 
sequent examination  revealed  not  the  slightest  laceration  of  the 
cervix.     Both  mother  and  child  are  well. 

C.vsK  II.— Mrs.  M.  R..  a't.  21,  consulted  me  in  May.  IsTH.  She 
had  been  delivered  eight  months  before  of  her  fii-st  child,  with  the 
aid  of  the  forceps.  The  puerperal  period  was  prolonged;  since 
then  she  had  suffered  from  pain  in  the  hypogastric  and  lunxbar 
regions,  together  with  profuse  leucorrhea.  Coition  wa«  painful  and 
followed  hy  slight  hemorrhage.   She  was  anemic  and  had  lost  flesh. 

The  perineum  was  slightly  lacerated,  the  vagina  relaxed.  The 
cervix  was  jiressing  Icjw  down  on  tiie  pelvic  floor,  and  lacerated 
bilaterally,  but  to  a  greater  degree  on  the  left  side.  The  tissues 
wert.^  soft  from  engorgement,  and  the  cei-vical  mucosa  hyj)L'r- 
trophied,  everted,  and  abraded,  bleeding  at  the  slightest  touch. 
The  uterus  was  congested  and  tender,  the  sound  entered  nearly 
three  inches. 

Local  and  constitutional  treatment  for  nearly  a  year  was  followed 
by  marked  general  improvement,  but  the  local  condition  was  only 
temporarily  benefited.  April  .'}(Jth,  187i),  I  (jperated  on  the  lacerated 
cervix,  placing  seven  silver  sutures.     Perfect  union  resulted. 

Three  months  after  the  operation  she  became  pregnant,  and  was 
delivered  spontaneously  at  full  term.  The  lalxn-  was  so  easy  that 
delivery  occurred  before  the  arrival  of  the  physician.  Two  months 
after  the  labor,  I  found  the  cer\Tlx  healthy,  although  there  wiis  a 
very  slight  fissure  on  the  left  side.  She  stated  that  she  had  been 
well  since  the  operation. 

Case  III.— Mrs.  A.  B.,  aet.  34  years,  had  had  eight  children,  the 
youngest  of  which  was  six  months  old.  She  stated  that  she  ahvays 
menstruated  during  lactation,  and  became  pregnant  when  her 
children  were  about  eight  months  old.  Since  the  birth  of  the  last 
child,  she  had  had  metrorrhagia  every  three  weeks,  lasting  one 
week,  and  a  profuse  leucorrhea  for  years.  She  complained  of  pain 
in  the  lumbar  region,  with  a  heavy  dragging  sensation  in  the  pelvis 
and  on  the  top  of  the  head.  She  was  emaciated,  and  so  pale  that 
she  appeared  bloodless.     She  had  become  hysterical. 

The  perineum  and  vagina  were  very  much  relaxed.  The  cervix 
uteri  was  far  back,  and  presented  a  nodular  sui'face,  the  results  of 
three  deep  rents,  one  of  them  extending  through  the  centre  of  the 
antei'ior  lip,  flush  with  the  Vciginal  junction.  Tliere  was  marked 
ectropion  of  the  mucous  membrane,  with  abrasion.  The  body  of 
the  uterus  was  anteverted,  and  only  slightly  larger  than  normal. 

I  placed  this  patient  upon  the  "rest  treatment  "  of  Dr.  S.  Weir 
Mitchell,  in  addition  to  the  necessary  local  treatment.  Her  im- 
provement was  very  marked,  and  on  October  10th,  1880,  three 
months  after  she  firet  came  under  my  care,  I  operated  for  the  la- 
ceration, and  secui-ed  immediate  imion. 
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A  year  from  the  date  of  the  operation,  I  find  tliis  note  in  my 
case-book:  "She  has  improved  so  much  in  appearance  that  I 
scarcely  knew  her,  and  she  states  that  she  has  been  well  since  a 
short  time  after  the  operation.  The  cervix  is  perfectly  normal, 
and  gives  no  evidence  that  an  operation  has  been  made." 

I  recently  received  from  my  friend.  Dr.  Wm.  L.  Taylor,  the  fol- 
lowmg  note  concerning  this  lady : 

"Dear  Doctor: — In  answer  to  your  inquiry  regarding  Mrs.  B., 
I  will  state  that  she  was  confined  six  weeks  ago.  The  labor  was 
natural,  and  if  it  differed  in  any  w*ay  from  her  former  labors,  it 
was  more  rapid.  I  examined  the  cervix  to-day,  and  found  the  ex- 
ternal OS  patulous,  but  no  laceration." 

Case  IV. — Mrs.  X.,  set.  35,  had  had  seven  children  and  two 
abortions,  the  last  one  nine  months  before.  She  complained  of 
pain  in  the  lumbar  region,  a  heavy  dragging  pain  in  the  pelvis  and 
veiy  difficult  and  painfid  locomotion.  These  symptoms  had  been 
growing  in  severity  for  several  years ;  she  also  had  menorrhagia 
and  leucorrhea. 

Cervix  large,  soft,  and  lacei^ated  bilaterally  flush  with  the  vagina. 
Mucous  membrane  engorged,  everted,  and  eroded.  Uterus  retro- 
verted  but  mobile.     The  sound  passed  three  and  a  half  inches. 

On  February  27th,  1881,  I  closed  the  rent,  placing  seven  sutures; 
union  immediate.  The  result  on  the  symptoms  was  aU  that  could 
be  desii'ed.  A  letter  received  a  few  days  ago,  in  answer  to  one  of 
inquiry  from  me,  informed  me  that  this  lady  is  now  jDregnant. 

Here  are  four  cases  in  which  pregnancy  followed  the  operation, 
out  of  the  class  of  eight  in  which  impregnation  had  occurred  within 
five  years  previous  to  the  restoration  of  the  cervix.  That  there 
wiU  be  more  I  feel  sure,  because  a  sufficient  time  has  not  yet  elapsed 
since  the  operation  was  m.ade,  in  some  of  my  cases,  to  prove  that 
sterility  will  continue. 

Does  not  this  analysis  prove  that  sterility  does  not  result  as  a 
consequence  of  the  operation,  when  the  proper  precautions  are 
taken  to  secure  immediate  union  and  a  normal-sized  os  i  That  it 
will  prevent  a  recurrence  of  abortion  and  cure  sterihty  of  recent 
date,  Cases  I.  and  II.  give  vindoubted  evidence.  That  it  wiU  fail  to 
cure  sterility  of  long  standing,  for  reasons  given  in  this  paper,  I 
am  convinced  from  my  own  experience.  Time,  however,  may 
prove  that  a  smaU  percentage  of  this  class  will  also  be  benefited 
in  this  direction. 

I  have  selected  the  following  cases  from  the  class  of  thirteen  in 
which  sterility  had  existed  more  than  five  years  prior  to  the  opera- 
tion, as  strongly  typical  of  the  point  I  wish  to  illustrate,  viz.,  that 
the  longer  the  time  which  has  elapsed  between  the  occurrence  of 
the  injury  and  its  repair  (pi-egnancy  being  absent  dixring  this  time), 
the  greater  and  more  permanent  will  be  the  changes  in  and  about 
the  uterus,  which  almost  necessarily  results  in  a  continuance  of 
the  sterihty  after  the  cervix  has  been  restored. 

Case  V. — Mrs.  M.  R.,  set.  thii-ty-nine,  consulted  me  in  the  fall  of 
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1880.  She  liad  had  nix  children,  the  last  one  thirteen  ycai-s  before. 
Her  lahor.s  wrrc  all  normal,  so  far  as  she  knew,  except  the  last. 
This  was  et>in])licated  l)y  a  malposition.  The  forceps  were  applied 
two  horn's  before  the  deliveiy  of  the  head,  and  ^reat  trac.-tion  effort 
was  nec"ss:iry.  The  child  was  so  injured  by  the  forceps  that  it 
died  on  the  third  day  after  delivery.  The  patient  was  unable  to  be 
out  of  her  bed  tor  neai-ly  three  months  afterward,  and  the  bloody 
lochia  continued  <lurin>r  two  months.  She  h  id  suffered  from  men- 
orrhaKia  ever  since,  and  reci'ntly  from  metrorrhagia  every  two 
weeks,  at  times  amoimtin^  to  "almost  a  flooding."  In  the  inter- 
val she  had  a  constant  and  jtrofuse  mucous  leucorrhea.  She  com- 
plained of  a  deei)-seated  j):iin  in  the  pelvis."  siwing  "  in  character, 
with  pain  in  the  sacral  and  lumbar  regions  and  across  the  shoul- 
ders. Coition  could  not  be  tolerated  because  of  the  pain  and  the 
hemorrhage. 

The  jjerineum  showed  an  old  laceration  of  .slight  extent,  and 
within  an  inch  of  the  vaginal  orifice  the  finger  came  up  )n  a  large 
mass  of  tissue  which  filled  and  distended  the  tube.  It  w.is  bird  and 
nodular  around  its  border,  but  softer  and  rather  friable  in  its  centre: 
and  it  bled  on  the  slightest  touch.  It  f;.\ve  me,  at  first,  an  impres- 
sion of  epithelioma,  and  I  could  readily  detect  that  the  cervix  was 
bilaterally  lacerated  down  to  the  vaginal  attachment.  Tiie  body 
of  the  uterus  w^as  hypertrophied,  indurated,  retroverted,  and 
slightly  fixed  from  contraction  of  the  broad  ligaments.  Through 
the  speculum  the  cervix  was  seen  to  be  lacerated,  and  the  softer 
tissue,  which  occupied  the  space  between  the  separated  lips,  proved 
to  be  redundant  mucous  membrane,  which  seemed  to  have  united 
from  side  to  side,  leaving  a  very  smiU  opening  in  the  centre,  cor- 
responding to  the  external  os.  This  tissue  was  dotted  all  over  its 
surface  with  Nabothian  cysts.  The  sound  passed  to  the  depth  of 
minus  four  inches,  and  showed  the  uterine  cavity  to  be  rugous — 
vegetations  of  the  endometrium.  I  now  punctured  the  retention 
cysts,  and  found  that  the  redundant  tissues  between  the  torn  and 
separated  lips  Avas  riddled  with  them.  So  much  hemorrhage  re- 
sulted from  the  scarificatioa  that,  to  check  it.  I  was  finally  com- 
pelled to  tampon  the  vagina.  Oa  the  next  day  I  removed  the 
tampon,  and  foimd  the  mucous  membrane  much  reduced  and  le.ss 
congested. 

I  treated  this  lady  during  a  number  of  months  for  the  purpose  of 
relieving  symptoms,  and  preparing  the  parts  for  an  operation  on 
the  cervix.  The  hypertrojihy  and  congestion  of  the  mucous  mem- 
brane of  the  cervix  and  uterine  cavity  were  considerably  reduced, 
the  metrorrhagia  and  leucorrhea  diminished.  The  uterus  became 
more  mobile,  and  tenderness  subsided :  but  the  parenchyma  of  the 
cervix  and  body  of  the  uterus  remained  sclerotic  and  unreduced  in 
size. 

On  February  10th,  1881,  I  closed  the  rent,  after  dissecting  away 
a  large  amount  of  cicatricial  tissue  from  the  sides  and  angles.  I 
placed  eleven  silver  sutures.     Considerable  difficulty  was  experi- 
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enced  in  passing  the  needles  through  the  dense  and  tough  cervix, 
and  I  broke  and  bent  several  before  I  succeeded  in  placing  all  the 
stitches.  The  surfaces  did  not  unite  as  readily  ia  this  instance  as 
is  desirable,  but  union  was  finally  established  b  v  granulation,  re- 
sulting in  the  formation  of  a'good  cervix. 

This  patient  has  been  entirely  relieved  of  the  lewcorrhea  andj^ain 
of  which  she  complained, but  she  still  has  an  occasional  menorrhagia , 
and  the  body  of  the  uterus  remains  large  and  hard,  the  sound  en- 
tering three  and  a  half  inches.  As  was  to  be  expected  under  these 
circumstances,  she  has  remained  sterile,  but  certainly  not  as  a  re- 
sult of  the  operation. 

Dr.  Murphy  further  says :  "I  fear  I  shall  never  arrive  at  that 
perfection  where  it  will  be  given  me  to  appreciate  why  a  lacera- 
tion of  the  cervix,  by  being  repaired,  will  probably  prevent  cancer 
of  the  womb." 

I  do  not  wish  to  discuss  this  subject  here,  as  I  am  preparing  a 
special  paper  upon  it,  but  I  would  like  to  say  that,  if  we  be- 
heve  that  cancer  may  develop  in  consequence  of  the  changes  in 
the  circulation  and  nutrition,  which  necessarily  follow  when  the 
cei*vix  is  torn — and  it  seems  to  me  one  need  not  have  arrived 
at  perfection  in  the  art  of  appreciation  to  beheve  that  cancer  might 
develop  in  a  field  such  as  was  presented  in  case  IV.  pre\aous  to  the 
operation — then  restoration  of  the  organ  ought  to  prevent  cancer. 
He  also  concludes  ' '  that  the  character  of  the  labor  is  unusually 
severe  and  protracted,  and  that,  in  a  large  percentage,  laceration 
occurs  a  second  time."' 

That  this  statement  is  too  sweeping  is  abundantly  proven  by  the 
cases  I  here  record.  I  can  believe,  where  pregnancy  has  happily 
followed  the  operation  in  a  case  of  long  standing,  in  which  the  cer- 
vix is  sclerotic  from  connective-tissue  hyperplasia,  and  cicatricial 
from  non-occurrence  of  immediate  union,  that  the  first  stage  of 
labor  might  be  tedious,  and  that  relaceration  might  take  place. 
But,  suppose  that  relaceration  does  occur  in  some  cases,  is  that 
sufficient  reason  to  deprive  the  patient  of  the  benefits  which 
usually  accrue  from  the  operation,  independent  of  pregnancy  i 

Not  long  ago  I  made  the  operation  for  th^  restoration  of  a  lacer- 
ated perineum,  which  extended  fully  an  inch  and  a  half  up  the 
recto-vaginal  septimi,  on  the  person  of  a  lady  fifty-one  years  of 
age.  The  laceration  occurred  twenty -six  years  before  with  a  severe 
forceps  labor.  She  had  been  debarred  from  the  society  of  her 
friends,  and  made  loathsome  to  her  husband  as  well  as  to  herself 
all  these  best  years  of  her  life.  In  answer  to  my  inquiry  why  she 
had  not  sought  relief  long  before,  she  replied  that  she  had  done  so, 
but  that  she  had  been  advised  to  wait  until  after  the  menopause  for 
fear  that,  in  the  event  of  another  parturition,  the  parts  would  re- 
lacerate  !    Comment  on  such  argument  as  that  is  vinnecessary. 

The  comfort  which  this  lady  has  enjoyed  since  the  rectum  and 
perineum  have  been  restored  causes  her  to  feel  far  from  kindly 
towards  the  gentlemen  who  advised  such  conservatism. 
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1  have  rtTi'Utly  di-livi'ivd  two  ladii-s  on  wlioiu  tlu*  oiKTation  f<jr 
lacerat<Hl  porineum  was  made  about  three  years  ago,  one  by  Dr. 
Goodell  and  the  other  by  myself.  Relaeeratioii  did  not  oeciir  in 
either. 

Du.  GiTiiKNS  stated  that  on  June  iNth,  ISTH,  Dr.  A.  H.  Smith  liad 
operated  upon  Mrs.  M.  for  tlie  i-estoration  of  a  lacerated  ei'rvix, 
and  on  July  10th  of  the  same  year  had  ])eiforme(l  perineorrhajthy, 
both  fHH'iations  proving  sueeessful.  On  June  I'.tth.  is7i),  a  year 
and  a  day  after  the  first  operati<»n.  1  delivered  her  of  a  boy  at  full 
term,  the  labor  beinj^^  uncomplicated  ami  easy,  and  no  tear  of  either 
cervix  or  perinemn  occui-riuf^. 

Dr.  E.  E.  MoNT(i()Mp:KV  remarked  that,  as  regards  the  question 
of  sterility  resulting  as  a  conse(iuence  of  the  restoration  of  a  lacer- 
ated cervix,  he  had  l)een  operating  since  1H7J(,  and  five  of  the 
patients  he  had  <^]>erated  upon  have  since  become  pregnant.  The 
fii-st  patient  upon  whom  he  operated  became  pregnant  lately,  but 
aborted:  as  slie  had  desired  not  to  become  pregnant  and  was 
anxious  that  an  al)Oi-tion  shoidd  occur,  he  believed  tliat  it  had  been 
artificially  induced.  Another  patient,  operated  upon  in  IKSO,  had 
been  delivered  in  January,  IHS;},  without  accident.  A  patient  oper- 
ated ui)on  in  1S71)  is  now  four  months  advanced  in  pregnancy; 
before  the  operation  she  had  aborted  at  three  months :  this  acci- 
dent was  apparently  consequent  on  the  existence  of  the  laceration. 
Of  these  five  cases,  two  were  lacerations  of  long  standing  and 
three  wei-e  recent. 

Dr.  Cleemann  had  operated  upon  one  case  of  nine  years'  stand- 
ing. During  the  first  two  years  of  that  time  she  had  two  miscar- 
riages, and  then  remained  sterile  for  seven  yeare.  The  operation 
was  performed  eleven  months  ago,  and  she  is  now  two  months  ad- 
vanced in  pregnancy. 

Dr.  a.  H.  Smith  had  heard  Dr.  Baer's  paper  with  pleasure.  The 
general  impression  in  this  city  is  that  sterility  is  a  consequence  of 
the  injui-y.  and  a  large  proportion  of  the  cases  operated  on  by  him 
have  soon  become  pregnant  after  operation.  The  fear  of  the  recur- 
rence of  the  accident  prevents  pregnancy  in  many  cases,  as  means 
are  used  to  avoid  that  condition.  Improved  general  health  and 
local  comfort  are  a  result  in  a  majority  of  the  cases,  even  where 
pregnancy  does  not  occur. 

He  would  like  to  hear  Dr.  Baer's  experience  about  the  existence 
of  obstinate  nausea  in  pregnancies  after  operations  upon  long- 
standing cases,  accompanied  with  an  enlarged  and  hardened  con- 
dition of  the  cei'vix.  It  has  been  so  with  him.  As  regards  the 
results  of  labor,  there  has  been  no  tendency  to  relaceration  in  the 
same  position.  He  uses  inhalations  of  chloroform  and  hot-water 
douches  in  such  cases,  and  does  not  rupture  the  membranes  early : 
he  also  prevents  the  patient  from  bearing  down,  and  by  these 
means  secures  a  slow  and  safe  labor.  He  is  son-j'  to  hear  that  Dr. 
Baer  has  no  confidence  in  the  power  of  the  operation  to  reduce  the 
size  of  a  hyperplastic  uterus.  He  has  seen  cases  of  the  so-called 
subinvoluted  utenis,  after  the  complete  failure  of  local  means,  such 
as  iodine,  silver  nitrate,  etc.,  reduced  to  one-third  of  its  bulk  by 
operating  upon  a  lacei-ation  of  the  cervix.  The  rapidity  with  which 
the  ultimate  result  of  reduction  in  size  is  reached  is  in  proportion 
to  the  time  that  has  elapsed  since  the  injury. 

When  the  cervix  is  much  hypertrophied  and  ectropium  exists, 
such  a  cervix  as  woidd  formei-ly  have  been  called  cancerous  and 
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would  have  been  amputated,  the  stitches  should  be  left  in  a  long 
time.  If  they  are  removed  too  soon  there  is  a  proneness  to  gaping, 
a  sort  of  ectropium  or  sprouting.  This  will  not  happen  if  the  sutures 
are  allowed  to  remain  thirty  to  forty  days. 

Dr.  William  Goodell  regrets  that  he  was  too  late  to  hear  Dr. 
Baer's  paper.  With  reference  to  the  question  of  the  influence  of 
the  operation  on  causing  sterility,  he  thinks  it  does  have  such  an 
influence.  He  has  operated  in  one  hundred  and  sixty -nine  cases, 
and  has  only  known  of  seven  who  have  since  become  pregnant. 
There  were  probably  more,  as  the  cases  have  passed  away  from  his 
knowledge  and  he  has  never  heard  of  them  again,  as  he  does  not 
practise  obstetrics  outside  of  the  Preston  Eetreat.  In  two  of  the 
seven  cases,  a  second  operation  was  required,  but  it  was  slight.  In 
one  case,  not  the  slightest  change  occurred  in  the  form  of  the  os. 
As  regards  the  effect  of  the  operation  in  preventing  cancer,  he 
believes  it  fully,  both  from  experience  and  from  a  pr/or/ reasoning. 
He  has  seen  but  two  cases  of  epithelial  cancer  in  women  who  have 
not  borne  children.  In  fact,  his  experience  has  been  that  the 
greater  the  number  of  children  the  greater  the  liability  to  carci- 
nomatous degeneration,  and  often  the  notch  of  a  previous  lacera- 
tion is  seen  in  the  cancer.  If  carcinoma  is,  as  we  believe,  a  local 
disease  at  its  beginning,  what  more  probable  cause  could  we  have 
than  such  an  u-ritating  sore  as  a  bad  laceration  of  the  cervix  ?  In 
more  than  one  case  his  principal  reason  for  operating  for  the 
restoration  of  the  cervix  has  been  on  account  of  a  history  of  cancer 
in  the  family. 

Concerning  the  effect  of  the  operation  upon  hyperplasia,  he  be- 
heves  with  both  Dr.  Smith  and  Dr.  Baer.  There  is  an  element  of 
passive  congestion,  the  result  of  the  irritation  of  the  laceration, 
and  when  the  cause  is  removed  by  the  operation,  the  effect  passes 
away  and  a  great  reduction  in  the  size  and  weight  of  the  uterus  is 
secured.  He  believes  that  .preliminary  treatment  in  cases  of  en 
largement  with  ectropium  has  a  very  great  effect  upon  the  results 
of  the  operation.  AppHcations  of  iodine,  glycerin,  and  tannin, 
and  the  use  of  the  very  hot  douche,  and  cross-hatching  of  the  en- 
larged Nabothian  glands,  have  a  softening  and  cahning  effect.  In 
such  cases,  if  the  hard,  gi-istly  triangle  in  the  apex  of  the  wound 
b3  carefully  excised,  the  tension  on  the  stitches  is  shght.  He  gen- 
erally removes  the  sutures  in  about  nine  days  after  the  operation ; 
in  one  case,  in  consequence  of  circumstances  affecting  convenience, 
they  were  allowed  to  remain  three  weeks.  When  he  can  secure 
easy  approximation  and  close  coaptation,  which  is  readily  done  by 
means  of  his  guiding  thread,  perfect  union  is  more  probable  than 
in  any  other  plastic  operation.  For  his  sutures  he  uses  the  finest 
possible  silver  wire ;  it  is  drawn  to  order. 

As  regards  the  results  of  the  operation  on  various  symptoms  that 
were  supposed  to  arise  from  the;  presence  of  the  injury,  he  has  ex- 
perienced the  greatest  success  and  great  disappointments.  In  some 
local  treatment  would  have  answered  every  purpose.  The  inost 
expensive  present  he  ever  received  from  a  patient  was  from  one  on 
whom  he  had  performed  this  operation  and  relieved,  by  it,  a  morbid 
mental  condition  that  had  lasted  for  years,  with  great  local  dis- 
tress, and  inabihty  to  walk  any  distance  or  to  stoop  over  as  in 
packing  a  trunk. 

Dr.  a.  H.  Smith  knew  well  the  value  of  preliminary  treatment 
and  employs  it  faithfully,  but  there  is  a  limit  to  the  endurance  of 
a  patient,  she  cannot  be  kept  too  long  upon  her  back  and  it  some- 
time3  becomes  necessary  to  operate  before  all  that  is  possible  has 
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been  accomplislu-d.  In  soino  caneH  there  is  an  unavoidable  tension 
and  in  ollirrs  a  Irialilc  (•(uidition  of  the  tisKue  wliicli  is  b<'ii<'fit«*d 
Ijv  IcaviiiK  tln'  stitclit's  in  jtosiluiii.  H*-  allows  the  i»ati<'nt  to  iitt<'nd 
to  luT  doMH'stic  duties  witli  the  sutur<'s  ///  xitii.  In  his  fXjKTicncc 
thiTi'  has  hci-n  no  relation  Ix-twcen  the  nuinhcrof  (hildrcn  and  th«* 
tendency  to  eaicinciniatons  dej^eneiation.  Such  j;i-o\vths  have  Iteen 
in  women  who  have  had  hut  one  or  two  children  oidy.  Cancel-  ol 
the  niainmany  kI'UxI  is  most  comnmn  in  steiih-  women  <ir  when 
cliil<lr<'n  have  l)een  lew.  He  has  rarely  seen  cancel"  in  its  <'arly 
sta^'esin  an  enlarged  cervix  with  ectropiuni,  but  on  the  contrary  in 
uiMialur;dly  small  cervices. 

Dh.  WiiAKT*  )N  SiNKLER  has  three  patients  who  have  been  opei-ated 
upon  for  lacerated  cei-vix.  one  of  them  by  Dr.  Goodell.  All  of  them 
have  since  become  pregnant. 

Dr.  M()NT(i(7MKRV  remarked  that  (»ne-sixth  of  the  cases  he 
had  operated  upon  (within  four  years)  had  since  become  pregnant.- 
He  thinks  Dr.  Smith's  suggestion  an  over  tnie  one.  as  the  injury 
was  the  result  of  pregnancy  the  risk  nuist  not  he  rim  agam.  In  the 
Philadelphia  Hos]>ital  he  has  found  cancer  of  the  uterus  most  com- 
mon after  numerous  labors.  The  same  rule  has  held  good  in  mam- 
mary cancer.  It  has  been  most  common  after  frequent  nursing. 
Utenne  hyperplasia  is  reduced  by  operating  on  the  torn  cervix. 
He  has  operated  with  this  result  in  view  in  cases  of  so-called  sub- 
involution. 

Dr.  H.  Beates  has  performed  twenty-three  operations  and  has 
had  two  pregnancies  since.  He  has  had  under  his  care  seven  cases 
of  uterine  carcinoma  and  in  all  of  them  cer\ical  laceration  co- 
existed.    The  number  of  children  varied  from  one  to  several. 

Dr.  Baer,  in  closing  the  discussion,  remarked  that  in  answer  t<j 
a  letter  of  inquiry  to  the  husband  of  a  patient  upon  whom  he  had 
operated  to  restore  the  cervix  he  received  one  in  return  in  which 
the  idea  of  another  pregnancy  was  scouted  with  disdain.  He  had 
not  observed  that  more  nausea  was  present  in  pregnancies  follow- 
ing the  operation,  but  he  had  not  had  a  case  of  long  standing  in 
wliich  pregnancy  had  occurred  as  yet. 

'■^  He  thought  Dr.  Smith  agreed  with  him  fully  regarding  reduction 
in  size  of  an  old  hyperplastic  uterus  whose  muscular  element  has 
been  replaced  by  connective  tissue  when  he  says  that  "the  ra- 
pidity witli  which  the  ultimate  result  of  reduction  in  size  is  reached 
IS  in  proportion  to  the  time  that  has  elapsed  since  the  injury." 
That  is  exactly  the  position  Dr.  Baer  took  in  his  paper,  but  he  be- 
lieves the  change  in  the  parenchyma  of  a  connective  tissue 
uterus  to  be  exceedingly  sknv,  if  at  all.  The  reduction  in  size 
occurs  in  the  mucous  membrane  and  the  tissues  immediately  under 
it  and  in  the  cellular  tissue  around  the  organ. 

Sutures  were  removed  in  from  eight  to  twelve  days;  he  thought 
they  ought  to  be  removed  as  soon  as  union  was  solid,  because  he 
believed  that  they  had  an  irritant  action  after  that  time.  If  that 
action  is  desired,  then  they  might  remain,  but  that  was  returning  to 
the  old  idea  of  the  seton,  and  to  a  certain  extent  the  operation  then 
ceased  to  be  a  plastic  one. 
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stated  Meeting,  held  Nov.  nth,  1882. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 

Dr.  Jos.  Taber  Johnson  read  a  long  and  interesting  paper,  giv- 
ing a  successful  case  of 

battey's  operation, 
occurring  in  his  practice  last  August. 

The  case  presents  the  following  history:  The  case  was  first  seen 
by  Dr.  Johnson,  in  consultation  with  Dr.  J.  E.  Riley,  in  June,  1882. 
Miss  M.  was  an  unmarried  lady,  29  years  of  age,  and  gave  a  history 
of  ovarian  pain  and  convulsions  reaching  back  to  date  of  puberty. 
She  had  been  under  the  care  of  many  physicians  in  Pennsylvania, 
her  home,  but  had  never  been  relieved.  She  was  constantly 
growing  worse,  and  had  become  a  great  burden  to  herself  and 
friends.  Her  mental  faculties  had  lost  their  vigor,  and  she  pre- 
sented a  facial  appearance  much  resembling  a  confirmed  epileptic. 
Her  constant  pain,  increasing  at  menstrual  periods  into  agony, 
finally  culminating  in  spasms,  during  the  days  of  the  flow,  had 
destroyed  all  pleasure  in  Hving,  and  she  looked  forward  to  an  early 
death  as  her  only  relief.  Her  pain  and  eclampsia  were  aggravated 
by  an  unreheved  menstrual  mohmen.  For  several  months  last 
year  she  had  no  flow,  and  during  that  time  grew  rapidly  worse. 

Her  pain  was  only  controlled  by  large  doses  of  morj^hia,  chloi^al, 
or  alcohol.  Life  was  unendurable  without  these  remedies,  and 
they  obtained  for  her  but  temporary  comfort. 

After  a  careful  examination,  Dr.  Johnson  expressed  the  opinion 
that  the  only  hope  of  cure  was  in  the  removal  of  the  ovaries,  and  he 
fully  explained  the  dangers  attending  the  operation.  Miss  M.  de- 
sired to  have  the  operation  performed  at  once,  if  it  presented  even 
a  ray  of  hope.  She  much  preferred  to  die  than  to  live  on  in  the 
pain  she  was  enduring.  Life  had  no  charms  for  her.  The  price 
she  was  compelled  to  pay  for  its  continuance  robbed  death  of  all 
its  horrors ;  indeed,  she  welcomed  its  approach  as  the  only  means 
of  escape  from  a  condition  worse  than  death  to  her.  After  various 
consultations  with  physicians,  friends,  and  relatives,  it  was  finally 
determined  to  operate,  and  on  the  17th  of  August,  1882,  Dr.  John- 
son removed  both  ovaries  and  one  Fallopian  tube  by  the  abdominal 
section,  the  patient  being  in  a,  private  room  in  the  Providence 
Hospital,  of  which  institution  Dr.  J.  is  gynecologist.  The  patient 
made  a  good  recovery,  and  has  since  been  well.  She  has  had  no  sign 
20 
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of  menstrual  Mow,  aiul  scarcely  a  si^n  i»f  coiivuLsiMUs  since  leaving 
the  hospital.  Hius  had  a  number  of  momentary  atUicks,  without 
beeomiuK  unconscious  or  falling.  She  is  now  cheerful.  hapi)y.  verj' 
gi-atcful,  and  a  useful  memherof  the  houhchold— caring  forotherw. 
instead  of.  as  heretofort'.  being  constantly  cared  for. 
The  President  re<iuested  Dr.  King  to  open  the  discuBsion. 

Dr.  KiN(i  said  that  he  felt  certain  he  did  not  know  as  much  on 
the  sid)ject  undei'  discussion  as  Dr.  .Johnson,  who  deserved  to  be 
specially  complimented  foi-  the  manner  in  wliich  he  bad  bandied 
his  subject,  and  for  the  skill  with  which  he  bad  peifoinied  the 
operation,  the  ojjeration  being  the  fii-st  of  the  kind  in  tliis  Di.strict. 
and  at  the  same  time  successful.  He  had  no  itei-sonal  experience 
with  the  operation,  and  hence  had  but  little  to  say  :  in  fact,  after 
the  careful,  elaborate  i)aper  just  read,  there  was  very  little  left  to . 
be  said.  In  a  curious  book  by  Dr.  Bulwer,  imblished  in  ](">:;;},  the 
castration  of  women  was  treated  of,  although  the  question  was  not 
handled  from  a  scientific  stand-point,  and  it  was  doubtful  whether 
the  cases  reported  were  rehable.  (Jne  of  the  Citses  given  was 
amusing.  A  man  had  castrated  a  woman  and  was  brought  to  trial 
for  it.  The  justices  were  greatly  troubled  about  it.  bi'cau.se  there 
was  no  law  against  ca.stration  of  women,  altliough  there  was  one 
against  castration  of  males.  They  finally  solved  the  difficulty  by 
hanging  him  for  stealing  apples  from  the  woman.  The  old  histo- 
rians told  us  that  the  king  of  Lydia  kept  castrated  women.  Female 
castration  was  also  referred  to  by  HesychiiLS,  Athen*us,  Aristotle, 
Suidas,  Galen,  and  others.  All  this  seemed  to  show  that  the  spay- 
ing of  women  was  not  a  modern  practice,  but  Batteys  operation 
was  novel  in  this,  that  it  was  undertaken  for  beneficent  and  cui-a- 
tive  puiposes.  Battey,  in  his  paper  read  before  the  International 
Congress  in  London  in  1881,  had  collected  all  the  cases  from  1872 
to  1881,  given  by  different  operators,  218  in  all,  of  which,  however. 
25  w^ere  "'incomplete'"  operations.  Of  the  total  218.  there  were  2<5 
in  which  the  element  of  epilepsy  (either  with  or  without  other  ab- 
normalities) was  present.  Of  these  26  epileptic  cases,  over  two- 
thirds  are  said  to  have  been  relieved  by  the  operation,  the  record 
being  as  follows  :  Died,  4 ;  cured,  14 ;  improved.  4 :  not  improved. 
2;  not  cured,  1 ;  not  stated.  1.  The  mortality  of  the  whole  218  cases 
contained  in  Battey *s  hst  (of  which  10  were  his  own  operations), 
was  18  per  cent.  Dr.  King  said  he  could  not  criticise  either  the 
operation  or  Dr.  Johnsons  case :  the  result  showed  that  the  doctor 
had  done  well.  At  the  same  time  the  necessity  for  such  an  opera- 
tion was  a  sad  commentary'  on  the  boasted  scientific  knowledge  of 
the  age,  an  age  so  full  of  advances  in  pathology,  hygiene,  thera- 
peutics, materia  medica,  etc.,  inasmuch  as  we  had  to  come  to  it  at 
last,  and  conclude  that  with  all  our  knowledge  nothing  remained 
but  to  castrate.  It  seemed  that  so  far  we  had  failed  to  understand 
the  causes,  pathology,  therapeutics,  and  hygiene  of  these  troubles, 
so  that  nothing  was  left  but  surgical  interference.  And,  above  all. 
it  was  an  operation  not  confined  to  the  old.  but  practised  upon 
young  women  between  twenty  and  thirtj-,  and  upon  some  even  in 
their  teens.  They  were  unsexed  so  far  as  reproduction  was  con- 
cerned, and  rendered  barren  for  life.  True,  some  of  the  j^atients 
in  the  incomplete  cases  had  afterwards  married  and  borne  children. 
The  great  danger  lay  in  this,  that  the  successes  might  cause  it  to 
be  a  hobby  ridden  too  much,  a  thing  that  happened  when  ^the 
Cesarean  operation  first  became  popular  in  France :  then  the  opera- 
tion ^v  as  said  to  have  become  as  common  as  blood-letting.     The 
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danger  in  Battey's  operation  was  the  temptation  held  out  to  reheve 
the  symptoms  at  once  by  the  brilliant  operation  of  oophorectomy,  and 
we  might  easily  go  to  extremes  in  this  matter.  Take  cases  of  epi- 
lepsy ;  was  it  frequent  to  spay  men  for  this  trouble  i  Yet  we  know 
that  many  cases  depended  upon  sexual  excitations,  and  we  know 
that  this  could  often  be  kept  down  by  long-continued  and  large 
doses  of  bromide  of  potassimn.  He  thought  the  treatment  ought 
to  be  urged,  that  the  bromide  should  at  least  be  kept  up  for  years, 
just  as  we  clid  in  male  patients,  before  resorting  to  castration.  The 
question  had  occurred  to  him  whether  ligation  of  the  uterine  and 
spermatic  arteries  would  not  be  equally  effective.  Still,  there  was, 
perhaps,  danger  in  ligatures,  and  besides  this,  the  collateral  circula- 
tion might  be  re-estabhshed.  The  idea  was  not  new  with  him. 
Simpson  had  proposed  hgature  of  the  ovary,  althougli  Dr.  King 
did  not  quite  understand  whether  he  meant  ligation  in  bulk  or  of 
the  vessels.  Bai-tlett  had  successfully  ligated  the  ovaries  and  cured 
his  patient.  As  to  myoma  being  an  indication  for  the  operation, 
he  did  not  think  that  it  was  set  down  that  mere  development  or 
rapid  growth  of  such  a  tumor  was  an  indication,  unless  there  was 
dangerous  hemorrhage.  As  to  Battey's  report,  showing  all  the 
cases  he  could  collect,  it  was  but  natural  that  a  man  with  a  new 
operation  would  look  upon  the  bright  side  of  the  subject.  Then, 
again,  all  the  cases  had  occurred  within  the  last  ten  years. 

What  would  these  women  be  in  twenty  years  '.  For  while  it  was 
true  that  the  operation  had  led  to  no  special  residts  in  animals, 
yet  we  coidd  not  tell  what  would  finally  happen  in  women. 

Dr.   Kleinschmidt  said  it  had  been   his   pri\alege  to  be  pres- 
ent at  the  operation,  and  he  had  also  the  opportunity  of  seeing 
the  patient  since,  having  visited  her  on  yesterday  with  Dr.  John- 
son. The  change  in  her  facial  expression  since  the  operation  was  re- 
markable, and  he  certamly  would  not  have  known  the  woman,  al- 
though he  had  looked  right  in  her  face  during  the  operation.  Her  face 
had  lost  the  low,  almost  brutish,  expression  which  was  so  striking 
when  he  first  saw  her  upon  the  operating-table ;  and  when  she  en- 
tered the  room  yesterday  she  wore  a  pleasant  smile  and  appeared 
very  cheerful.    Upon  inquiry  she  informed  him  that  all  her  former 
severe  attacks  had  left  her ;  that  she  had  slight  attacks,  lastmg  a 
minute  or  so,  at  the  time  of  her  former  menstrual  discharges,  and 
that  the  last  but  one  menstrual  period  had  i^assed  off  without  any 
attack.     She  could  now  take  care  of  herself,  and  was  not  obliged 
to  have  some  one  constantly  watching  her.   Dr.  K.  said  that  while, 
as  regarding  a  perfect  rehef  from  these  nervous  attacks,  the  opera- 
tion might  perhaps  not  be  called  a  complete  success,  yet  it  certainly 
was  successful  in  this :  that  it  had  converted  severe  epileptitorm 
seizures,  most  of  them  lasting  for  four  or  six  hours  at  a  time,  dur- 
ing which  it  required  several  persons  to  hold  her,  into  attacks  of 
what  our  French  brethren  called  petit  mat,  passing  off  in  a  few 
minutes  or  even  seconds,  and  consisting  simply  in  a  temporary 
loss  of  consciousness. 
Dr.  King  would  add  to  what  he  had  said,  that,  almost  immedi- 
■  ately  after  Dr.  Battey  had  read  his  paper  before  the  International 
Congress,  Dr.  Giailey  Hewitt  lead  a  paper  on  cases  of  hystero- 
epilepsy  due  to  flexions  of  the  uterus,  which  were  cured  by  the  use 
of  an  appropriate  pessary. 
Dr.  Llisey  inquiied,  How  would  the  operation  do  in  vaginismus  i 
Dr.  Ashford  had  not  heard  Dr.  Johnsons  paper  read.     He  was, 
however,  present  at  the  operation,  and  was  struck  with  the  bril- 
liant and  successful  manner  in  which  it  was  done.     He  did  not  at 
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tliat  tiiiK'  consider  that  it  was  a  fair  test  in  tlic  case  undfr  discuH- 
hIoii,  and  tln»ii;^ht  tliat,  liad  it  failcii  altu^c'tluT  in  ndit-vinK  tin-  ner- 
vous syni|it»)ins.  it  would  have  liccn  no  proof  against  the  jji-opi-icty 
of  opcratniK '"  these  Ciises.  Although  ht-  advised  it  in  this  < -awe, 
l)e  yet  had  douhts  as  to  its  HUc-cess,  heeause  it  looked  t(»  him  that 
the  brain  was  seriously  atfccted,  and  lu'uce  he  could  not  see  how 
success  could  be  looked  for.  Still,  it  was  one  of  those  rare  cjises 
where  patient,  friends,  and  medical  attendants  all  were  anxicms  to 
have  something:;  done  for  her  relief,  so  that  almost  any  procedure 
looking  to  that  end  was  justified,  after  failure  of  all  oniinary 
means.  Practically  he  knew  nothing  of  the  operation,  and  very 
little  of  its  bibliography,  but  bethought  that  Dr.  Kings  reniarlcH 
as  to  the  danger  of  its  becoming  too  popular  were  pertinent.  Thus 
he  had  n<jticed,  in  looking  over  the  journals,  tliat  during  the  Ia«t 
year  or  two  the  indications  for\\hicli  the  ojieratioii  was  advised 
nad  greatly  increased  in  immber.  At  fii-st  the  indications  were 
laicl  down  in  narrow  hmits;  now  the  limits  were  becoming  much 
more  extensive,  whether  from  the  results  obtained  or  from  mere 
speculations.  The  history  of  the  o])eration  itself  certaiidy  did  not 
give  a  wide  range  of  indications  for  it.  It  ajipeared  less  indi  -ated 
in  hystero-epilepsy  than  in  uterine  growths,  where  the  induction 
of  the  menopause  was  a  good  reason  for  its  performance,  as  sh<jwn 
by  the  results  obtained,  for  the  growths  had  ceased  to  enlarge,  even 
\i  they  had  not  becoaie  actuiilly  reduced.  He  lield  that  the  indica- 
tions were  stronger  in  epilepsy  induced  by  ovidation  than  in  Ccises 
where  the  attacks  of  epilepsy  occurred  more  frequently.  It  waa 
also  indicated  in  cases  of  aosence  of  the  uterus  anci  atresia  vaginae, 
where  the  appearance  of  the  menses  caused  serious  trouble.  In 
some  cases  of  his  own  he  had  had  the  operation  in  mind  in  order 
to  relieve  the  hemorrhage  due  to  uterine  fibroids,  and  had  advised 
the  patient  to  have  it  done.  In  one  of  these  cases  he  forgot  that 
he  had  first  advised  against  it,  and  she  was  now  in  charge  of  Dr. 
J.  T.  Johnson.  He  did  not  know  whether  the  doctor  had  relieved 
her  by  treatment.  The  great  good  of  Dr.  Johnson's  paper  was 
that  it  set  us  all  to  thinking  over  the  operation,  and  the  probable 
and  possible  indications  for  it. 

Dr.  Louis  Mackall  (by  request)  said  that  he  had  listened  to 
and  learned  a  great  deal  tliat  was  interesting  from  the  paper,  and 
expressed  his  thanks  to  the  author  for  it.  He  felt  that  he  wiis  un- 
able to  add  anything  to  the  subject.  No  doubt  the  operation  would 
prove  a  boon  to  humanity;  still  it  was  a  question  in  lus  mind 
whether  all  the  diseased  conditions  for  which  the  operation  was 
undertaken  were  likely  to  be  benefited  by  its  performance.  Hys- 
tero-epilepsy, as  we  knew,  did  not  have  its  seat  in  the  ovaries :  the 
condition  of  the  latter  simply  furnished  the  exciting  causes  for  the 
attacks.  The  real  trouble  lay  in  the  condition  of  the  nervous 
system,  which  in  some  of  its  parts  was  in  an  unstable  molecular 
state.  He  would  also  remind  us,  that  we  again  and  again  met  with 
cases  of  epilepsy  where  the  seizui-es  occurred  day  after  day,  and  in 
greater  and  greater  severity,  until  finally  the  intellect  was  all  but 
destroyed,  when  the  patients  had  a  brutish  look,  and  when  all 
therapeutic  means  had  been  exhausted  in  vain.  Such  a  patient 
would  perhaps  be  sent  West  to  some  quack,  and  by  and  by  we 
would  hear  that  undei-  the  care  of  this  man  he  was  greatly  im- 
proved, that  this  improvement  lasted  for  mouths,  until  finally  he 
returned  looking  well,  and  showing  by  his  actions  that  he  was  iu 
all  respects  vasly  improved.  This  iipparent  recovery  w-ould  go  on 
for  a  time,  and  then,  gradually,  the  man  would  fall  back  to  his 
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former  condition.  Then,  very  likely,  another  quack  would  be  tried 
and  again  improvement  would  take  place.  All  of  us,  no  doubt,  knew 
of  such  cases  and  were  surprised  at  the  results.  It  was  necessary, 
^^__-therefore,  to  wait  some  time  before  we  could  finally  decide  upon 
the  success  of  this  operation  in  any  given  case.  It  might  be  that 
by  the  removal  of  the  ovaries  a  certain  beneficial  impression  might 
be  made  upon  the  central  nervous  system,  something  similar  to 
what  we  saw  in  some  cases  of  trephining  for  epilepsy,  where  good 
results  followed,  even  though  no  evidence  of  pressure  on  the  brain 
was  found.  These  remarks,  however,  he  did  not  intend  as  a  re- 
flection upon  the  operation.  There  was  one  class  of  cases,  not  re- 
ferred to,  in  which  he  deemed  the  operation  perfectly  justifiable, 
viz. :  a  displaced  ovary  which  caused  intense  suffering  when  bound 
down  in  Douglas'  fossa.  Here,  as  a  rule,  only  one  ovary  need  be 
removed  and  by  way  of  the  vagina.  There  was  one  statement 
made  by  the  doctor  in  regard  to  the  vaginal  operation,  that  it  was 
less  dangerous  than  the  abdominal  section .  He  had  seen  in  a  recent 
medical  journal  statements  of  a  contrary  character. 

Dr  .  AsHFORD  said  that  it  was  claimed  that  the  results  obtained 
by  the  vaginal  method  were  not  as  good,  but  that  the  operation 
itself  was  less  fatal  than  the  abdominal  section. 

Dr.  J.  T.  Johnson. — The  mortahty  as  given  was  17  per  cent  for 
the  vaginal,  and  24  per  cent  for  the  abdominal  operation. 

Dr.  Ashford  drew  attention  to  the  condition  of  the  ovaries  in 
Dr.  Johnson's  case.  In  some  cases  they  were  normal,  hence  the 
name  of  "normal  ovariotomy  "  given  to  the  operation ;  but  in  most 
of  the  cases  there  was  a  diseased  condition,  and  in  these  the  success 
of  the  operation  had  been  greatest ;  in  other  woi'ds,  the  disease  here 
depended  upon  the  abnormal  condition  of  the  ovaries. 

Dr.  W.  W.  Johnston  stated,  as  a  curious  coincidence,  that  there 
were  now  in  this  room  specimens  of  the  first  ovariotomy  performed 
in  Washington,  by  Dr.  May,  and  of  the  first  oophorectomy  per- 
formed here.  In  Dr.  May's  case  the  operation  was  easy  and  the 
patient  recovered.     The  case  had  never  been  pubhshed. 

Dr.  Mackall  inquired  whether  there  were  not  among  the  cases 
reported  some  of  displaced  ovaries  ? 

Dr.  J.  T.  Johnson,  in  reply,  stated  that  the  ojjeration  had  been 
done  for  the  relief  of  that  condition,  and  the  suggestion  was  made 
to  remove  them  by  the  less  dangerous  vaginal  route.  We  could 
feel  the  organ  in  Douglas'  fossa  and  easily  cut  down  upon  it, 
while,  if  we  attempted  to  reach  it  by  laparotomy,  we  would  be 
obliged  to  hunt  for  it  in  the  pelvic  fossa,  and  the  adhesions  might 
renclef"  the  operation  a  very  bloody  one.  In  hernia  of  the  ovary, 
1  the  removal  was  also  easy.  In  closing  the  discussion,  he  said  he 
was  indebted  to  the  Society  for  the  kind  remarks  made.  He  would 
never  have  undertaken  the  oj)eration  had  he  not  had  the  en- 
couraging advice  of  his  friends,  aU  of  whom  urged  it.  He  also 
must  thank  his  assistants  at  the  operation  itself.  It  was  said  that 
no  one  knew,  in  a  case  of  this  kind,  what  he  would  find  upon 
openmg  the  abdominal  cavity ;  in  his  own  case,  fortunately,  every- 
thing was  easy,  so  much  so  that  he  was  almost  afraid  it  might 
turn  his  own  head.  When  in  his  paper  he  had  spoken  of  the  diffi- 
culties of  the  operation  as  pointed  out  by  Spencer  Wells  and  others, 
he  had  no  idea  of  lauding  his  own  good  fortune  and  success.  For 
in  his  case  all  was  perfectly  plain  sailing.  The  name  ' '  normal 
ovariotomy"  would  not  apply  here,  for  there  were  cysts  in  the 
ovaries,  the  broad  ligaments,  and  the  Fallopian  tube.  Some  of 
these,  in  time,  might  have  enlarged  and  finally  produced  a  large 
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tumor.  His  patient  liad  suircred  for  sixteen  years.  But  even  if  it 
liad  only  l)e('ii  known  tliat  these  cysts  existed  the  operation  wouhl 
luivi-  bi'en  Justifiable. 
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On  ov.vkian  and  Uterine  Tumors,  thkiu  L)ia(jnosis  and  Treat- 
ment. By  T.  Sf'ENCEr  Weli.s.  With  numerous  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1882.     Pp.  5:30. 

Under  this  title  Mr.  Wells  has  reproduced  the  work  which  ap- 
peared under  the  title  of  "Diseases  of  the  Ovaries "  in  1872.  m 
larger  form  and,  evidently,  to  a  large  extent,  re- written;  hut  it  is 
very  difficult  to  say  that  it  is  in  any  way  improved.  In  1872,  y[x. 
Wells  had  performed  five  hundred  ovariotomies  or,  at  least,  opera- 
tions which  he  designated  under  that  name,  and,  as  far  as  his  nook 
of  that  date  is  concerned,  the  ovaries  seemed  to  be  affected  by  no 
disease  of  any  kind,  beyond  their  growth  into  tunioi-s.  In  1882  he 
l)iiblishes  a  list  of  one  thousand  operations,  and  seems  to  have 
made  little  or  no  advance  in  ovarian  pathology.  With  this  enor- 
mous and  wholly  imprecedented  experience  he  seems  to  have  been 
unable  to  add  anything,  either  to  the  pathology  or  surgery  of 
the  important  glands  with  which  he  deals.  It  is  not  surprising, 
therefore,  that  lie  altogether  disregards  the  most  recent  advances 
in  this  direction  which  have  been  made  since  Keith  showed  us  that 
Mr.  Wells  had  really  led  us  astray  from  the  ti-ue  methods  of  deal- 
ing with  ovarian  tumors.  Even  with  such  advances  as  he  does 
touch,  he  deals  so  slightly  as  to  make  them  seem  of  scant  impor- 
tance; and  aU  this  is  not  excused  by  the  change  of  title  of  the 
book,  for,  though  it  is  technically  re-written,  it  is  practically  the 
book  of  1872. 

It  is  true  that  the  account  of  the  anatomy  and  physiology  of  the 
female  organs,  which  formerly  occupied  twenty -fom-  pages,  is  now 
limited  to  seven ;  but  this  is  a  gi'eat  gain,  since  the  views  enumerated 
are  those  prevalent  some  thirty  years  ago,  which  are  now  either 
disputed  or  entirely  discarded.  An  example  of  this  is  to  be  found 
on  page  3,  where  it  is  stated  that  the  corpus  Inteum,  "which  re- 
siUts  from  the  exit  of  an  ovum  which  does  not  become  impreg- 
nated, is  less  marked  in  its  characteristics,  and  is  said  to  be  a  false 
corpus  luteum.'' 

Another  example  of  the  same  method  of  writing  is  to  be  found 
on  pages  8  and  9,  where  a  division  is  gravely  proposed  between 
"cysts  of  broad  ligament  or  vesicles  of  the  Wolffian  body," 
and  "cysts  developed  from  tubules  of  parovarium."  We  presume 
that,  by  "  vesicles,"  Mr.  Wells  here  means  the  club-shaped  extremi- 
ties of  the  tubules.  But  how  it  would  be  possible  to  discriminate 
in  any  way,  anatomically,  pathologically  or  surgically,  between  a 
cyst  that  had  arisen  f roni  a  structure  representing  the  vesicle  only, 
another  representing  the  J;ubide  only,  and  another  that  represents 
both,  it  is  difficult  to  imagine.  Again,  at  page  13.  we  are  told  that 
' '  simple  extra-ovarian  tumors  found  upon  the  broad  hgament  are, 
commonly,  cysts  arising  from  the  tubules  of  the  parovarium,  c- 
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expansions  of  the  terminal  bulbs  of  the  Wolffian  organ.  These 
vesicular  bodies  which  tire  seen  pendent  near  the  fimbriated  end 
of  the  FaUopian  tube,  etc."  These  vesicular  bodies  have  nothing 
whatever  to  do  with  the  Wolffian  body,  but  are  the  remains  of  the 
Wolffian  duct,  from  which  the  FaUopian  tube  is  formed,  so  that 
]\Ir.  Wells  has  here  introduced  unnecessary  confusion.  At  the 
same  place  vdM  be  seen  an  example  of  the  disregard  paid  by  Mr. 
Wells  to  the  work  of  his  successors,  fie  speaks  of  "  simj^le  or  uni- 
locular ovarian  cysts,"  though,  since  Bantock  pointed  out  that  the 
so-called  unilocular  ovarian  cysts  were  really  cysts  of  the  parova- 
rium, no  such  thing  as  a  unilocular  ovarian  cyst  has  been  shown, 
and  the  most  modern  authorities  entirely  deny  its  existence.  Of 
course  it  is  quite  impossible  to  believe  that  Mr.  Wells  can  be  ignor- 
ant of  the  views  expressed  by  one  of  his  colleagues,  or  of  the  com- 
plete substantiation  they  have  everywhere  received.  It  is,  there- 
fore, wholly  inexcusable,  in  such  a  work  as  this,  to  find  one  of  the 
leading  features  of  a  parovarian  cyst  given  as  a  character  of  an 
ovarian  cyst,  as  is  done  on  page  11.  ''Generally  the  Fallopian 
tube,  enlarged  and  elongated,  stretches  over  the  surface  of  the 
tumor  and  sometimes  seems  almost  identified  with  its  substance, 
the  fimbriated  extremities  being  spread  out  and  more  or  less  at- 
tached. In  other  instances  the  overgrown  tube  passes  freely  along 
the  walls  of  the  cyst  in  a  fold  of  peritoneum."  With  an  ovarian 
tumor  the  tube  never  has  any  such  relation,  whilst  with  most  par- 
ovarian cysts  it  has  it,  more  or  less.  At  page  15  this  point  is  accu- 
rately described  by  Dr.  Wilson  Fox,  concerning  one  of  Mr.  Wells' 
own  specimens,  removed  as  early  as  1862,  yet  Mr.  Wells  seems  to 
haveneglected  the  opportunity  for  an  important  discovery,  subse- 
quenly  made  by  Dr.  Bantock.  A  still  more  marvellous  thing  is 
that,in  his  table  of  operations,  Mr.  Wells  makes  no  discrimination 
between  parovarian  and  ovarian  tumors,  but  heads  the  Hst  with 
the  words,  ' '  Table  of  One  Thousand  Cases  of  Completed  Ovari- 
otomy." As  it  has  been  shown  that  the  parovarian  cysts  consti- 
tute about  ten  per  cent  of  the  tumors  removed,  it  foUows  either 
that  Mr.  Wells  has  not  yet  performed  a  thousand  ovariotomies,  or 
he  has  done  about  a  hundred  operations  for  parovarian  tumors,  of 
which  he  tells  us  nothing. 

As  an  illustration  of  this  subject,  there  is  introduced  a  woodcut 
on  page  14.  This  illustration  appeared  at  page  30  of  the  volume  of 
1872,  and  certainly  has  not  been  i-ecut.  It,  therefore,  has  a  second- 
hand look  which  is,  by  no  means,  creditable  to  the  liberahty  of  the 
pubUshers ;  and  this  is  the  character  of  most  of  the  illustrations  of 
the  book.  This  particular  woodcut  shows  two  terminal  bulbs  to 
one  Wolffian  duct,  both  in  the  wrong  place — a  series  of  phenomena 
not  yet  placed  on  record  by  any  other  authority. 

Concerning  the  pathology  of  "multiple  ovarian  cysts,"  Mr. 
Wells  satisfies  himself  with  reproducing  the  sentences  and  wood- 
cuts of  1872,  with  a  meagre  exception  in  favor  of  Mr.  Doran,  the 
meaning  of  whose  illustration,  it  seems  to  us,  Mr.  Wells  entirely 
misunderstands. 

Concerning  dermoid  tumors,  Mr.  Wells  is  quite  as  much  behind 
the  day ;  for  he  says  not  one  word  about  the  theory  of  their  par- 
thenogenetic  origin,  first  suggested  by  his  own  assistant.  Dr. 
Eitchie,  and  since  almost  completely  substantiated  by  others.  The 
interesting  feature  of  the  axial  rotation  of  tumors  he  passes  over, 
without  any  allusion  to  recent  explanations  offered  and  widely  ac- 
cepted for  it.  In  fact,  the  first  part  of  the  book  is  so  wholly  un- 
satisfactory that  we  may  pass  it  by  with  the  remark  that,  with  all 
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liis  <'.\i>t'rii'nce  as  a  surK«'f)n,  Mr.  Spt'iK'tT  Wells  has  doiu-  little  or 
iiothiiiK  as  a  patlioloj^ist.  We  may  j»ass.  tlifref<jr(',  t<»  the  ]iractical 
part  of  this  book,  with  the  exjx'ctation  that,  there,  the  outcome  of 
this  f^reat  exnerience  will  be  lound. 

The  seconu  chapter,  headed  "DiaKnosis  and  Differential  Dia;^- 
nosis,"  occupies  ab<tut  eifrhty  pa^es,  against  <jne  hundred  and 
twenty  in  the  ])revious  volume.  Tliere  has  always  seemed  to  uk  a 
marked  want  of  method  in  the  an-auKcment  of  the  matter  (»f  Mr. 
Wells'  books,  and  this  defect  is  here  reproduced;  as  there  is  a 
somewhat  bewildering  mixture  of  clinical  information  with  patho- 
lof^ical  and  sui^ital  (h'tail.  This  confusion,  a.s.s<jciated  with  the 
absence  of  anything  which  sei'\'es  as  a  real  index  of  reference, 
greatly  dimini.shes  tlie  value  of  the  work,  as  it  is  a  matter  of  diffi- 
culty to  find  a  sentence  on  some  particular  point  which  may  be 
required  in  a  hurry. 

The  illustrations  in  this  chajjtor  are.  with  very  slight  i-hange, 
those  of  the  previous  work,  and  might  have  been  omitted  without 
the  slightest  detriment  to  the  volume.  The  detailed  information 
of  the  chapter  is,  in  the  main,  of  great  value,  as  the  mere  extent 
of  the  experience  possessed  by  Mr.  Wells  must,  of  necessity,  make 
it.  But  here  again  he  shows  an  indisposition  to  move  with  the 
times,  which  detracts  very  much  froin  his  own  position,  from  the 
value  of  his  work,  and  from  the  weight  of  his  teaching.  Thus, 
amongst  the  opening  sentences  of  the  chapter  is  a  statement  that 
there  nuist  be  made  out,  if  possible,  "the  basic  origin  of  the 
tiunor,  and  what  sort  of  pedicle  it  has,  on  which  side  it  is  attached, 
and  whether  it  be  single  or  double."  On  the  solution  of  such  ques- 
tions "depends  the  decision  whether  tapping  should  or  should  not 
be  recommended,  whether  drainage  should  be  tried,  or  whether 
ovariotomy  would  be  the  best  practice." 

The  experience  of  Keith,  Tait,  Savage,  and  others,  has  demon- 
strated, as  clearly  as  anything  (-an  be  established  in  surgery,  that 
neither  the  natiu-e  of  the  pedicle,  its  position,  nor  the  presence  of 
adhesions,  makes  the  least  difference  in  the  propriety  of  removing 
an  ovarian  tumor,  nor  in  the  prospects  of  the  success  of  the  opera- 
tion. Therefore,  the  points  of  diagnosis  indicated  in  these  sen- 
tences are  quite  needless,  even  if  they  were  possible,  which  they 
are  not.  In  the  discussion  of  the  signs  of  diagnosis  of  adhesions, 
Mr.  Wells  falls  into  a  very  curious  and  common  blunder.  He  says, 
"If  the  cyst  be  really  free  no  crepitus  wiU  be  felt,"  whereas,  it  is 
only  when  there  are  two  free  surfaces,  somewhat  dry,  nibbing  on 
one  another,  that  this  sign  is  j^resent.  Wlien  adhesi<  »n  has  occurred, 
there  can  be  no  crepitus.  Seriously,  to  propose  tapping  or  drain- 
age in  a  tumor  which  can  be  removed,  now  that  the  mortality  has 
been  brought  down  by  Keith  and  Tait  to  four  or  five  per  cent,  is 
to  go  back  to  the  middle  ages  of  abdominal  surgery.  It  is  now  the 
established  result  of  the  most  extensive  experience  that  the  re- 
moval of  ovarian  tumors  in  this  early  stage  has  hardly  any  ]ier- 
centage  of  fatality  about  it,  the  deaths  occiuTing,  almost  entii'ely, 
in  the  cases  where  delay  and  tapjung  have  been  recommended 
and  unfortunately  practised.  It  was  natural  enough  for  Mr. 
Wells  to  advise  this  kind  of  treatment  when  his  mortality  stood, 
as  it  did  for  nearlj-  twenty  years,  at  twenty-five  per  cent;  but 
such  a  practice  is  no  longer  defensible.  Even  in  parovarian  cysts 
tapping  is  no  longer  allowable,  in  spite  of  the  fractional  chance  of 
cure  by  it,  which  Mr.  Wells  still  adheres  to.  The  cases  w^here  in- 
flammation and  suppuration  of  the  cyst  occurs  after  it  is  tapped 
are  far  more  frequent  than  the  cures  by  tapping. 
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In  the  diagnosis  of  parovarian  cysts  from  those  of  the  ovary, 
Mr.  Wells  still  adheres  to  the  test  of  Scherer,  the  peculiar  reaction 
of  acetic  acid  on  the  coagulum  produced  in  the  fluid  by  boiUng. 
But,  later  researches  have  shown  that  no  chemical  means  exists, 
nor  does  any  microscopic  appearance,  by  which  a  discrimination 
can  be  made  between  the  fluid  of  ascites,  of  a  parovarian  cyst,  or 
of  an  ovarian  tumor.  The  spectroscopic  investigations  of  McMunn 
dismiss  our  last  hope  that  any  trustworthy  aid  will  ever  be  ob- 
tained, and,  fortunately,  it  is  a  matter  of  very  little  practical  con- 
sequence. There  is  no  need,  therefore,  to  follow  Mr.  Wells  in  his 
somewhat  proti"acted  discussion  of  the  contents  of  ovarian  cysts, 
especially  as  he  ignores  entirely  what  some  very  dihgent  workers 
have  said  upon  the  subject. 

The  few  pages  devoted  to  tympanites  and  phantom  tumors  are 
most  especially  disappointing ;  for  here,  with  the  enormous  field  of 
experience  which,  for  more  than  a  quarter  of  a  century,  has  been 
at  Mr.  Wells'  disposal,  we  surely  have  reason  to  expect  some  addi- 
tion to  our  knowledge.  But  there  is  not  the  shghtest  attempt  to 
discuss  the  pathology  of  these  most  interesting  conditions,  nothing 
but  the  reproduction  of  old  woodcuts. 

One  of  the  most  unsatisfactory  parts  of  the  book  is  that  in  which 
is  discussed  the  diagnosis  of  pregnancy.  When  he  tells  us  that 
"the  diagnosis  between  one  incipient  ovarian  cyst  and  pregnancy 
at  an  early  period  is  really  of  no  practical  importance, "  we  are 
inclined  to  doubt  if  he  is  serious.  In  our  own  experience,  this 
point  has  been  so  frequently  one  of  importance,  and  one  of  such 
difficidty,  that  we  are  bound  to  express  complete  disagreement 
with  the  opinion  of  Mr.  Wells,  and  it  certainly  is  not  in  accord- 
ance with  any  desire  for  the  advancement  of  our  art  that  a  patient 
shoidd  merely  be  told  to  wait  for  ' '  the  cumulative  proofs  and  the 
decisive  denouement."  In  cases  where  the  first  indication  of  the 
presence  of  a  tumor  is  the  increase  noticed  in  the  patient's  size,  the 
growth  has,  of  course,  produced  no  symptoms,  and,  therefore,  no 
examination  has  been  called  for.  But  ovarian  and  other  pelvic 
tumors  fi-equently  induce  such  suffering  as  to  demand  an  investi- 
gation, and  if  we  can  say  only  that  it  may  be  pregnancy,  or  may 
be  something  else,  but  that  we  must  wait  and  see,  our  art  falls  far 
short  of  what  is  required  of  it.  So  many  cases  are  known  where 
the  use  of  the  sound,  to  aid  in  the  settlement  of  such  a  question  as 
this,  has  resulted  in  abortion,  that  we  must  plead  for  more  precise 
teaching  than  is  given  by  Mr.  Wells.  In  spite  of  his  experience,  it 
is  by  no  means  "very  seldom  that  a  growing  ovarian  cyst,  even 
when  unilocular,  will  leave  the  symmetry  of  the  abdomen  un- 
spoiled," nor  is  it  "only  when  the  abdominal  waU  is  very  tliick,  or 
the  fetus  misplaced  or  dead,  that  the  heart-sounds  cannot  be  heard 
after  the  sixth  month." 

From  mere  external  manipulation  there  is  rarely  anything  to 
discriminate  between  pregnancy  and  a  parovarian  cyst — and  this 
is  equally  true  of  a  very  lai'ge  nmnber  of  ovarian  tumors — save  the 
rhythmic  contractions  of  the  uterus  in  pregnancy.  Of  this  most 
important  sign,  Mr.  Wells  makes  no  mention  whatever,  though  it 
is  by  far  the  most  trustworthy  of  aU,  excelling  even  the  sound  of 
the  fetal  heart  in  value.  We  have  experienced  many  cases  of 
pregnancy  where  the  fetal  heart  could  never  be  heard  at  aU,  there 
is  nothing  in  fetal  displacement  to  prevent  its  being  heard,  and  we 
have  had  cases  of  ovarian  tumor  diagnosed  by  others  as  preg- 
nancy, on  account  of  their  behef  that  they  had  heard  the  beatings 
of  a  child's  heart  through  the  abdominal  walls. 
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Mr.  WcIIh  has  discovered  a  siuj^xlar  novelty  in  what  he  terms 
*'thi'  usually- open  st.ate  of  tlie  os  in  ovarian  disea'^e."'  which  he 
tells  ns  does  not  invalidate  the  use  of  the  sounil.  The  only  ohjection 
to  this  teaciiin;;  is  that,  if  it  is  a  case  of  ])r('Knancy.  the  use  of  the 
sound  will  correct  the  niistakf  and  alter  the  condition,  veiy  much 
to  the  practitioner's  dftiinicnt  and  the  jjaticnts  danger.  If  a  jirac- 
titioniT  caiuiot  diagnose-  hetwccn  an  ovarian  tumor  and  a  jireg- 
nancy  without  the  use  of  the  sound,  he  had  h<'tt«'r  give  the  matter 
up  altogether;  and  if  he  is  able  to  diagnose  a  ctiwe  of  extrauterine 
fetation  from  the  (lescri|)tion  given  at  page  122  of  this  hook,  he  wiU 
earn  his  ])atienfs  gi-atitude. 

Curiously  enough.  Mr.  Wells  points  out  the  impropriety  of  his 
teaching  concerning  the  Heedlessness  of  attemptmg  tf>  diagnose 
between  early  pregnancy  and  an  incipient  ovarian  tiunor  Ijy  an 
illustration  at  the  end  of  this  chapter.  It  is  one  of  the  few  new 
woodcuts  in  the  book,  and  represents  a  sportive  and  recumbent 
fetus,  contained  in  a  retroverted  uterus,  which  is  supi)Osed  to  be 
causing  distention  of  the  bladder,  and  we  are  gravely  informed 
that  this  combinatif)n  might  become  the  cause  of  an  error  in.  diag- 
nosis. Th(^  illustration  itself  is  a  very  inaccurate  one,  and  it  serves 
to  show  that  Mr.  Wells  might,  with  immense  advantage,  have  given 
more  time  to  the  discussion  of  the  diagnosis  of  "  incipient  ovarian 
tumors." 

The  third  chapter,  which  is  headed  "  The  Medical  Treatment  of 
Ovarian  Tumors,''  might  be  jiassed  over  as  so  many  blank  pages, 
for  there  is  no  medical  treatment  for  ovarian  tiunors.  But  there  is 
one  sentence  to  be  found  here  which  is  noteworthy,  because  it  is 
reaUy  new  and  praiseworthy,  even  though  it  is  tjuite  contradictory 
of  teaching  to  be  found  elsewdiere  in  the  book :  it  is,  "I  have  become 
more  and  more  disposed  to  advise  the  removal  of  an  ovarian  tumor 
as  soon  as  its  nature  and  connections  can  be  clearlj'  ascertained, 
and  it  is  beginning  in  any  way,  physicaUy  or  mentally,  to  do  harm, 
since  the  risk  of  the  operation  under  such  circumstances  is  certainly 
less,  and  the  possible  evils  of  delay  are  eluded."  This  sentence  we 
thoroughly  indorse. 

This  naturally  leads  us  to  the  question  of  tapping,  upon  which 
subject  Mr.  Wells  has  a  good  deal  to  say,  as  might  be  expected, 
seeing  that  it  is  an  operation  which  he  has  largely  practised. 

He  opens  the  chapter  with  a  quotation  from  Stilling,  that  "No 
surgeon  should  ever  puncture  an  ovarian  cyst.  Tapping  is  a 
crime. " 

We  are  not  disposed  to  indorse  StQling's  strong  language,  but 
there  is  no  doubt  that  the  experience  of  modern  abdominal  surgery 
is  aU  in  this  direction,  in  spite  of  Mr.  Wells,  who  still  argues  for 
tapping.  He  tabidates  the  results  of  his  fir.st  five  hundred  cases, 
with  a  view  of  displaying  the  influence  of  previous  tappings  on  the 
mortality  of  subsequent  ovariotomy,  and  sums  up  a  series  of  figure- 
twistings  with  the  statement,  the  investigation  "  leaves  an  impres- 
sion that  the  aspect  of  the  question  remains  unaltered."  So  it  may 
be  for  Mr.  Wells,  but  he  can  look  at  it  only  with  an  experience 
which  has  a  mortality  of  twenty-five  per  cent,  and  this  is  tar  more 
than  enough  to  make  his  figures  absolutely  worthless  for  any  pur- 
pose whatever.  The  younger  ovariotomists,  who  have  brought 
their  mortality  down  to  five  or  six  per  cent,  are  all  crying  out 
strongly  against  tapping,  and  this  is  quite  enough  to  condernn  it. 
Mr.  Wells  still  recommends  tapping  by  the  vagina  and  injection  of 
odine  or  sulphm'ous  acid,  but  in  this  we  think  he  stands  alone. 
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and  sincerely  trust,  for  the  sake  of  suffering  humanity,  that  he 
may  continue  to  do  so. 

In  his  chapter  on  the  rise  and  progress  of  ovariotomy,  Mr.  Wells 
has  made  very  few  additions  or  alterations  of  the  corresponding 
chapter  of  his  book  of  1872.  The  first  to  be  noticed  is  in  the  allu- 
sion to  Houston's  case  (1701),  of  which  Mr.  Wells  now  says:  "  Inas- 
much as  though  the  operation  was  not  one  of  complete  excision  of 
the  tumor,  it  was  planned  with  that  intention."  Here  Mr.  Wells  is 
entirely  wrong,  as  any  one  may  prove  by  reading  Houston's  ac- 
count. There  is  no  evidence  whatever  that  Dr.  Houston  intended 
a  complete  ovariotomy,  but  it  is  perfectly  certain  that  he  removed 
the  whole  tumor,  because  he  defines  the  side  from  which  the  pedi- 
cle grew.  Most  unfortunately  Houston  does  not  tell  us  what  he 
did  with  the  pedicle,  but  it  is  certain  that  he  dealt  with  it.  Per- 
haps he  tore  it  across  and  it  did  not  bleed. 

Of  the  successful  ovariotoinies  alluded  to  by  Mr.  WeUs  in  Eng- 
land up  to  1843,  every  one  wiU  be  fovmd,  on  reference  to  the  origi- 
nal descriptions,  to  be  cases  of  removal  of  parovarian  cysts  and  not 
of  cystic  ovaries.  Dr.  Clay  was  the  first  to  do  ovariotomy  success- 
f ally  in  England,  as  Lizars  was  (after  Houston)  in  Scotland. 

The  most  important  alteration  of  this  historical  chapter  occurs 
at  p.  194,  where  the  history  of  the  clamp  is  dealt  with,  and  this 
may  be  regarded  as  Mr.  Wells'  apologia.  It  therefore  deserves 
careful  examination. 

He  teUs  us,  as  he  told  us  in  1872,  that  in  the  year  1850  "Mr. 
Duffin  inaugurated  a  new  era  in  ovariotomy  by  pointing  out  the 
danger  of  leaving  the  tied  end  of  the  pedicle  to  decompose  within 
the  peritoneal  cavity,  and  by  insisting  on  the  importance  of  keep- 
ing the  strangulated  stump  outside."  It  is  most  singular  that  this 
sentence  should  be  repeated  in  1882,  when  we  know  conclusively 
that  the  tied  end  of  the  pedicle  does  not  decompose  within  the 
peritoneal  cavity,  and  that  our  mortality  has  been  reduced  to  five 
per  cent  by  reverting  to  the  practice  of  Nathan  Smith  (1821),  and 
leaving  the  tied  end  to  take  care  of  itself.  Mr.  Wells  has  frequently 
professed  to  have  been  very  much  influenced  for  good  by  vivi- 
sectional  experiments.  We  may  well  ask  the  question,  why  did 
he  not  avail  himself  of  the  results  of  millions  of  such  experiments 
on  pigs,  which  have  been  carried  on  for  centuries  in  order  to 
arrive  at  the  intraperitoneal  method,  now  adopted  by  everybody  ? 
It  is  still  more  difficult  to  see  why  the  immense  success  (immense 
conapared  \\ath  Mr.  WeUs'  success  with  the  clamp)  which  Nathan 
Smith  and  Tyler  Smith  had  with  the  short  ligature  should  have 
been  so  completely  overlooked.  The  real  era  in  ovariotomy  was  in 
1867,  when  Baker  Brown  came  to  grief.  The  intraperitoneal 
method  had  been  revived  by  Baker  Brown  in  another  and,  per- 
haps, better  form.  When  he  went  to  the  wall.  Mr.  Wells  and  the 
clamp  had  the  field  to  themselves,  and  the  result  was  that  ovari- 
otomy, and  all  that  has  come  from  its  recent  success,  was  kept 
back  for  a  generation. 

On  page  202,  Mr.  Wells  admits  that  his  cases  with  the  cautery 
turned  out  well,  and  that ' '  Baker  Brown  was  concurrently  doing  bet- 
ter still  with  it,"  and  yet  he  went  on  with  the  clamp.  His  apology 
IS  that  he  was  not  assured  of  Mr.  Baker  Brown's  greater  success  at 
the  time.  But  it  was  Mr.  Wells'  duty  to  be  informed  on  such  a 
subject,  and  as  they  both  lived  in  London,  there  could  have  been 
no  difficulty  in  this.  Mr.  Brown  published  his  cases,  and  evidently 
Mr.  Wells  doubted  them.  The  whole  world  knows  now  that  they 
were  true,  and  that  they  were  doubted,  and  that  his  example  was 
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not  foUnwcd.  h;is  turiK'd  (Hit  to  Itc  a  miKfortunf  foi*  liunianitv  «tf  an 
iinnn'asural>l('  intensity.  Mr.  Wells  s.ayK  that  he  "cai.not  Im*  re- 
si)()nsil»le  for  not  findinj::  ont  the  whole  truth.  f)r  not  H<'einf<  better 
than  othei-s  in  the  same  daikness."  We  fear  the  jud^^lnent  of  the 
future  will  he  against  Mr.  Wells  in  this  matter.  Yor  ten  years 
he  had  opiioitunities  which  have  been  granted  in  no  other  in- 
Htance  in  the  history  of  surK<'iy,  and  lie  left  it  to  Dr.  Keith  to 
restore  the  li^^ht.  And  with  all  this  aj^ainst  him  and  his  itractice, 
we  find  him,  at  i)a^es  :{17  and  '.V.i\,  lu-aclicallv  reeommendin^  the 
clani])  still.  It  is,  of  eoni'se.  always  im])(issihle  to  understan<i  con- 
temjtorary  history,  and  (»nlv  the  writer  of  the  l]ist<iiy  of  ovari- 
otomy thirty  yeai-s  henee  will  ])e  able  to  Ki^t'  a  i)erlectly  clear  and 
unbiassed  judt:rnient.  Hut  Mr.  Wells,  in  his  own  history,  ^ives  no 
grounds  for  a  favorable  verdict.  Speaking  of  a  period  which  is 
vaguely  indicated,  b\it  which  seemn  to  have  ended  in  (Jctober, 
1S76,  he  says:  "The  work  of  ovariotomy  was  now  becoming  a 
matter  of  routine.  Series  of  hundreds  succeeded  to  series  of  hun- 
dreds, and  happily  with  reg^ularly  diminishing  losses."  But  when 
we  appeal  from  Mr.  Wells'  statements  to  Mr.  Wells"  own  statistics, 
■vve  find  evidence  enough  of  the  routine  and  of  the  hundreds  of 
cases,  but  the  diminution  of  the  losses  is  not  quite  so  clear.  An 
analysis  of  his  table  gives  the  following  results: 

MORTALITY   PER   CENT. 

First  hundred  34 

Second     " 28 

Third         '               :;3 

Fourth     " 22 

Fifth         "              20 

Sixth        " 2!) 

Seventh  •'               24 

Eighth     •• 24 

Up  to  October,  ISTO 25.5  average. 

But  up  to  1867,  Mr.  Baker  Bro^\ai,  by  the  intraperitoneal  treatment 
of  the  pedicle,  had  brought  dowii  Ins  mortality  to  ten  per  cent,  and 
there  remains,  therefore,  an  immense  amount  of  explanatic)n  of 
this  important  question  due  from  Mr.  Wells.  In  the  two  hundred 
cases  operated  on  after  those  tabulated  above.  Mr.  WeUs  obtained 
a  mortality  of  14.5  per  cent,  and  upon  this  we  shall  have  something 
to  say  by-and-by. 

In  discussing  his  moiiality.  Mr.  Wells  has  used  his  figures  in  a 
series  of  tables  which  are  not  worth  discussing,  as  they  in  no  way 
help  us  to  understand  the  question:  in  fact,  they  may  be  said  to 
succeed  at  first  sight  in  leading  the  reader  away  from  the  facts,  and 
in  covering  uj^  the  true  issues.  The  same  \\\dc\  be  said  about  some 
of  his  utterances  upon  the  all-important  (juestion  of  the  extra- 
versiis  the  intra-peritoneal  treatment  of  the  pedicle.  Mr.  Spencer 
Wells  has  always  persistently  argued  that  because  (p.  220).  in  his 
hands,  the  clamp,  up  to  1S7S.  had  a  mortahty  of  20.73  per  cent  and 
the  ligature  had  a  moilality  of  38.2  per  cent,  therefore  the  extra- 
peritoneal treatment  must  be  the  best. 

So  long  as  Mr.  Wells  was  the  leading  authority  on  ovariotomy, 
this  argument,  unfortunately,  was  accepted ;  but  the  answer  to  it 
now  is  that  all  Mr.  Wells"  figiu-es  were  so  saturated  with  the  quali- 
fication of  high  mortality  that  they  are  really  worthless  for  de- 
ciding such  a  question,  or,  indeed,  any  other.  'Keith  has  said,  and 
we  entirely  agree  with  him.  that  in  the  great  majority  of  fatal 
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cases  the  result  is  due  to  some  defect  in  the  operation.  The 
modern  mortality  of  ovariotomy  proves  this,  and  Mr.  Wells  must 
accept  the  more  disagreeable  and  alternative  criticism  which  rests 
under  this  statement.  Everybody  has  given  up  the  clamp,  and 
without  Listerism,  Keith,  Tait,  and  Bantock  get  better  results  than 
they  did  with  it.  Therefore  Mr.  Wells  can  no  longer  retreat  under 
the  shadow  of  Listerism  and  say,  with  any  hope  of  being  agreed 
with,  "To  my  mind,  one  great  merit  of  the  antiseptic  system  i-,, 
that  it  has  made  the  intraperitoneal  method,  which  was  formerly 
the  less,  now  the  more  successful  method  of  dealing  with  tiie 
pedicle."    This  is  simply  nonsense,  in  face  of  the  facts. 

Mr.  Wells  repeatedly  stated,  concerning  his  high  ligature 
mortahty,  that  he  used  the  ligature  only  when  the  pedicle  was  too 
sh3rt  to  use  the  clamp.  He  further  says  now:  "  I  am  quite  sure 
that,  as  has  been  suggested,  the  extraperitoneal  did  not  repre- 
sent the  simple,  and  the  intrajDeritoneal  the  complicated  cases. 
The  difference  was  simply  that  of  long  and  short  pedicle."  Pre- 
cisely the  difference  between  an  easy  and  a  difficult  case,  so  that 
Mr.  Wells  admits  the  full  force  of  the  criticism. 

At  the  conclusion  of  this  chapter,  the  history  of  ovariotomy  in 
America  is  discussed  in  half  a  page.  This  is  a  matter  of  the 
utmost  regret.  Seeing  how  the  operation  was  reared  on  the  new 
continent,  seeing  how  the  great  essential  of  the  intraperitoneal 
treatment  of  the  pedicle  was  born  there  sixty-one  years  ago,  we 
think  Mr.  Wells  might  with  advantage  have  rendered  the  history 
of  American  gynecology  in  gi*eater  detail,  and  with  a  completer 
acknowledgment  of  what  the  world  owes  to  it. 

In  his  sixth  chapter,  Mr.  Wells  enters  into  an  interesting  discus- 
sion on  the  ratio  of  ovarian  disease  to  the  population,  and  thougli 
not  very  pregnant  of  result,  his  facts  generally  are  in  favor  of  tlie 
widely-spread  impression  that  ovarian  tuai::)rs  are  more  frequent 
than  they  used  to  be.  Certain  it  is  that  those  of  us  approaching 
middle  age,  and  who  have  been  engaged  since  youth  in  tnis  special 
line  of  practice,  see  very  many  more  of  these  cases  than  came  to 
the  consulting  rooms  of  our  masters,  and  this  increase  is  not  to 
be  explained  merely  by  the  fact  that  now  they  can  be  easily  cm-ed, 
whereas  formerly  they  could  have  only  paUiative  treatment.  In 
this  chapter,  Mr.  WeUs  again  introduces  the  question  of  tapping, 
and  advises  that,  in  cases  of  really  simple  cyst,  this  operation 
should  be  forced  upon  the  patient  ' "  by  almost  a  refusal  to  do 
ovariotomy  until  it  has  been  tested.  But  this  advice  as  to  tapping, 
and  especially  as  to  renewed  tapping,  as  a  means  of  cure  must  be 
restricted  absolutely  to  simple  cases  in  which  the  cyst  is  single 
and  the  contents  clear  and  non-albuminous."  We  have  already 
expressed  our  dissent  from  this  advice,  and  our  belief  that  tapping 
is  a  raischievous  practice.  The  trouble  about  Mr.  WeUs'  advice  is 
that  it  rarely  can  be  asserted  that  any  cyst  is  simple  until  it  has 
been  emptied,  and  then  the  mischief  has  been  done. 

Mr.  WeUs  also  reverts  to  the  question  of  adhesions,  and  here 
again  we  differ  from  him  entirely,  as  it  has  not  been  proved,  in 
modern  practice,  that  pelvic  or  visceral  adhesions  add  much  to  the 
mortahty  of  ovariotomy ;  and  here  again  Mr.  Wells"  figures  are  of 
no  value  whatever  on  account  of  his  fiigh  death-rate.  He,  in  fact, 
points  out  himself  that,  as  the  outcome  of  one  man's  practice,  they 
necessarily  must  have  a  very  serious  qualification. 

At  page  27i  is  a  very  curious  full-page  illustration,  which  repre- 
sents Mr.  Spencer  Wells  (in  portrait)  performing  ovariotomy.  It 
IS  a  very  poor  woodcut  and  is  very  badly  drawn.     The  likeness  of 
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tho  ccntn'  fiK'irc  ti)  Mr.  Wells  is  very  fair,  only  tin-  lii-;i<l  is  aj)j)ar 
ently  twenty  ]K'r  ct'iit  too  hw^c  for  tin- Intdy :  the  incision  is  in  aii 
im]>ossil)le  position  and  is  many  inches  too  lonj;.  aTid  the  spray  i> 
playing  against  the  window  panes,  some  yards  away  from  ihe  pa 
tioiit.  The  author  tells  us  that  this  is  how  the  spray  is  arranged, 
"  always  supposing;  the  sui-tc<'<»ii  uses  the  spray."  Some  of  the  otlier 
illustrations  in  tliis  chai)ter  have  a  curious  reBemhlance  to  Kras 
sowskys  plates. 

It  woula  he  wearisome  to  follow  Mr.  Wells  over  the  details  of  the 
operation,  a  field  affordin^c  Ki"<'at  latitude  for  difference  of  opinion, 
as  upon  the  moie  imjtortaiit  jtoints  we  have  already  exj»ressed  oui 
views  fully.  He  recurs  to  the  treatment  of  the  pedicle,  with  recom- 
mendation that  it  should  he  eclectic,  as  "no  surgeon  who  lias  had 
much  experience  f)f  ovariotomy  would  hind  himself  to  adopt  in  all 
.  cases  eitner  the  extrapentoneal  or  the  intrajieritoneal  method,  or 
any  of  the  modifications  by  which  either  principle  is  carried  out  in 
practice."  How  little  this  view  is  consistent  with  fact  is  shown  by 
the  practices  of  Keith  and  Tait.  The  former  uses  the  cautery  ex- 
clusively for  all  cases,  and  the  latter  the  ligature  in  the  same  way. 
The  mortality  of  these  two  surgeons  is  almost  identical,  and  has 
altogether  put  Mr.  Wells'  results  into  the  shade. 

At  page  820  a  mortality  of  12.5  is  admitted  by  Mr.  Wells  for  the 
cautery  amongst  the  first  500  ca.ses,  and  we  may  well  ask  again 
why,  in  the  race  of  this  success — never  approached  by  Mr.  Wells 
in  any  other  way  save  with  the  ligature — wny  did  he  not  follow  the 
example  of  Mr.  Baker  Brown '. 

When  dealing  with  the  question  of  drainage  Mr.  Wells  is  not  con- 
sistent. At  one  part  of  his  book  he  teUs  us  that  Listerism  has 
made  it  needless,  as  the  retained  debris  and  effusion  do  not  decom- 
pose under  the  Listerian  method,  whilst  further  on  he  asserts  that 
Listerism  has  not  banished  septicemia,  the  plague  of  abdominal 
surgery.  He  objects  to  the  drainage-tube  "  that  even  if  the  patient 
recover,  there  is  a  great  liability  to  ventral  hernia."  Dr.  Keith 
denies  this  entirely,  and  he  has  undoubtedly  had  a  gi-eat  deal 
more  experience  than  Mr.  Spencer  Wells  in  this  matter. 

There  can  be  no  doubt  that  the  great  merit  to  be  attached  to  the 
name  of  the  author  of  this  book  in  connection  with  ovariotomy  is 
in  his  publication  of  the  statistics  of  his  work  in  such  a  way  as  al- 
most to  i)Ut  them  beyond  cavil.  The  battle  of  the  operation  was 
thereby  simplified,  and  however  much  his  w^ork  is  to  be  regretted 
concerning  the  clamp  and  some  other  matters  of  less  importance, 
here  he  deserves  praise.  If  we  could  persuade  other  surgeons  to 
follow  his  example  for  other  operations,  a  great  deal  of  nonsensical 
and  absolutely  mi.sleading  statements  might  be  saved.  But  even 
here  Mr.  Wells  cannot  defy  criticism.  The  very  last  sentence  of 
chapter  nine  awakens  suspicion.  "I  purposely  avoid  relating  a 
case  (No.  917)  where  a  pair  of  forceps  was  founcl  in  the  bladder  a 
month  after  recovery  from  ovariotomy,  as  the  occurrence  is  still 
to  me  inexplicable."  At  page  389,  c-ase  917  is  recorded  as  a  re- 
covery, and  we  may  well  ask  why  is  this  ''.  That  a  pair  of  forceps 
was  removed  from  a  patients  bladder  a  month  after  the  operation 
means  one  of  two  things.  Either  the  forceps  were  ]iut  in  through 
the  urethra  by  the  patient  or  with  her  consent  during  the  recovery, 
or  they  were  left  in  at  the  operation.  Which  is  the  more  likely 
alternative  '.  If  the  latter,  then  the  case  was  not  one  of  recovery 
from  the  operation,  but  of  death  from  it,  and  it  would  have  been 
so  if  the  patient  had  died  from  the  same  cause  years  after  the 
ovariotomv.  as  indeed  seems  to  have  been  the  fact  in  case  ?^G.  of 
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which  the  details  are  given  at  page  434.     It  is  difficult  to  see  why 
this  case  should  be  regarded  as  a  recovery. 

This  might  lead  us  into  a  discussion  of  the  question,  What  consti- 
tutes recovery  from  an  operation  {  a  most  tempting  field  of  in- 
quiry. Time,  however,  does  not  admit  of  it ;  but  clearly  no  case 
can  be  claimed  as  a  recovery  which  dies  subsequently  in  conse- 
quence of  some  error  in  the  operation,  or  from  some  such  incident 
as  prolonged  pelvic  suppixration  round  a  stimip.  On  this  ground 
Mr.  Wells'  statistics  deserve  carefvd  scrutiny,  for  the  cases  referred 
to  make  very  perceptible  impressions  on  the  mortahty  of  the  series 
in  which  they  occur. 

Again,  at  page  394  et  seq. ,  are  given  the  full  details  of  a  case 
operated  upon  in  January,  1863,  wliich  ended  fatally.  Mr.  Baker 
Brown  had  removed  the  left  ovary  six  months  before,  and  Mr. 
WeUs'  operation  was  for  the  removal  of  the  right.  This  case  is  not 
given  in  the  table  of  the  thousand  cases,  but  is  to  be  found  in  a 
special  table  at  page  413.  As  it  was  a  case  of  removal  of  one  ovary, 
there  is  no  reason  at  all  for  its  non-appearance  in  the  full  table, 
and  its  presence  would  have  made  a  very  distinct  difference  in  the 
mortahty  of  its  series. 

Finally,  there  is  a  most  serious  omission  of  a  table  showing  the 
abdominal  sections  other  than  those  for  completed  ovariotomy 
which  Mr.  Wells  has  performed.  This  is  most  particularly  promi- 
nent in  the  case  of  incomplete  operations.  Far  more  can  be  learnt 
from  failures  than  from  successes,  yet  Mr.  Wells  not  only  lets  the 
chapter  on  incomplete  operations  stand  very  much  as  it  is  in  the 
volume  of  1872,  but  he  has  omitted  its  table.  Mr.  Wells  has  not 
been  reticent  in  his  criticism  of  those  whose  pubhcations  did  not 
come  up  to  his  idea  of  exactness,  but  in  future  he  must  be  more 
circumspect  in  his  own  details. 

The  reaUy  new  work  in  this  book  consists  of  the  last  sixty-five 
pages,  in  which  he  deals  with  the  recent  extensions  of  ovariotomy, 
and  removal  of  the  uterus.  In  eight  pages  he  dismisses  in  the 
most  cursory  fashion  a  subject  upon  which  volumes  have  been  and 
will  be  written.  It  is  very  curious  to  find  that  he  deals  with  inno- 
vators very  much  in  the  language  dealt  out  to  himself  some 
twenty  years  ago,  when  ovariotomy  was  struggling  into  existence. 
Concerning  the  so-called  oophorectomy,  he  makes  the  satisfactory 
admission  that  it  is  far  more  difficult  than  ordinary  ovariotomy, 
but  as  he  has  evidently  removed  only  normal  ovaries,  it  is  difficult 
to  see  how  he  has  arrived  at  tliis  conclusion.  Concerning  removal 
of  the  uterine  appendages  for  hemorrhage  or  other  cause  which 
makes  it  advisable  to  arrest  menstruation,  he  is  under  the  impres- 
sion that  ' '  the  ligature  of  the  spermatic  artery  has  more  to  do  with 
the  cessation  of  menstruation  after  operation  than  the  removal  of 
the  tube  itself,"  in  spite  of  the  anatomical  difficulties  in  the  way  of 
such  a  behef ,  and  the  statement  of  those  who  have  had  the  largest 
experience  of  this  operation,  that  they  have  never  seen  or  felt  the 
spermatic  artery  in  any  of  their  operations. 

In  his  discussion  of  uterine  tumors  he  continues  the  use  of  the 
obsolete  term  "'fibroid,"  though  modern  pathology  has  established 
the  word  "  myoma  "  as  the  correct  term.  His  results  in  ablation 
of  the  uterus  have  had  a  very  heavy  mortality,  fifty  per  cent. 
This,  it  seems  to  us,  is  due  to  the  use  of  the  ligature  in  securing  the 
pedicle;  as  of  his  twenty  deaths,  fifteen  occurred  with  the  ligature, 
and  only  one  with  the  clamp ;  whilst  in  nineteen  recoveries,  four- 
teen were  with  the  hgature  and  four  with  the  clamp.  In  the  ex- 
perience of  nearly  all  other  surgeons  in  this  hne  of  practice,  the 
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liKivtun'  has  ^ivcn  ])a(l  rcsuItK.  and  th»*  damp,  in  some  f')rm  or 
otluT.  lias  Ix'i'ii  maikcdly  snccessful.  There  seems  to  he  no  douht 
now  that  for  a  uterine  ixMlicle  the  clamp  is  tlie  rij^ht  thin^,  and  it 
Beems  curious  to  find  Mi*.  Wells  deserting  his  old  favorite  junt 
where  others  have  adoptetl  it. 

The  voluim;  concludes  with  the  narration  of  a  case  of  removal  of 
a  uterus,  j)i-eKii:nit  to  the  sixth  month,  of  which  the  cervix  was 
affected  by  cancer.  The  j)atient  recovered  from  the  operation,  hut 
the  disease  returned  in  six  months.  It  is  not  jjossible  to  regard 
this  {18  a  piece  of  good  surgery.  If  the  case  had  been  allowed  to 
proceed  for  a  few  weeks  till  tin-  fetus  was  viable,  the  perfoniiance 
of  a  Cesarean  section  would  have  saved  the  cliild,  and  the  mother's 
life  would  not  have  been  materially  shortened.  As  the  disease  in- 
evitably ri'turns,  such  operations  will  speedily  fade  from  the  sur- 
gical record.  lawson  tait. 
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1.  Gusserow  (Berlin) :  Concerning  Puerperal  Fever  iCentr.  f.  Gyv., 
Oct.  28th). — The  mortality  at  the  Maternity  of  the  Charite  Hospital  iu 
Berlin  diminishes  year  by  year,  in  spite  of  unfavorable  circumstances 
conneted  with  the  hospital,  which  leads  to  the  conclusion  that  locality 
has  not  the  absolute  importance  which  it  was  formerly  supposed  to  have. 
He  considers  that  Semmelweiss  was  correct  in  defining  puerperal  fever 
as  an  infections  disease  which  proceeds  from  wounds  of  the  genital  tract. 
Etiologically  puerperal  diseases  attended  with  fever  must  be  divided  into 
two  leading  groups,  wliich  are  conditioned  upon  the  action  of  atmospheric 
air  upon  dead  organic  material  in  the  genital  canal.  Putrefaction,  re- 
sorption, and  fever  result.  These  diseases  (puerperal)  are  commonly 
united  with  local  troubles,  tlie  most  frequent  of  which  is  parametritis. 
Genuine  puerperal  fever  presents  the  phenomena  of  septicemia,  lympli- 
angitis,  or  pyemia  when  the  poison  which  has  been  absorbed  is  suflR- 
ciently  powerful,  and  the  differentiation  between  these  forms  is  not  easy 
at  the  beginning  of  rlie  disease.  Scrupulous  cleanliness  should  be  the 
chief  factor  in  prophylaxis,  disinfection  is  less  important,  especially  as  it 
must  be  carried  out  by  nurses  and  midwives.  [Herein  is  the  excellence 
of  our  system  of  trained-nursing;  for  we  get  a  higher  order  of  intelli- 
gence, one  which  is  better  calculated  to  carry  out  a  doctor's  directions 
than  one  generally  sees  in  German  Hospitals.]  a.  f.  currier. 
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(Continued  from  page  218.) 


Under  the  complications  of  malaria,  I  shall  include  not  only 
those  which  we  see  when  the  malarial  symptoms  are  promi. 
nent,  but  also  the  cases  sometimes  termed  the  irregular  or 
masked  forms,  which  are  due  to  the  predominance  of  certain 
symptoms  referable  to  the  particular  organ  upon  which  the 
poison  seems  to  be  localized. 

We  may  divide  the  complications  for  the  most  part  into 
three  groups :  the  respiratory,  the  gastro-intestinal,  and  the 
nervous.  These,  of  course,  vary  somewhat  with  season  and 
with  locality.  The  frequency  with  which  the  respiratory  and 
gastro-intestinal  tracts  are  implicated  is  partly  explained  by 
the  fact,  quite  generally  admitted,  that  the  malarial  poison 
may  find  access  to  the  body  by  either  of  these  avenues,  and 
thus  its  effect  may  be  considered  as  in  a  measure  local.  But 
far  more  important,  it  seems  to  me,  is  it  for  us  to  remember 
that  these  form  the  most  vulnerable  portions  of  the  child's  organ- 
ism. Hence  we  should  naturally  expect  them  to  be  deranged. 
The  peculiar  susceptibility  of  tlie  child's  nervous  system,  which 
we  see  daily  demonstrated  to  us,  is  a  sufficient  explanation  of 
the  complications  referable  to  those  organs. 

Commencing  with  the  respiratory  tract,  I  would  say  that  I 
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lijivc  nut  met  with  any  well-marked  cases  of  laryngeal  8ym|»- 
toius  of  malarial  oiij^in.  Jjolm,  in  the  Jnhrlnich  fur  K'nuler- 
he'dkuiide  for  1873,  reports  the  following  ease: 

Case  VIII. — A  child,  eleven  nn^nthsof  age,  was  brought  to  the 
i'ulycliiiic  ^lay  7th,  1804,  with  very  hoarse  voice,  short,  hard 
liollow  cou^^li,  in-  and  expiration  Jahoi'ed,  "sawing,"  and  of 
eronjiy  <piality;  skin  hot;  pulse  1(J0;  res]),  30;  fauces  reddened; 
tonsils  swollen;  ghmds  at  angle  of  jaw  enlarged  and  painful; 
lungs  and  bronchi  free  from  evidence  of  disease.  A  history  was 
given  of  an  ordinary  cough  for  a  few  days,  and  since  noon  of  the 
same  day,  high  fever  with  laryngeal  symptoms  had  come  on,  in- 
creasing until  they  had  assumed  their  present  severity.  Ice  ordered 
locally,  emetics  and  senega  internally.  Toward  evening,  there 
was  an  improvement  in  the  symptoms,  and  no  return  dui-ing 
the  niglit.  On  the  folloAving  morning  when  seen,  the  stridor  was 
all  gone,  and  all  that  remained  of  tiie  symptoms  was  a  slight 
catarrhal  cough.  Temperature  normal,  j.ulse  aliout  100.  The 
child  remained  in  this  condition  until  about  5  p.m.,  when  a 
return  of  the  severe  symptoms  of  the  previous  day  took  place: 
high  fever,  great  restlessness,  dyspnea,  hoarseness,  stridulous 
breathing,  etc.  In  spite  of  the  use  of  emetics,  these  continued 
until  about  two  o'clock  the  next  morning,  when  tliey  all  i)assed  off, 
and  the  child  slept, well  until  seven  o'clock.  On  the  morning 
of  the  third  day,  the  same  favorable  condition  was  present  as  on 
the  two  preceding  days.  Treatment  by  quinine  was  now  begun. 
Betwcii  seven  and  eight  in  the  evening,  a  shorter  and  much 
milder  paroxysm  occurred,  followed  by  a  quiet  night.  The 
quinine  was  continued,  with  the  effect  of  preventing  any  re- 
turn of  the  paroxysms.  All  that  remained  was  the  slight  catarrh 
of  the  larynx  and  pharynx.  The  examination  of  the  spleen  was 
unfortunately  omitted.  ''A  new  warning,"  says  Bohn,  *' to 
omit  no  organ  in  the  examination  of  a  child."  He  met  with  an- 
other similar  case  in  the  same  month,  of  the  tertian  type,  in  an 
infant,  also  cured  by  quinine. 

Bronchitis  is,  perhaps,  the  most  frequent  of  all  the  compli- 
cations. I  have  found  it  in  al)0ut  one-tifth  of  my  summer  cases, 
and  in  fully  one-half  of  my  fall  and  winter  cases.  Again  and 
again,  after  treating  bronchitis  with  the  nsual  remedies  for  a 
considerable  time  without  making  any  impression  upon  it,  have 
I  found,  upon  more  careful  examination,  an  old  malaria  as  the 
underlying  cause.  It  accompanies  both  the  acute  and  the  8ul> 
acute  cases.  In  the  former,  occurring  with  acute  febrile  symp- 
toms, it  frequently  leads  to  the  diagnosis  of  broncho-pneu- 
monia. In  the  latter,  it  often,  by  its  protracted  course,  brings 
about  an  anemia  and  a  cachexia,  in  which  condition  the  chil- 
dren fall  a  ready  prey  to  the  acute  pulmonary  diseases. 
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The  pulmonary  congestions  which  we  sometimes  find  in  the 
most  acute  cases  have  been  in  my  experience  ainong  the  most 
misleading  in  diagnosis.  They  are  analogous  in  their  path- 
ology to  the  congestions  of  the  spleen  and  the  liver.  Occui'- 
ring  in  a  severe  form  in  the  adult,  they  are  described  as  one  of 
the  types  of  pernicious  fever.  I  have  not  found  them  well 
described  by  any  author  who  has  written  on  malaria  in  children. 
I  have  seen  seven  well-marked  cases  without  a  fatal  result. 
These,  1  believe,  often  pass  under  the  diagnosis  of  malaria 
complicated  by  pneumonia. 

The  symptoms  in  my  case  have  been  quite  uniform,  and 
very  characteristic.  The  invasion  has  been  always  acute,  the 
temperature  high,  from  104°  to  106°  ;  the  respirations  exceed- 
ingly rapid,  in  three  or  four  instances  reaching  100  per  minute, 
and  resembling  more  the  superficial  panting  breathing  of  lobar, 
than  the  labored  breathing  of  lobular  pneumonia  ;  the  face  is 
often  cyanotic,  and  the  pulse  very  rapid,  from  160  to  200  per 
minute.  There  have  been  in  one  or  two  cases  head  symptoms, 
generally  marked  drowsiness. 

The  physical  signs  which  I  have  usually  found  have  been  a 
slight  increase  of  vocal  fremitus,  duhiess  on  percussion,  some- 
times marked,  but  usually  slight  ;  respiration  always  high- 
pitched,  sometimes  broncho-vesicular;  resonance  of  the  cry  ex- 
aggerated, sonorous  rales,  and  occasionally  coarse  and  fine 
mucous  rales,  all  of  these  likewise  of  a  high  pitch.  The  signs 
have  been  sometimes  general  on  both  lungs,  but  usually  most 
marked  behind  and  toward  the  apices.  In  two  instances,  they 
have  been  more  marked  in  the  axillary  region  of  one  side  than 
elsewhere.  I  have  seen  them  confined  to  a  single  lung,  and 
once  to  a  single  lobe. 

Some  may  be  inclined  to  take  issue  with  me  in  regard  to  the 
diagnosis  of  these  cases.  To  such  I  would  say  that  in  several 
of  them  my  first  diagnosis  was  unhesitatingly  made  of  pneu- 
monia ;  only  the  subsequent  progress  and  termination  of  the 
cases  convinced  me  of  their  true  nature.  When  I  have  seen 
patients  in  the  afternoon  with  the  symptoms  and  signs  such  as 
I  have  above  described,  and  found  them  on  the  following 
morning  running  about  the  house,  with  temperature,  pulse,  and 
respiration  normal,  and  only  the  signs  of  an  insignificant  bron- 
chial catarrh  found  in  the  chest ;  when  I  have  seen  these  recur  on 
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the  t'()llo\viii<^<]:iys  until  (jniiiine  was  julministered,  or  the*  diseaae 
cut  short  with  us^iiij^ii'  paroxysm  hy  full  doses  of  thisdruj^;  nnd 
when  I  have  found  marked  splenic  enlargement  co-existing,  I 
have  Itecome  conviiicccl  that  the  explanation  I  have  offered 
best  accords  with  the  symptoms, 

A  few  illustrations  will  make  the  subject  a  little  clearer. 

Case  IX. — Hugh  M.,  aged  three  years,  came  under  observa- 
tion ^lay  loth,  for  slight  eczema  of  ear,  iiaso-pharyngeal  catan  h, 
and  bronchitis,  which  had  existed  since  March.  He  was  ijalo  and 
anemic,  and  iuid  ik;  ai)petito.  Tliere  was  no  fever.  Cod-liver 
oil  and  tonics  were  ordered.  Two  days  later,  he  was  brouglit  back 
with  the  history  that  he  had  been  as  well  as  usual  until  the  evening 
before,  when  he  was  taken  quite  abi'uptly  very  ill,  the  cause  of 
which  was  thought  to  l)e  an  exposure  to  cold  upon  the  roof  of 
house,  in  tlie  afternoon.  He  had  a  very  high  fever,  which  lasted 
all  night,  and,  in  fact,  until  he  was  seen  in  the  afternoon.  This 
was  accom]ianicd  by  a  cough,  great  restlessness,  and  complete 
anorexia.  On  examination,  there  was  noted  a  good  deal  of  pros- 
tration, the  temperature  was  found  10-1^  ,  pulse  160,  and  respira- 
tions 70  per  minute.  "Well-marked  signs  of  engorgement  at  the 
apices  of  l)otli  lungs  were  present,  and  also  in  the  right  axillary 
region.  Here  were  heard  very  high-pitched  breathing,  some 
sonorous,  and  a  few  mucous  rales,  but  no  bronchial  breathing. 
There  was  slight  dulness  on  percussion. 

The  diagnosis  of  pneumonia  was  unhesitatingly  made.  Poultices 
were  ordered  to  the  chest,  a  mixture  of  ammon.  carb.  to  be  given 
every  two  hours,  and,  in  view  of  the  height  of  the  temperature,  cin- 
chonidia  gr.  x.  to  be  taken  at  night,  and  repeated  in  the  morning, 
Mv  friend.  Dr.  Cauldwell,  visited  the  boy  the  next  day.  He 
found  him  lively,  playing  about  the  bed,  with  a  temperature  of 
99%  and  respirations  35.  The  fever  was  reported  to  have  kept  up 
until  about  four  o'clock  in  the  morning,  when  it  passed  away, 
with  a  profuse  sweat,  and  had  not  been  noticed  since.  The  signs 
in  the  chest  had  all  disappeared,  except  a  few  scattered  rales, 
probably  the  result  of  his  previous  bronchitis.  The  cinchonidia 
was  continued,  and  no  return  of  his  febrile  symptoms  took  place. 

Case  X. — Mary  S.,  aged  fifteen  months,  was  brought  to  the 
dispensary,  August  18tii,  with  the  following  history  :  She  had 
been  well  until  A})ril  last,  when  she  had,  the  mother  reports, 
"pneumonia,'' from  which  she  recovered  in  a  week,  without  being 
yery  sick  at  any  time.  A  slight  cough  has  persisted  since  that  at- 
tack. For  four  days  before  she  was  seen,  she  had  had  fever, 
which  had  been  quite  high,  and  accompanied  by  a  short  cough, 
and  very  rapid  breathing.  The  bowels  were  reported  loose.  No 
more  satisfactory  history  can  be  obtained,  as  the  child  has  not 
been  very  carefully  observed. 

On  examination,  she  was  found  a  stout,  well-nourished  child. 
Countenance  somewhat  cyanotic.     Respirations  100  per  minute, 
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l-)nlse  120,  temperature  104°.  There  seemed  to  be  very  little  pros- 
tration. An  attempt  was  made  to  examine  the  chest,  but  the  child 
made  so  much  disturbance,  nothing  satisfactory  was  obtained.  A 
positive  diagnosis  was  reserved  until  the  temperature  could  be 
watched  for  a  day  or  two,  the  absence  of  prostration  being  the 
chief  point  against  the  diagnosis  of  pneumonia. 

On  the  following  morning,  the  temperature  was  found  104|% 
respirations  100,  as  before,  but  very  superficial,  and  much  less 
labored  than  is  usually  seen  with  pneumonia.  Occasionally 
they  sink  to  60  or  70,  but  soon  rise  again,  the  child  remaining 
quiet  all  the  while.  Tlie  cry  is  strong,  but  shore  and  interrupted, 
On  examination  of  the  chest,  nothing  is  found  anteriorly 
but  exaggerated  breathing,  and  nothing  posteriorly,  except  over 
the  middle  lobe  of  the  right  lung,  where  the  breathing  is  very 
high-pitched,  and  at  times  broncho-vesicular ;  the  resonance 
of  the  cry  is  exaggerated,  and  a  few  sonorous  and  fine  mucous 
rales  are  heard.  The  rational  symptoms  are  no  more  severe  than 
yesterday.  The  child  was  not  seen  the  next  day,  but  the  mother 
reported  she  Avas  free  from  fever  and  played  about  during  the 
whole  day,  and  was  not  drowsy,  as  she  had  been  on  the  previous 
days. 

"On  the  following  day,  August  21st,  the  fever  was  reported 
to  have  come  ou  again,  about  noon,  and  when  seen  in  the  after- 
noon, she  had  a  temperature  of  103',  and  the  respiration  had  be- 
come accelerated  to  96  per  minute.  Cinchonidia  was  now  begun 
in  gr.  iij.  doses  every  three  hours.  The  next  morning,  the  tem- 
perature was  100%  and  respirations  48.  The  breathing  over  the 
right  middle  lobe  behind  is  still  high-i^itched,  but  no  rales  and 
no  dulness.  She  is  ordered  to  continue  the  cinchonidia  gr.  iiJ., 
t.  i.  d.  The  case  was  not  seen  for  two  weeks,  when  the  mother 
reported  there  had  been  no  return  of  the  fever,  but  that  some 
cough  had  been  present  up  to  the  present  time.  All  the  former 
pulmonary  signs  had  disappeared,  and  only  a  few  coarse  sonorous 
and  mucous  rales  were  heard  scattered  over  the  whole  of  both 
lungs.  Two  or  three  other  members  of  the  family  had  been  sick, 
meanwhile,  with  fever,  which,  from  the  meagre  accounts  given, 
seemed  to  be  malarial.  They  lived  on  the  ground  floor  of  a  tene- 
ment house,  about  one  block  from  the  North  Eiver. 

Schraiedler  seems  to  have  seen  at  least  one  case  belonging  to 
the  above  category,  if  we  may  judge  from  the  meagre  history 
which  is  given  in  his  article,  in  the  Jahrbuch  fur  Kinderheil- 
kunde  for  1879. 

It  is  as  follows : 

Case  XI. — A  girl,  aged,  seven  years,  daily  about  six  o'clock 
Avas  taken  with  high  fever,  great  restlessness,  severe  dyspnea, 
Avith  asthmatic  attacks,  great  precordial  oppression,  no  known 
cause.  All  these  symptoms  subsided  with  sweating.  The  spleen 
was  found  enlarged,  the  temperature  reached  1044°.    Daily  com- 
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plete  apyrexia.  Treatment  by  quinine  begun  on  the  third  daj', 
abortive  attack  the  saiiie  evcniiij?.  Quinine  was  continued  with 
the  effect  of  acconi]tlishiiiLr  a  (•orn|)lete  cure  by  the  lifth  day. 

That  pneumonia,  both  h)bar  and  loltular,  do  occasionally 
complicate  malarial  fever,  there  can  be  no  douljt.  I  have  been 
examples  of  both  varieties  in  which  the  physical  signs  were 
typical.  The  following  case  affords  an  excellent  illustration  of 
the  way  in  which  the  symptoms  of  the  two  diseases  may  be 
blended.  The  fever  was  at  first  distinctly  remittent,  then 
became  continuous  as  the  pneumonia  developed.  It  declined 
abruptly  when  resolution  began  on  the  tenth  day,  l)ut  rose 
again  without  any  change  in  the  |)hy6ical  signs,  being  finally 
and  permanently  controlled  as  soon  as  full  doses  of  quining 
were  retained. 

Case  XII. — Mary  0.,  aged  twenty  months,  was  brouglit  to  the 
dispensary  for  treatment  November  8th,  with  tlie  history  that  she 
had  not  seemed  well  for  five  days  ;  no  fever  was  noticed  until 
three  days  before.  It  came  on  every  day  about  10  a.m.,  and  lasts 
all  day  and  most  of  the  night.  There  had  Ijt'cn  slight  delirium  at 
night  occasionally.  During  the  day  much  drowsiness  accompa- 
nied the  fever.  The  child  had  vomited  once:  the  bowels  were 
regular:  the  tongue  was  heavily  coated.  Rectal  temperature  was 
104^",  respirations  40.  The  lungs  and  the  throat  were  examined, 
with  negative  results.  There  was  not  much  general  ])rostratiou. 
The  spleen  seemed  tender,  but  the  child  was  so  irritable  its  size 
could  not  be  made  out  with  certainty.  A  brother  Avas  under 
treatment  for  malarial  fever,  and  that  diagnosis  was  made  in  this 
case.     Cinchonidia,  gr.  xx.  a  day  ordered. 

Two  days  later,  it  was  reported  the  fever  had  been  continuously 
high  since  the  last  visit.  She  vomited  three  or  four  times  this 
morning  ;  bowels  loose  ;  was  too  ill  to  sit  up  at  all  yesterday,  and 
took  nothing  to  eat.  She  lay  drowsily  upon  tlie  motlicr's  laj)  and 
made  no  resistance  to  the  examination.  Temperature,  101.^^; 
there  was  considerable  cough,  but  nothing  imi)ortant  was  found 
in  the  lungs.  The  spleen  \vas  found  by  percussion  to  be  much 
enlarged,  and  its  lower  border  could  be  distinctly  felt  an  inch 
and  a  half  below  the  free  border  of  the  ribs.  The  same  treatment 
was  continued.  When  slie  was  next  seen,  three  days  later,  the 
temperature  was  103^'  and  the  respirations  50°.  There  had  been 
little  or  no  remission  in  the  fever,  but  every  night  about  ten 
o'clock  the  hands  and  feet  were  noticed  to  be  very  cold.  She  is 
drowsy  and  stupid  all  the  time.  Has  vomited  about  one-half  of 
the  medicine.  Tliere  was  found  at  the  inferior  angle  of  the  right 
scapula  a  small  area  of  marked  dulness,  bronchial  breathing,  and 
bronchophony.  Elsewhere  the  lungs  were  free  from  abnormal 
signs,  except  a  few  scattered  rales.     The  diagnosis  of  pneumonia 
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was  now  made  nnhesitatingly.  Stimulants  ordered  in  addition  to 
the  cinchonidia.  On  November  15th,  two  days  later,  the  tempera- 
ture was  101^°  and  respiration  78.  Fever  had  continued  until 
this  morning,  when  a  decided  remission  occurred.  Dulness, 
In-onchial  breathing  and  voice  are  still  i^resent  over  the  same 
area,  but  there  are  heard  also  moist,  mucous,  and  subcrepitant 
rales.  The  pnenmonia  is  evidently  resolving.  The  next  day  the 
signs  of  resolution  were  more  marked,  but  the  temperature  had 
risen  to  102f°,  the  reason  for  which  became  apparent  when  it  was 
learned  she  had  had  no  cinchinidia  for  nearly  three  days.  It  had 
caused  so  much  vomiting  the  mother  had  discontinued  it  altogether. 
Dextro-quinine  was  ordered,  gr.  v.,  q,  4  h.,  and  on  the  next  day, 
the  17th,  the  temperature  was  98^,  respirations  33,  and  the  spleen 
normal  in  size.  This  medicine  was  continued  ;  no  further  rise  in 
temperature  took  place  ;  the  lung  cleared  up  completely  in  a  few 
days,  and  a  rapid  convalescence  took  place. 

She  was  examined  about  two  weeks  later,  and  no  relapse  had 
occurred. 

I  have  seen  another  case  in  which  malarial  symptoms  were 
so  interwoven  with  those  of  lobular  pneumonia  as  to  obscure 
the  diagnosis  for  a  long  time. 

The  explanation  of  these  cases,  it  seems  to  me,  is  that  the 
repeated  congestions  which  occur  in  the  lung  finally  lead  to 
the  development  of  the  inflammatory  process,  rather  than  that 
debility  induced  by  the  pneumonia  leads  to  a  manifestation  of 
malarial  poisoning  which  had  been  latent.  I  have,  however, 
seen  one  case  which  seemed  to  have  developed  in  this  way. 

Pleurisy  with  effusion  I  have  seen  in  only  one  case ;  its 
occurrence  with  malaria  seems  to  have  been  a  coincidence 
merely. 

True  spasmodic  asthma  of  malarial  origin  I  have  seen  in 
six  cases.  I  am  indebted  to  Dr.  Ripley  for  first  calling  my 
attention  to  this  complication.  Bohn  merely  alludes  to  it.  I 
have  been  unable  to  find  any  description  of  it  in  any  of  the 
works  on  malaria  in  adults  which  I  have  consulted.  In  one  of 
my  cases  it  followed  an  acute  pulmonar}^  congestion  and  was 
accompanied  by  slight  bronchitis.  In  four  cases  the  febrile 
symptoms  were  very  slight  and  in  some  absent  entirely.  The 
occurrence  of  repeated  attacks  with  marked  splenic  enlarge- 
ment and  the  prompt  relief  on  the  exhibition  of  antiperiodics 
were  the  characteristics  of  the  cases.  In  most  of  them  the 
paroxysms  were  accustomed  to  come  on  early  in  the  evening  of 
each  day.  It  was  for  relief  from  these  attacks  that  the  patients 
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usually  applied  for  treatment.  Their  dependence  upon  malarial 
poisoning  was  not  made  out  in  some  cases  until  several  attacks 
had  been  oliserved,  which  were  very  sHghtly  or  not  at  all 
affected  by  the  usual  remedies. 

Case  XIII. — James  0.,  aged  six  years,  came  under  observation 
at  the  Dispensary  October  15tii,  1883,  pale  and  anemic,  with  a 
coated  tongue  and  a  loose  cough  ;  sliglit  fever  reported  at  night, 
bowels  regular.  Only  a  hurried  examination  was  made  and  a 
cough  mixture  and  a  tonic  ordered,  lie  was  not  seen  again 
for  two  weeks  when  lie  came  back  with  his  cough  aggravated,  a 
history  of  marked  febrile  movement  for  a  week,  liigher  every 
night,"  and  frequent  sweats  occurring  irregularly.  For  the  past 
two  weeks  he  had  had  severe  dyspnea  which  came  on  in  parox- 
ysms every  niglit,  so  severely  he  could  scarcely  lie  down.  Breatli- 
ing  was  accompanied  Ijy  a  loud  wheezing  whicli  could  be  heard 
all  over  the  room.  During  the  day  he  suffered  little  from  dys- 
pnea, but  complained  much  of  pains  in  his  stomach  which  he 
had  never  done  before,  and  of  severe  frontal  lieadaclie,  gradually 
growing  worse  for  the  past  week.  Never  any  symptoms  of  asthma 
present  before  this  attack.  A  maternal  grandfather  was  reported 
to  have  had  asthma,  but  no  other  cases  in  the  family. 

The  spleen  was  found  enlarged.  Over  the  whole  chest,  but 
especially  behind,  were  heard  an  abundance  of  sibilant,  sonorous 
and  musical  rales,  and  some  of  a  mucous  and  subcrepitaut  variety. 
The  breathing  was  somewhat  labored  and  expiration  was  ])ro- 
longed.  Temperature  about  100°.  On  the  following  morning 
rales  of  the  same  character  were  heard,  though  much  less  abund- 
ant, and  the  temperature  was  normal.  Diagnosis  of  asthma  of 
malarial  origin  Avas  now  unhesitatingly  made  and  cinchonidia 
gr.  v.,  4  t.  d.  ordered. 

A  note  made  four  days  later,  states  that  he  had  had  little  or  no 
return  of  the  fever.  The  dyspnea  and  wheezing  at  night  had  been 
much  less  marked  tiiough  they  had  existed.  A  few  mucous  and 
sonorous  rales  were  heard  at  the  lower  half  of  the  chest  behind, 
pain  in  the  stomach  was  still  present.  Temperature  was  normal ; 
ordered  to  continue  the  medicine. 

On  November  6th,  three  days  later,  it  was  reported  he  had  had  no 
more  pains,  fever  only  once  and  then  slight,  still  some  cough  and 
a  little  wheezing  at  times.     Continue  the  medicine. 

November  9th,  on  examination  of  the  spleen,  a  few  days  ago, 
no  enlargement  could  be  found.  He  has  had  no  more  fever  and 
no  more  pains,  the  tongue  is  clean,  the  appetite  good,  and  no 
abnormal  signs  found  in  the  lungs.  To  continue  the  medicine 
in  gr.  iij.  doses  t,  i.  d.  for  a  week,  and  then  stop  it  altogether. 

Case  XIV. — Peter  K.,  aged  six  years,  was  brought  for  treat 
ment  July  24th,  The  notes  taken  at  that  time  state  that  he  had 
been  complaining  for  a  month  of  attacks  of  dyspnea  and  had 
been  worse  for  two  weeks  ;  dyspnea  being  especially  marked 
when  he  was  lying  down.    He  had  had  similar  attacks  previously. 
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The  lungs  were  not  examined  for  lack  of  time,  as  I  had  thirty-two 
other  new  cases  that  afternoon.  The  case  was  regarded  as  one  of 
chronic  bronchitis,  a  simple  cough  medicine  and  a  tonic  ordered. 
The  next  morning  the  lungs  were  examined  with  some  degree  of 
care.  Over  the  whole  chest,  in  front  and  behind,  were  heard  an 
abundance  of  sonorous  and  sibilant  rales,  some  being  musical  in 
quality  ;  no  moist  rales  ;  there  was  considerable  dyspnea  mani- 
fest. The  temperature  was  normal.  No  history  of  asthma  in 
either  parent  could  be  traced,  but  a  maternal  uncle  was  said  to 
have  suffered  from  this  disease.  The  diagnosis  of  asthma  was 
made  and  a  belladonna  mixture  ordered.  About  a  week  later,  he 
was  reported  a  little  improved. 

He  was  not  seen  again  until  August  30th,  when  the  mother 
brought  him  back,  saying  that  the  previous  attack  had  gradually 
worn  off,  the  medicine  not  being  continued.  He  had  then  been 
quite  Avell  until  about  five  days  ago  when  his  symptoms  returned. 
The  mother  volunteered  the  information  that  with  each  one  of 
these  attacks  he  had  complained  of  severe  pains  at  the  epigas- 
trium, which  seemed  to  her  a  singular  coincidence.  Our  suspicions 
were  aroused  and  on  examining  the  spleen  it  is  found  immensely 
enlarged,  extending  downward  to  the  crest  of  the  ilium.  The 
following  history  was  obtained  : 

The  first  attack  occurred  about  three  and  a  half  years  ago.  She 
lived  then  in  the  same  neigborhood  as  now.  Since  that  time  he 
has  had  frequent  attacks,  always  more  often  in  spring  and  fall, 
lasting  usually  from  four  to  six  days.  Never  has  there  been 
marked  fever,  but  often  slight;  bowels  usually  regular;  vomiting  of- 
ten occurs  in  the  attacks.  No  exciting  cause  known.  All  the  attacks 
have  been  very  similar  to  this  one.  Severe  dyspnea  always  worse 
at  night,  at  times  amounting  to  orthopnea,  when  he  assumes  the 
characteristic  asthmatic  position.  Attacks  do  not  come  suddenly, 
but  are  from  twelve  to  twenty-four  hours  in  developing. 

Physical  examination  of  the  chest  reveals  all  the  signs  of  spas- 
modic asthma.  The  breathing  is  loud  and  wheezingand  can  be  heard 
some  distance  from  the  patient.  The  heart  is  slightly  enlarged,  but 
no  valvular  disease  can  be  made  out.  He  is  very  pale  and  anemic. 
The  tongue  has  a  dirty  brownish  coating.  Temperature  101:^°, 
respiration  33,  pulse  120.  The  bowels  are  loose.  There  is  some 
tenderness  over  the  epigastrium.   Cinchonidia  sulph.  gr.  v.,  4  t.  d. 

The  next  day  the  mother  reported  that  the  severe  dyspnea 
which  had  been  accustomed  to  come  on  about  eight  o'clock,  often 
so  as  to  prevent  sleep  altogether,  was  not  seen  yesterday  and  that 
during  the  night  no  wheezing  whatever  was  present.  His  tem- 
perature was  then  100°,  the  breathing  was  natural,  and  the  pul- 
monary signs  normal.  He  said  he  was  feeling  much  better.  On 
the  following  day  he  was  seen.  His  temperature  was  normal  and 
he  had  had  no  return  of  his  dyspnea.  He  did  not  appear  again 
for  a  month.  I  visited  the  house  and  learned  from  his  mother 
that  the  medicine  had  been  discontinued  a  few  days  after  I  saw 
him  and  that  he  had  had  a  relapse  a  few  days  before  my  visit.  He 
did  not  come  again  under  treatment. 
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The  gdstro-intestiiud  disorders  which  accompany  iiiahiria 
have  been,  for  the  most  part,  considered  under  the  symptoma 
tology.  It  only  remains  for  me  to  mention  here  a  class  of  cases 
in  which  we  have  the  following  symptoms :  Vomiting  and 
diarrhea,  or  diarrhea  alone,  recurring  periodi(;ally  every  day  or 
every  other  day,  usually  accompanying  a  febrile  attack,  the 
symptoms  during  the  apyrexia  being  slight  or  absent  en- 
tirely. The  passages  are  often  of  a  dysenteric  character, 
being  streaked  with  blood  and  accompanied  by  tenesmus.  In 
some  cases  the  febrile  movement  is  absent  entirely.  The  spleen 
is  usually  enlarged.  The  symptoms  are  Ijut  slightly  affected  by 
ordinary  remedies,  but  yield  readily  to  anti-periodic  treatment- 
Case  III.  reported  above  illustrates  this  point.  I  have  seen 
several  which  resembled  it.  I  have  not,  however,  met  with 
an}'  such  typical  cases  as  the  following  which  are  reported 
by  Schmiedler.  They  occurred  in  Breslau,  one  of  the  most 
malarial  cities  in  German}'. 

Cases  XV.,  XVI.  and  XVII. — Two  little  girls,  aged  respectively 
eleven  months  and  two  and  a  half  years,  on  returning  to  the  city 
from  the  mountains,  were  immediately  attacked  with  a  severe 
diarrhea  without  any  evident  cause,  and  which  would  not  yield  to 
any  of  the  ordinary  astringent  remedies.  The  youngest  became 
very  weak  and  emaciated.  He  found  on  close  questioning  that 
the  diarrhea  came  on  every  night  at  about  three  o'clock,  with  con- 
siderable prostration  and  great  restlessness,  but  without  fever  be- 
ing especially  noticeable.  Toward  noon  improvement  always  took 
place,  the  appetite  returned  and  for  the  rest  of  the  day  they  felt 
quite  well,  resting  quietly  until  the  hour  named,  when  they 
awoke  with  crying,  and  diarrhea  followed.  Considerable  enlarge- 
ment of  the  spleen  was  found  in  both  cases.  Full  doses  of  (piinine 
were  ordered  ;  the  attacks  were  immediately  controlled  ;  the 
splenic  enlargement  disapi^eared  and  no  relapse  occurred  in 
either  instance. 

In  the  third  case,  in  a  girl  of  six  years,  every  evening  punctually 
at  seven  o'clock,  severe  diarrhea  took  place,  the  passages  being 
streaked  Avitli  blood  and  as  many  as  a  half-dozen  occurring  in  the 
course  of  three  hours.  The  s})leen  was  enlarged,  the  temperature 
ranged  from  103  to  104°,  with  the  general  symptoms  of  very 
great  prostration.  By  day  there  was  complete  ai)yrexia.  The 
ordinary  treatment  was  without  effect.  Quinine  in  full  doses  was 
then  given  and  controlled  the  attacks.  One  relapse  occurred  after 
a  few  days  with  the  former  symptoms.  This  also  was  controlled 
by  quinine,  and  no  further  trouble  followed. 

(To  be  continued.) 
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A  CASE  OF  CONGENITAL  ENCEPHALOCELE,  CHILD  SURVIV- 
ING  SIXTEEN   DAYS. 


J.  F.   GOULD,   M.D., 
South  Boston,  Mass. 


The  accompanying  drawing  represents  the  appearance  of  a 
fetus  which  I  delivered  Nov,  16th,  1882.  The  mother  was 
twenty-two  years  old ;  first  child.  Labor  commenced  Nov.  14th, 
at  noon,  terminated  16th,  1\  a.m.  Mother  had  very  good  health 
during  pregnancy,  except  some  vaginitis,  and  a  severe  form  of 


articaria,  during  last  few  weeks  thereof.  The  liquor  amnii 
was  estimated  at  one  gallon  ;  cord  small,  twelve  inches  long.  The 
tumor  pressed  the  head  strongly  on  the  pubis.  Head  engaged 
first,  but  tumor  came  down,  and  was  delivered  before  head. 
Tumor  measured  four  inches  in  longitudinal,  and  3^  in  trans- 
verse diameter.  The  drawing  is  the  size  of  tumor,  after  death 
of  the  child,  Dec.  2d,  1882,  age  sixteen  days.  About  half  a 
pint  of  fluid  came  from  the  sac  when  punctured.  The  dotted 
line  indicates  size  of  the  brain.  The  child  had  convulsions  for 
a  few  days  after  its  birth,  and  rejected  its  food  a  few  days  before 
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its  death.  During  Lilxji-  I  tliouglit  of  every  contingency,  even 
of  spina  bifida,  but  the  real  cause  of  the  complication  did  not 
occur  to  me  until  the  head  and  tumor  were  before  my  eyes. 
Appended  is  tlie  report  of  the  exaininution  of  Dr.  W.  F.  Wiiit- 
ney,  of  the  Warren  Anatomical  Museum : 

"  The  tumor  arose  from  the  occipital  and  upper  cervical 
regions,  and  was  formed  of  a  sac,  lined  apparently'  with  a  con- 
tinuation of  the  dura  mater.  Inside  of  the  sac  was  a  globular 
mass  of  brain  substance,  al)0ut  two-tliirds  as  large  as  the  cavity 
of  the  sac.  The  intervening  8})acc  was  tilled  with  a  thin,  watery 
fluid,  dark-red  in  color.  The  surface  of  the  brain  mass  was 
quite  smooth,  and  covered  with  a  thin  membrane.  As  well  as 
could  be  determined,  tiiis  mass  corresponded  to  the  cerebellum, 
and  it  was  thinned,  and  occupying  the  central  portion  was  a 
cavity  containing  fluid.  The  softened  condition  of  the  cere- 
brum prevented  any  careful  dissection  from  being  made.  In 
general  it  looked  normal.  The  meninges  were  smooth,  and 
there  was  no  evidence  of  a  purulent  meningitis,  while  the  post- 
mortem  staining  and  decomposition  obscured  the  appearance 
of  the  less  severe  forms." 


A  GOOD  INFANT  FOOD. 


B.  SHERRY,   M.D. 
Delatield,  Wis. 


I  HAVE  tried  the  following  mixture  as  a  substitute  for  mother's 
milk,  in  a  number  of  cases,  and  it  has  always  proved  very  suc- 
cessful ;  so  much  so,  that  I  have  felt  encouraged  to  advise  its 
use.  There  is  nothing  original  about  the  mixture.  I  direct 
the  nurse  to  add  a  pint  of  barley  water  to  an  ounce  of  pearl 
harley,  and  allow  it  to  cool,  and  then  strain  it. 

One-third  of  a  pint  of  this  barley  water,  and  two-thirds  of 
a.pint  of  fresh,  undiluted  cow's  milk,  are  mixed,  and  sweetened 
with  a  teaspoonf  ul  of  milk-sugar. 

It  is  very  important  that  common  sugar  be  not  used. 

We  have  here  a  mixture  very  closely  resembling  human  milk, 
in  color,  taste  and  consistence,  and  I  have  learned  to  rely  upon 
it  with  great  confidence. 
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ABSTRACTS. 

Prepared  by  J.  Fewsmith,  Jr.,  Newark,  N.  J. 


1.  Zimmerlin  (Basle) :  Hemorrhage  after  Tracheotomy  for  Croup 
and  Diphtheritis  (Jahrbnch  fur  Kinderheilk ancle,  XIX.  B.,  1  H.).— The 
article  of  Dr.  Franz  Zimmerlin  includes  a  careful  search  through  the 
copious  literature  of  the  subject,  a  full  description  of  the  method  of  per- 
forming tracheotomy  in  the  hospital  at  Basle  (Prof.  Dr.  Hagenbach), 
tabular  statistics  of  a  large  number  of  cases,  and  a  cai-ef  ul  analysis  of  the 
causes,  prophylaxis,  and  treatment  of  hemorrhage  after  the  operation. 

The  tracheotomy  wound  is  open  to  the  occurrence  of  secondary  hemor- 
rhage as  any  other  wound.  Causes  especially  predisposing  to  it  here, 
however,  are  that  one  part  of  the  wound  remains  open  while  the  rest 
heals  by  granulation,  that  diphtheria  alters  the  blood  and  increases  the 
general  hemorrliagic  tendency,  that  the  field  of  operation  is  rich  in  ves- 
sels, that  the  stagnation  of  the  blood  and  increase  of  pressure  during 
coughing,  vomiting  and  forcing  at  stool,  and  during  attacks  of  dyspnea, 
engorge  the  vessels  of  the  neck,  and  that  the  taking  out  and  re-inserting 
of  the  canula  may  disturb  clots  or  even  ligatures. 

Bloody  sputa  occurring  immediately,  and  for  some  hours  aftei  the 
operation  do  not  signify  much,  but  when  this  occurs  from  the  third  to 
the  tenth  day,  it  usually  means  more,  and  generally  points  to  an  ulcera- 
tion at  the  end  of  the  canula.  It  may  be  caused  by  injuzy  to  granula- 
tions whicli  have  projected  through  the  fenestra.  It  may  be  due  to  dij)h- 
theritic  ulceration  in  the  trachea,  or  finally  to  pulmonary  hemorrhage. 
The  author  acknowledges  the  difficulty  of  determining  the  source  of  the 
hemorrhage  during  life,  and  his  differential  points  are  not  very  practical. 

Moi-e  profuse  hemorrhage  may  be  divided  into  extra-tracheal  and  intra- 
tracheal. An  intermediate  class  is  formed  of  cases  in  which  by  ulcera- 
tion through  the  walls  of  the  trachea  a  vessel  external  to  it  is  eroded  and 
opened  (arrosion  of  the  arteria  anonyma,  or  of  some  vessels  of  the  thyroid). 
The  hemorrhages  may  be  arterial,  capillary,  venous,  or  parenchymatous, 
The  arterial  come  from  the  anonyma  and  the  thyroideal  arteries.  The 
fornier  can  only  occur  after  tracheotomy  inferior.  Several  cases  are  de- 
tailed in  which  the  end  of  the  canula  ulcerated  through  the  trachea  di- 
rectly over  the  anonyma,  and  two  in  which  the  artery  was  thus  opened. 
The  profuse  capillary  hemorrhages  also  probably  come  from  the  ex- 
uberant granulations  around  the  ulceration  caused  by  the  canula.  It  may 
at  first  be  slight,  but  cough,  dyspnea,  change  of  canula,  etc.,  may  rupture 
other  vessels  till  the  bleeding  is  profuse  enough  to  threaten  life.  The 
venous  hemorrhages  are  iisually  from  the  veins  of  the  thyroid.  Several 
cases  are  on  record  of  parenchymatous  hemorrhage  from  the  thyroid,  oc- 
curring usually  at  the  first  change  of  canula.  Diphtheritis  of  the  wound, 
consequent  ulceration  and  erosion  of  vessels,  of  course,  play  a  prominent 
part  in  the  etiology  of  hemorrhage.  Pressure  of  a  too  large  canula  may  de- 
stroy the  Avail  of  a  vessel  in  the  wound,  a  ligature  may  fall  off  too  soon, 
or  a  thrombus  be  disturbed  by  a  change  of  canula.  The  hemorrhages  oc- 
cur from  the  second  to  the  tenth  day,  and,  if  immediate  helpns  at  hand, 
can  usually  be  controlled. 

Prophylaxis  of  hemorrhage  : — Careful  ligature  of  all  bleeding  vessels 
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duriiiK  o|>eration,  or,  if  tlu'ie  is  iiei'd  of  liaste,  the  artery  forceps  may  be 
placed  on  tlio  vessels,  ami  left  haiif^itij?  till  the  tube  is  inserted,  and  then 
the  vessels  tied.  The  surface  of  the  wound  may  be  touched  willi  liq. 
ferri  sesquichlor.,  or,  lus  lately  recommended,  with  iodoform.  The  caimia 
must  fit  nicely,  and  a-s  soon  as  ])OS8ible  the  stiff  one  be  changed  for  the 
flexible  one. 

Treatment : — When  the  expectoration  becomes  bloody,  tlie  canula 
should  at  once  be  changed  for  a  longer  or  a  shorter,  or  better.  Baker's 
flexible  one.  Wiien  the  hemorrliage  is  not  severe,  it  will  probably  suf- 
fice to  keep  the  child  perfectly  quiet,  and  avoid  as  much  as  possible  all 
congestion  of  tiie  vessels.  lu  severer  cases,  a  little  chloride  of  irou  may 
be  applied,  or  short  inhalations  of  turpentine,  or  a  2  per  cent  clUoride  of 
iron  solution  may  be  given,  and  ice  applied  externally.  In  urgent  cafiep, 
there  must  be  no  hesitation.  If  the  bleeding  vessel  cannot  be  compressed 
against  the  canula,  this  must  be  removed,  the  blood  drawn  out  of  the 
trachea  with  an  elastic  catheter,  and  an  attempt  made  to  seize  the  bleeding 
vessel.  Styptics  must  be  used  cautiously  within  the  trachea,  for  fear  of 
plugging  it  with  clots.  When  the  case  is  threatening,  it  is  well  to  insert 
a  tube  (an  elastic  catheter),  and  press  the  trachea  against  it,  or,  if  neces- 
sary, stuff  around  it  with  styptic  cotton,  meantime  removing  the  blood 
through  it  by  aspii-ation.  The  patient,  meanwhile  and  afterward,  must 
be  kept  as  quiet  as  possible. 

Discussing  the  effect  of  hemorrhage  on  the  causation  of  pneumonia,  the 
author  concludes  that,  though  pneumonia  has  frequently  occurred  after 
tracheal  hemorrhage,  yet  the  latter  has  so  frequently  occasioned  no  pul- 
monary troubles,  and,  on  the  other  hand,  jmeumonia  has  been  so  frecjuent 
in  these  cases  without  hemorrhage,  the  probability  is  that  the  blood  is 
not  as  important  a  factor  in  these  cases  as  has  been  supposed.  J.  F. 

2.  Dr.  RichardPott:  Specific  Vulvo-vaginitis  in  Infancy  (J'lhrbuch 
fi'tr  Kindrrltcilkande.  XIX.  B.,  1  II.). — Simple  vulvo-vaginitis  is  not  rare 
in  children,  and  is  most  frequent  before  the  fifth  year,  and  then  again  at 
the  time  of  puberty.  Out  of  3,921  girls  treated  at  the  author's  clinic,  from 
187G  to  1882.  there  were  44  cases  of  obstinate,  long  continued,  more  or 
less  profuse,  purulent  or  rauco-purulent  discharge.  These  cases,  which 
continue  so  long,  and  are  so  severe,  the  author  claims  ax"e,  almost  with- 
out exception,  specific  and  contagious.  The  author  emphasizes  tliis  point, 
and  was  able  to  demonstrate,  in  laearly  all  of  his  cases,  that  the  mother 
either  had  gonorrhea  or  sj'philis.  That  the  membrane  of  the  vagina  is 
not  affected  as  often  as  that  of  the  eyes,  is  explained  b}'  its  more  protected 
situation  and  shorter  exposui'e  during  delivery.  In  fact,  contagion,  in 
most  cases,  takes  place  after  delivery,  from  fingers,  towels,  sleeping  in 
the  same  bed  with  parents  who  have  gonorrhea,  or  directly  from  one 
child  to  another.  These  are  by  far  the  most  frequent  methods.  In  only 
two  of  the  above  cases  could  direct  contagion  from  the  male  penis  be 
proved,  in  both  of  which  tlie  fact  was  explained  by  the  superstition 
among  the  peasantry  that  connection  with  a  virgin  instantaneouslj'  cures 
clap.  In  six  of  the  forty-four  cases,  the  children  had  congenital  syphilis 
witli  marked  manifestations.  It  was  found,  however,  that  general  treat- 
ment was  not  sufficient  to  cui'e  the  discharge,  even  though  it  entirely 
i-emoved  th'e  other  manifestations. 

The  author's  method  of  examination  is  very  thorough,  including  spe- 
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culum  and  microscope,  but  there  is  not  great  difficulty  in  making  the 
diagnosis. 

His  treatment,  for  a  long  time,  has  been  about  what  is  generally  re- 
commended, and  has  been  very  unsatisfactory.  He  now  recommends 
two  things.  The  first  is  the  rupture  or  complete  removal  of  the  hymen, 
in  very  obstinate  cases.  This  usually  brings  about  a  rapid  cure.  But 
lately  he  has  found  a  remedy  which  he  thinks  will  make  even  this  un- 
necessary. It  is  iodoform.  He  used  it  first  in  powder  form,  but  that 
being  too  troublesome,  he  now  uses  it  in  the  form  of  bougies,  five  to 
eight  cm.  long,  and  as  thick  as  a  small  lead-pencil.  These  are  passed 
in  till  the  lower  end  is  just  within  the  hj^men.  No  intoxication  ever  oc- 
curred, and  the  effect  is  "  eclatant."'  In  only  two  cases  has  lie  had  to  put 
in  more  than  one  bougie.  [Having  tried  the  same  treatment  in  four 
cases,  I  can  speak  very  favorably  of  it,  though  my  results  were  not  so 
prompt,  perhaps  because  the  bougies  used  were  much  smaller,     j.  F.] 

3.  Vohsen:  Acute  Rheumatism  {Jahrbch.  f.  Kindhlkde.,  XIX.  B., 
1  H.). — Karl  Vohsen  in  an  interesting  article  discusses  first  the  many 
theories  as  to  the  etiology  of  rheumatism,  finds  most  of  them  untenable 
or  unsupported  by  an}^  definite  facts,  but  leans  rather  to  the  belief  that  it 
is  an  acute  infectious  disease,  due  probably  to  micrococci  in  the  blood. 
The  many  complications  are  discussed  in  relation  to  this  point. 

Childhood  suft'ers  from  all  the  complications  of  acute  rheumatism 
which  befall  adults.  Paralysis  of  the  muscles  of  the  eye  is  the  only  one 
the  author  has  not  seen  in  children.  But  still  rheumatism  in  children 
has  its  own  characteristics.  The  severity  and  duration  of  the  pain  is  less 
on  the  average  than  in  adults,  the  duration  in  adults  being  two  to  three 
weeks  and  in  children  five  to  eighteen  days.  The  complications  in  chil- 
dren show  still  greater  differences.  Chorea,  a  frequent  complication  in 
early  years,  is  exceedingly  rare  in  adults.  Heai't  affections  are  very  much 
more  frequent  in  children.  From  his  own  cases  and  the  records  of  many 
others  the  author  finds  that  the  heart  is  affected  in  nearly  fifty  per  cent 
of  cases  in  children.  This  complication  is  as  apt  to  occur  in  mild  cases 
as  in  severe  ones,  in  fact  some  authors  think  it  more  frequent  in  the  sub- 
acute cases. 

The  author  then  analyzes  twenty  cases  which  had  recently  come  under 
his  notice.  The  ages  were  between  nine  and  fourteen  years.  No  deduc- 
tions as  to  hereditary  influence  or  sex  could  be  fairly  drawn.  In  nine 
cases  there  was  endo-  or  pericarditis.  In  none  of  these  was  the  fever  at 
any  time  above  103.2'  F.  and  in  one  case  there  was  no  fever. 

Swelling  of  the  joints  w^as  observed  in  three  cases.  The  pain  was  severe 
but  of  short,  duration.  In  all  cases  the  salicylate  of  soda  proved  promptly 
effective  against  the  affection  of  the  joints,  but  had  no  effect  on  the 
development  of  the  cardiac  complications.  These  occurred  in  about  half 
of  aU  the  cases.  The  mitral  valves  and  the  pericardium  were  most  fre- 
quently attacked.  The  lighter  forms  of  rheumatism  seemed  especially  to 
predispose  to  the  heart  troubles,  making  examination  of  the  heart  neces- 
sary in  all  cases. 

As  to  why  the  heart  is  affected  in  children  more  often  than  in  adults 
the  author  can  offer  no  explanation.  Anatomy  and  physiology  give  us  no 
theories.  The  noduli,  Jacobi's  nari-owness  of  the  aorta,  and  other  ana- 
tomical points  of  difference  between  the  child's  and  the  adult's  heart 
have  disappeared  before  the  age  at  which  rheumatism  is  frequent.     The 
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autliof  tljen  argues  that  the  best  theory  to  explain  it  is  that  rheumatiRin 
is  an  acute  infectious  disease  and  attacks  the  heart  of  the  child  more 
often  on  account  of  tlie  h'ss  j)ower  of  resistance  it  has.  Further,  exactly 
this  relation  of  the  heart  to  acute  rheumatism  is  an  argument  in  favor  of 
its  infectious  origin.  Of  forty-live  cases  of  en<locar(litis  in  childhood 
reported  by  v.  Dusch,  fifteen  were  idiopathic,  twenty  were  connected 
with  acute,  two  with  subacute  rheunuitism  and  the  remainder  were 
complications  of  outspoken  infectious  diseases — scarlatina,  variola,  syph- 
ilis congenita.  The  acute  riieumatism,  therefore,  so  far  as  the  lieart  com- 
plication is  concerned,  would  seem  to  class  itself  with  these  acute  diseases. 
Further,  the  rheumatism  especially  causes  heart  complications  because 
its  affection  especially  attacks  synovial  membranes  and  because  there  is 
so  marked  a  parallelism  between  synovial  membranes  and  the  endo- 
cardium. All  the  darkness  wliich  surrounds  the  development  and  course 
of  acute  rheumatism  is  not  removed  by  the  supposition  of  a  specific 
virus,  but  the  author  claims  that  not  only  has  the  theory  good  facts  for 
its  supix)rt.  but  also  it  explains  more  of  the  symptoms  and  complications 
than  any  other  theory  wliich  has  been  offered.  j.  f. 

4.  Steffen :  Unusual  Occurrences  after  Tracheotomy  iJahrbch.  f. 
Kindlilkde..  XIX.  H..  1  H.). — Case  I.  was  in  a  boy  of  two  years.  The  opera- 
tion was  performed  with  no  especial  difficulty  except  considerable  hemor- 
rage,  but  after  the  tube  was  inserted  the  respiration  did  not  seem  to  be 
free.  It  appeared  as  if  the  tube  was  not  in  the  trachea.  The  face  became 
more  and  more  livid  and  swollen  and  in  about  ten  hours  the  child  died. 
At  the  autopsy  almost  the  entire  right  lung  was  found  anaemic  and 
empty  of  air  and  compressed  against  the  spinal  column.  At  the  apex 
was  a  small  spot  of  bronchitis.  The  left  lung  was  slightly  edematous. 
Pharynx  and  esophagus  free.  Diphtheritic  membrane  in  larynx  and 
trachea.  Diffuse  emphysema  of  the  peritracheal  and  mediastinal  con- 
nective tissue,  beginning  at  the  wound  and  extending  to  the  bifurcation 
of  the  bronchi.  The  mediastinal  pleura  was  distended  and  projected  in 
vesicular  form  into  the  pleural  cavity.  Examination  showed  clearh'  that 
tlie  pneumothorax  had  not  come  from  perforation  of  the  lung,  but  through 
a  small  opening  from  the  mediastinum.  It  was  evident  that  the  trachea 
had  been  cut  early  in  the  operation  and  air  from  this  wound  had  been 
drawn  downward  through  the  connective  tissues  to  such  an  extent  as  to 
compress  the  lung  even  before  the  insertion  of  the  tube,  and  continued 
afterward  till  the  lung  was  slowly  compressed. 

In  case  II.,  tracheotomy  was  done  in  a  boy  of  two  years  for  laryngitis 
crouposa,  complicated  with  diffuse  bilateral  bronchitis.  The  case  pro- 
gressed very  favorably  for  six  daj-s,  when  the  canula  was  changed.  Five 
days  later,  on  removing  the  canula,  the  wound  was  seen  to  be  covered 
with  diphtheritic  membrane  which  was  easily  removed  with  the  forceps 
and  the  canula  reinserted.  The  child  did  not  breathe  freely  and  the 
canula  was  removed.  Even  then  the  respiration  was  not  very  free.  On 
the  following  days  a  diffuse  pneumonia  of  the  whole  left  lower  lobe 
developed,  with  high  fever,  etc.  The  fever  yielded  to  quinine  and  the 
pneumonia  ran  a  favorable  course  and  the  child  was  discharged  cured, 
the  wound  having  meantime  healed.  The  pneumonia  was  probably 
caused  by  the  inhalation  of  some  particle  of  the  loosened  membrane,  and 
the  case  shows  that  even  bronchitis  or  pneumonia  are  not  absolute  contra- 
indications to  the  performance  of  tracheotomy.  J.  F. 
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When  it  becomes  our  duty  to  deliver  one  of  those  unfortu- 
nate women  who  are  far  advanced  in  pregnancy,  and  who 
are  so  deformed,  or  have  their  genital  canal  so  obstructed  that 
delivery  cannot  take  place  at  all  through  tlie  natural  passage, 
or  that  at  least  it  would  highly  imperil  the  patient's  life  to  re- 
move the  fetus  through  this  passage, four  operations  are  atom* 
command,  viz.,  gastro-elytrotomy,  the  Cesarean  section,  the 
utero-ovarian  amputation,  and  the  total  extirpation  of  the 
uterus. 

I  omit  symphysiotomy,  not  only  because  it  is  condemned  al- 
most everywhere,  for  this  judgment  may  have  to  be  recon- 
sidered, but  because  its  latest  spokesman,  Morisani,  of 
Naples,  declares  that  the  indication  for  it  ends  where  that  of 
Cesarean  section  begins,  viz.,  at  a  conjugate  of  ^1  m.illim,etres 
(2§  inches).' 

'  In  a  paper  read  before  the  last  International  Congress  in  London,  and 
published  in  Annales  de  Gynecologie,  1881,  vol.  XVI.,  p.  440,  Morisani 
states  that,   between  1868  and    1880,   symphysiotomy   was  performed 
22 
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I  likewise  al)stiiin  from  flificiissiu};  tlie  question  whetlrr 
ewhryotowy  on<j;lit  to  1)0  repliiced  by  Cesarean  section,  or  one 
of  its  8ul)6titntc8.' 

T;ikin^  for  ijriinted  tliut  one  of  the  four  openiti(jns  has  to  be 
])erf()rMK'(l,  I  think  tliey  on<^ht  to  present  themselves  to  tlio 
ntiiid  of  the  operator  in  the  order  in  which  I  liave  ennmeratctl 
tlietn,  so  tliat  the  first  on  the  list  is  to  l»e  ciiosen  unless  it  is 
contra-indicated  ;  then  the  next,  and  so  forth  to  ti)e  last. 

The  total  extirpation  of  the  gravid  uterus^  a  combination  of 
Freund's  and  Porro's  o]>eration,  has  only  l)een  performed  twice, 
first  l>y  Biscboff,''  in  1879,  with  an  immediately  fatal  result,  and 
next,  with  temporary   success,  by  Spencer  Wells,  in    1881.* 

fiftj'  times  on  forty-eip;lit  women.  In  these  fiftj'  operations,  tliere  were 
forty  recoveries,  and  forty-one  cliiklren  born  alive.  Tiiey  were  performed 
in  hospitals,  and  for  very  considerable  contraction  of  the  pelvis,  the  con- 
jiifrato  ranj;ing  from  81  down  to  61  millimetres  {Z\  to  less  than  2^  inches). 
R;ifr;ic'le  has  even  reported  a  case  ojjerated  upon  in  the  beginning  of  the 
eighth  month  by  Morisani,  in  which  the  conjugate  measured  only 
55  mm.  {^i\  inches).  The  patient  was  discharged  forty  days  after  the 
operation,  and  had  no  inconvenience  in  walking  (Archiv  fur  Gynako- 
logie,  1880,  vol.  IV.,  p.  487.  from  Annali  di  Ostetricia,  March.  1880). 
Since  this  was  written.  Dr.  Rob.  Harris  has  published  a  paper  on  sym- 
physiotomy, in  Am.  Jour.  Med.  Sc.  Jan.,  1883.  which  bears  witness  to 
this  author's  well-known  indefatigable  zeal  and  accuracy  in  .securing 
itfformation  about  Cesarean  section  and  its  substitutes. 

'In  consequence  of  the  better  results  obtained,  of  late,  in  Cesarean  sec- 
tion or  its  substitutes,  many  authors  advocate  their  substitution  for  em- 
bryotomy in  cases  of  so-called  relative  contraction  of  the  pelvis.  PaiTy 
(Am.  J.  Med.  Sc,  April,  1878,  p.  323)  showed  already  that  craniotomy,  in 
pelves  with  a  conjugate  diameter  of  2i  inches,  or  less,  did  not  give  any 
better  results  than  Cesarean  section.  G.  E.  AValton,  of  Cincinnati  (Cen- 
traUtlatt  fiir  Gynak.,  vol.  II.,  p.  262,  from  Cincinnati  Clinic.  Feb.  2d, 
1878),  and  S.  S.  Lungren,  of  Toledo,  O.  (Am.  Jour.  Obst.,  1880,  vol. 
XIV..  p.  83),  in  this  country,  Pean  (Arch,  de  Tocologie,  1880),  Radford 
(Observations  on  Cesarean  section,  Craniotomy,  and  other  Obstetric 
Operations.  London,  1880),  Eustache  (paper  read  before  the  International 
Medical  Congress  in  London,  Am.  J.  Obst.,  1881.  vol.  XIV..  p.  944)^ 
Meygviez  (Operation  de  Porro.  1880,  p.  48)  in  Europe  (quoted  from  Mul- 
ler  :  Der  moderne  Kaiserschnitt,  Berlin,  1882,  pp.  48,  49)  have  all  written 
in  favor  of  Cesarean  section  in  compari.son  with  embryotomy.  Harold 
"VVilliams,  of  Boston  (Am.  J.  Obst.,  1879,  vol.  XII.,  p.  23),  has  even  tried 
to  show  by  statistical  research  that  Cesarean  section  gives  better  results 
than  the  high  forceps  operation. 

'^  Ilegar  und  Kal  ten  bach  :  Operative  Gynakologie,  2d  ed.,  Stuttgart, 
1881.  p.  414. 

» Medical  Gazette,  1881,  pp.  523,  556,  and  668.    A  few  months  after, 
there  was    already    a  suspicious    thickening    of    the    vaginal  cicatrix 
-(Sp.  Wells:  Ovarian  and  Uterine  Tumors,  London,  1882,  p.  524). 
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Both  patients  suffered  from  carcinoma  of  the  cervix,  which 
would  seem  to  be  the  only  condition  in  which  it  might  be  in- 
dicated. Bischotf  operated  in  the  thirty-fourth  week  of  preg- 
nancy. The  patient  died  eleven  hours  after  the  operation,  and 
at  the  autopsy  one  of  the  ureters  was  found  ligated,  and 
two  retroperitoneal  glands  in  a  state  of  carcinomatous  de- 
generation. Spencer  Wells'  patient  was  only  in  the  sixth 
month  of  pregnancy.  The  operation  is  of  course  very  difh- 
cnlt  and  dangerous,  and  since  even  the  extirpation  of  the 
non-pregnant  uterus  has  given  so  poor  results  that  it  has  yet 
to  struggle  for  a  place  among  the  recognized  operations, 
that  of  the  pregnant  is  not  likely  to  be  often  imitated. 

Of  gastro-elytrotomy  I  have  treated  in  detail  in  my  mono- 
graph on  that  operation.' 

On  the  dangers  and  difficulties  met  with  in  Porro's  opera- 
tions, I  have  made  some  remarks  in  the  January  number  of 
this  Journal.^  The  wonderful  enthusiasm  with  which  this 
operation  has  been  received  seems  to  have  reached  its  acme, 
at  least  in  Germany.  Many  weighty  voices  have  recently  been 
raised  against  its  right  to  supplant  the  Cesarean  section.  Schroe- 
der '  says  that  he  cannot  look  upon  Porro's  operation  as  the 
operation  of  the  future.  He  regards  it  only  as  a  transitory 
method  which  must  be  replaced  by  some  modification  of  the 
old  Cesarean  section  admitting  of  a  safer  prognosis.  Hecker* 
says  that  it  causes  a  mutilation  which  can  only  be  indicated 
when  no  other  means  answer  the  purpose.  Halbertsma^  thinks 
that  the  old  Cesarean  section  will  not  only  keep  its  place  be- 
side Porro's  operations,  but  in  future  remain  the  common 
operation.  Cohnstein  °  says  that,  even  thougli  the  Cesarean 
section  performed  antiseptically  gives  rise  to  the  same  mortal- 
ity as  Porro's  operation,  it  is  more  rational,  because  the  mother 
is  not  mutilated.     Frank  ^  takes    it  to   be  a  retrograde  step. 

'Garrigues:  On  Gastro-Eljtrotomy,  D.  Appleton  &  Co.,  New  York, 
1878.  . 

■•'  Garrii^ues :  Additional  Remarks  on  Gastro-Elytrotomy,  with  Special 
Reference  to  Porro's  Operation.     AM.  JouR.  Obst.,  Jan..  I880. 

=* Schroeder :  Lehrbuch  der  Geburtshiilfe,  6th  ed.,  p.  3.")9,  and  7th  ed., 
p.  360,  quoted  in  Sanijer  :  Der  Kaiserschnitt,  Leipzi.^,  1883,  p.  64, 

<Hecker,  in  Centralblatt  fur  Gynakologie,  1882,  No.  10,  p.  228. 

*Halbertsma,  in  Centralblatt  f.  Gyn.,  1881,  No.  5,  p.  98.  [ 

«  Cohnstein,  in  Centralbl.  f.  Gyn.,  1881,  No.  12,  p.  289. 

'Frank,  in  Centralbl.  f.  Gyn.,  1881,  No.  21,  p.  598. 


340   Gaukkjues:    Tke  Improved  Cesarean  Section. 

riingor '  would  limit  its  domain  to  the  following  (rases:  First, 
when  diuiiiaj^e  tlirougii  the  njiturul  passage  is  ditHcult  or  im- 
possible, i.  e.,  in  cases  of  stenosis  or  atresia  of  the  vagina,  or 
when  a  tumor  situated  outside  of  this  canal  compresses  it. 
This  indication  is  not  even  absolute,  since  utero-ventral  drain- 
age has  been  used  with  success  by  Wallerstein  and  Ijy  Rich- 
mond, of  Newton,  ()."  Second,  pregnancy  in  the  occluded 
horn  of  a  bicorn  uterus;  but  this  is  no  true  Porro  operation, 
since  the  other  parts  of  the  uterus  are  left  behind.  Third,  sup- 
posed infection  of  the  body  of  the  uterus.  Fourth,  after  re- 
peated Cesarean  sections.  Fifth,  perhaps  in  severe  general 
osteomalacia.  In  regard  to  tibroid  tumors  of  the  gravid  uterus, 
he  thinks  that  it  is  counterindicated,  except  when  ditKcnlties 
arise  which  cannot  be  overcome  in  any  other  way,  which, 
among  forty-three  operations,  has  only  happened  in  the  two 
cases  of  Storer  and  of  Zweifel.'  With  most  vehemence,  but  from 
a  narrow-minded  and  silly  stand-point,  Porro's  0[)eration  has 
been  denounced  by  Schlemmer.*  This  irascible  author  holds 
that  marital  intercourse  with  a  woman  upon  whotn  Porro's 
operation  has  been  performed  is  forbidden  by  the  tenets  of  the 
Christian  and  Jewish  religions,  and  that  the  surgeon  who  per- 
forms it  in  Germany  in  cases  where  recourse  might  have  been 
had  to  Cesarean  section,  is  liable  to  imprisonment  for  live  years 
at  hard  labor,  as  transgressing  the  law  about  depriving  an  in- 
dividual of  his  or  her  capacity  of  procreation.  Schleramer  ad- 
mits only  two  indications  for  Porro's  operation,  viz.,  a  degenera- 
tion of  the  soft  tissues  which  would  soon  lead  to  death,  and 
atresia  of  the  vagina,  or  the  occlusion  of  this  organ  by  a  growth 
which  prevents  lochial  discharge.  Only  six  or  seven  per  cent 
of  all  known  Porro  operations  fall  within  this  limit. 

On  the  other  hand,  P.  Miiller,  of  Bern,  who  has  so  materi- 
ally improved  Porro's  o[)eration,  has  written  as  able  a  defense 
for  it  as  the  case  would  seem  to  admit.  He  calls  it  the  modern 
Cesarean  section,  which  is  scarcely  justifiable.  It  is  a  sub- 
stitute   for   the    Cesarean   operation,    and    the    term    modern 

'L.  c,  p.  199. 
'Sanger,  1.  c,  p.  174. 
•L.  c,  p.  54. 

*  Schleramer :  Die  Porro-Operation  und  ihre  moralischen  Qrenzen. 
Stuttgart,  1881,  p.  25. 


Garrigues:    The  l7nj)roved  Cesarean  Section.    341 

Cesarean  section  ought  to  be  reserved  for  the  old  operation 
performed  with  all  or  some  of  the  improvements  which  we 
presently  will  discuss,  these  latter  being  merely  moditications 
of  an  operation  the  principle  of  which  is  to  preserve  the  in- 
tegrity of  the  body,  while  Porro  removes  organs  which  are  the 
site  of  functions  of  a  great  ph3'sical  and  moral  importance. 
Miiller  says'  that  it  is  not  yet  proved  that  any  kind  of  uterine 
suture  will  yield  as  good  results  as  the  amputation  of  the  womb, 
and  that  the  amputation  of  the  uterus  is  not  done  in  order  to 
sterilize  the  woman,  but  in  order  to  remove  all  the  dangers 
with  which  this  organ  threatens  the  peritoneum.  Not  only  no 
lochia  can  find  their  way  into  the  peritoneal  cavity,  but  no  in- 
fection can  spread  from  the  endometrium  through  the  lympha- 
tics, blood-vessels,  tubes,  etc.  Against  the  argument  that 
Cesarean  section,  if  surrounded  by  the  same  strict  antiseptic 
precautions  with  which  all  Porro  operations  have  been  per- 
formed, may  give  as  good  results  as  the  latter,  he  has  only  to 
say  that  the  danger  of  infection  coming"  from  the  uterus  is 
so  great  that  it  is  wiser,  as  a  prophylactic  measure,  to  remove  it. 
Porro's  operation  has  the  advantage  over  the  Cesarean  sec- 
tion that  it  can  be  performed  before  the  beginning  of  labor. 
It  is  true  that  even  this  point  has  been  contested,  since  it  is 
claimed  that  the  same  applies  to  the  Cesarean  section,  but  in 
this  respect  I  side  with  the  adherents  of  Porro,  and  shall  come 
back  to  this  subject  when  speaking  of  the  Cesarean  secti<m. 
The  chief  objection  to  the  operation  is  that,  while  gastro- 
elytrotomy  and  Cesarean  section  are  conservative  operations, 
Porro  sacrifices  important  parts  of  the  body  and  renders  the 
woman  sterile.  If  it  be  proved  that  by  this  sacrifice  we  save 
a  greater  number  of  mothers  than  by  any  other  method,  then 
the  operation  merits  the  place  which  has  been  given  it,  and 
which  its  defenders  claim  for  it  in  future.  But  this  is  by  no 
means  proved  yet.  All  arguments  based  on  the  statistics  of 
the  Cesarean  operation  before  the  introduction  of  the  anti- 
septic treatment,  compared  with  those  of  Porro's  operation,  fall 
to  the  ground.  Porro's  operation  entered  the  field  almost  at 
the  same  time  that  the  antiseptic  treatment  became  generally 
adopted''  in  abdominal  surgery,  and  since  then  very  few  Ce- 

•    '  P.  Miiller,  I.  c,  pp.  24,  25,  and  29. 

"  PoiTo's  first  operation  was  performed  May  21st,  1876. 
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Bureau  operations  have  been  performed  with  the  satne  anti- 
eeptie  preeautions.  Since  the  Cesarean  section  is  conservative 
in  principle,  and  may  he  improved  in  many  ways,  as  proposed 
hy  different  writers  and  operators,  it  is  certainly  not  only 
jiistitiahle,  i)nt  wise  to  try  how  it  will  work  in  its  new  shape. 
Let  us  have  a  hundred  cases  of  Cesarean  section  performed 
with  the  same  skill  and  treated  with  the  same  care  that  has 
universally  fallen  to  the  lot  of  tiie  hundred  Porro's  opera- 
tions which  have  been  performed  by  great  operators,'  sur- 
rounded by  intelligent  assistants  and  by  means  of  the  most 
perfect  instriiinents.  Then  we  can  begin  to  compare  the 
results  of  the  two  operations. 

The  results  of  Porro's  operation,  a  mortality  of  fifty-six  per 
cent,  brilliant  when  compared  with  tliose  of  Cesarean  section 
formerly  performed  in  the  same  hospitals,  are  not  so  good  by  far 
as  those  of  Cesarean  section  in  country  practice  and  not  much 
better  than  those  of  the  Cesarean  section  in  general  in  the 
United  States.^  But  experience  has  shown  for  otiier  abdominal 
operations  that  strict  antisepsis  offers  almost  as  good  a  guaran- 
tee for  success  as  country  air.  We  may,  therefore,  be  justitied 
in  hoping  that  the  same  will  hold  true  in  regard  to  the  Cesarean 
section. 

Porro's  operation  may  have  its  special  indications,  as  where 
the  outlet  for  tiie  lochial  flow  is  blocked  up,  or  when  the  uterus 
has  suffered  much  by  the  vain  efforts  of  natural  labor  or  un- 
successful attempts  at  delivery,  or  when  the  fetus  has  become 
decomposed  ;  but  it  ought  not  to  become  the  general  operation 
instead  of  Cesarean  section  before  its  superiority  in  results  is 
proved.  Nay,  even  then  it  is  not  applicable  in  all  cases, 
especially  those  where  a  large  tumor  is  situated  in  the  cervix. 

In  spite  of  the  antiseptic  treatment,  many  Porro  patients 
have  succumbed  to  septic  processes,  wherefore  Miiller's  argu- 
ment in  favor  of  the  amputation  loses  much  of  its  weight. 

The  immediate  shock  produced  on  the  organism  must  de- 
cidedly be  greater  by  the  amputation  of  the  uterus  and  the 
removal  of  the  ovaries  than  by  a  simple  incision  in  the  uterine 

~^  According  to  a  letter  from  Dr.  Harris,  dated  February  2d,  tliere  had 
in  all  been  performed  one  hundred  and  eight  or  one  hundred  and  ten 
"so-called   Porro  operations."      Fortj'-nine  patients  recovered,   whicli 
leaves  the  mortality,  as  stated  above,  at  about  fifty-six  per  cent. 
"^  Harris  in  Am.  Journ.  Obst.,  1880,  vol.  XIV.,  p.  343. 
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wall  and  its  closure  by  snture.  The  patient  whose  history 
presently  will  be  detailed  would  in  all  probability  have  died  on 
the  table  if  she  had  been  submitted  to  Porro's  operation. 

This  operation  requires  also  numerous  skilful  assistants.  I 
doubt  that  many  who  have  read  the  detailed  descriptions  of 
the  difficulties  which  have  actually  been  met  with  in  Porro's 
operation,  and  which  are  summed  up  in  my  above-mentioned 
paper,  will  agree  with  Miiller'  tliat  neither  a  subtle  technique 
nor  special  instruments  are  needed.  "  Every  physician,"  says 
he,  "  owns  an  Esmarch  tube  and  a  pocket  case.  If  we  add  two 
long  needles,  such  as  are  found  in  every  house  as  so-called 
darning  needles,  I  have  enumerated  everything  that  is  neces- 
sary for  a  Porro  operation."  Most  general  practitioners  who 
have  to  operate  without  any  skilled  assistance  or  perhaps  with 
the  aid  of  a  single  fellow-practitioner,  will  probably  prefer 
the  Cesarean  section,  on  account  of  its  simplicity,  to  all  other 
operations. 

When  a  short  time  ago  I  had  to  make  the  choice  of  the 
operation  which  seemed  most  suitable  to  the  case  presently  to 
be  reported,  I  first  decided  to  perform  gastro-elytrotomy,  but 
when  the  patient  had  a  severe  ante-partum  hemorrhage  which 
caused  the  death  of  the  child  and  reduced  her  already  low 
vitalility  to  a  minimum,  I  changed  my  mind  and  adopted  the 
second  operation  on  the  list.  It  was  certain  that  the  patient 
would  be  unable  to  go  through  the  suppuration  of  gastro-ely- 
trotorny,  while  Cesarean  section,  if  she  did  not  lose  much  blood, 
might  still  give  her  a  chance  to  prolong  her  miserable  existence. 
At  that  time  I  had  scarcely  read  any  of  the  new  publications 
on  Cesarean  section  to  which  I  refer  in  this  paper.  Now  1 
would  probably  act  differently  in  some  particulars.  At  the 
time,  I  was  only  guided  by  general  surgical  principles.  From 
reailing  histories  of  autopsies  after  Cesarean  sections  in 
which  no  sutures  liad  been  inserted  into  the  uterus,  and  the 
wound  was  found  gaping  and  the  peritoneal  cavity  tilled  with 
blood,  I  had  concluded  years  ago  that  it  was  best  to  close  the 
uterhie  wound.  Since  this  organ  is  subjected  to  alternate  con- 
tractions and  relaxations,  and  contains  a  higlily  phlogogenic 
fluid,  I  placed  the  sutures  nearer  to  one  another  than  in  the 

'  L.  c.  p.  27. 
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abdoniitiiil  wall,  and  remembering  that  S|)en(rer  Wells '  had 
found  the  serous  surfaces  of  the  peritoneum  united  in  patients  who 
had  died  tvventy-fonr  hours  after  ovariotomies,  I  tried  to  bring  as 
large  surfaces  of  this  membrane  as  possible  in  contact  by  placing 
a  separate  peritoneal  suture  between  two  and  two  of  the  deep 
sutures,  and  drawing  it  well  together  while  an  assistant  ad- 
justed the  edges  with  two  tenacula.  Tlie  perfect  condition  in 
which  the  wound  and  the  sutures  were  found  at  the  autopsy, 
proved  the  efficacy  of  this  part  of  the  treatment. 

Case. — Lmnbo-sacral  kyphotic  pelvis.  Caries  of  the  lowest  three 
lumbar  vertebrm  and  the  sacrum.  Synostosis  of  the  left  sacro- 
iliac joint.  Old  pelvic  abscesses.  Contraction  of  left  knee,  talipes 
equinus  of  left  foot.  Scrofulosis.  Remnants  after  old  pletirilis 
and  phthisis.  Morbus  cordis.  Ascites.  Acute  catarrhal  cystitis 
and  vaginitis.  Jniertriyo.  Ante-partnm  hemorrhage.  Cesarean 
sectio?i.  Child  dead  before  operation.  Mother  died  fifty  hours  after. 
Primary  union  of  sutured  wound. 

C.  K.,  set.  30,  boni  in  the  United  States,  single,  was  admitted 
to  Maternity  Hospital  September  9th,  1882  with  the  following 
history.  Wiien  four  years  old,  her  spine  became  affected  with 
Pott's  disease,  and  at  the  same  time  she  had  large  abscesses  beliind 
the  left  ear  and  on  the  left  side  of  the  neck,  the  cicatrices  of 
which  remain.  She  was  often  bedridden  until  her  twelfth  year  when 
a  brace  was  applied,  which  she  wore  until  two  years  ago,  when  the 
left  hip  became  affected.  She  was  treated  for  seven  months  for 
"  hii) disease"  in  Bellevne  Hospital,  which  she  left  December 24th, 
1881.  Three  years  ago  she  had  a  severe  hemoptysis  and  lost  half 
a  pint  of  blood.  When  she  left  the  hospital  she  was  men- 
struating. As  to  her  menstruation  in  January  she  is  uncertain. 
The  first  coition  took  place  toward  the  end  of  that  month. 
Quickening  occurred  in  the  early  })art  of  July. 

Physical  examination. — Siie  measures  4  ft.  10^  inches.  She  is 
kyphotic  having  a  curvature  in  tlie  lumbo-sacral  ])art  of  the 
column.  The  spinous  processes  from  the  dorso-lumbar  synchon- 
drosis to  the  end  of  the  coccyx  form  one  convex  curve,  the  most 
prominent  part  of  which  is  situated  at  the  lumbo-sacral  synchon- 
drosis. From  this  ])oint  tlie  sacrum  and  coccyx  slope  forwards 
and  downwards.  Tlie  distance  from  the  anterior  superior  spine 
of  the  ilium  to  the  external  malleolus  is  33  inches  on  the  left  side 
and  33f  inches  on  the  right  side.  Her  left  leg  can  be  stretched  and 
adducted  almost  normally  in  the  hip-joint,  but  can  only  be  bent  and 
abducted  very  little  on  account  of  the  pain  caused  by  these  move- 
ments. She  is  very  sensitive  to  pressure  in  the  inguinal  furrow 
and  on  the  trochanter  major.  There  has  never  been  any  fistula 
anywhere.  When  she  lies  down  so  as  to  bring  the  thigh  in  contact 
with  the  couch,  her  vertebral  column  becomes  so  arched  tliat  an 
arm  is  easily  passed  under  her  spine.  Both  thighs  have  the  same 
'  Sp.  Wells:  Diseases  of  the  Ovaries,  London,  1872,  p.  384. 
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circumference  (18  inches  on  the  level  of  the  vulva).  The  skin  in 
the  neighborhood  of  the  inguinal  fold  is  the  seat  of  suppurating 
intertrigo.  The  left  knee  is  bent  at  an  angle  of  135°.  The  foot 
is  stretched,  the  heel  drawn  np,  and  the  toes  much  bent  ag;iinst 
the  back  of  the  foot.  Siie  cannot  walk  without  crutches,  and  the 
only  parts  which  touch  the  ground  are  the  toes  and  the  heads  of 
the  metatarsal  bones. 

The  vulva  is  very  small.  There  is  no  appreciable  distance 
between  the  meatus  urinarius  and  the  vaginal  orifice,  the  two 
being  only  separated  by  a  thin  membrane.  The  vagina  admits 
with  difficulty  two  fingers.  In  the  transverse  diameter  of  the 
pelvic  outlet  they  have  to  be  crossed  so  as  to  present  only  the 
width  of  one  finger  and  a  half.  All  the  internal  measures  ap- 
peared at  the  time  much  smaller  than  they  were  found  later, 
when  the  soft  parts  had  been  removed.  Examined  through  the 
infantile  vulva  and  the  crowded  soft  tissues,  the  pelvic  outlet 
seemed  to  form  a  narrow,  irregular  ellipsis,  measuring  one  and  a 
quarter  by  two  and  a  quarter  inches.  The  immovable  coccyx  was 
in  direct  contact  with  the  tubero-sacral  ligament  on  the  right 
side,  while  the  space  between  it  and  the  left  ligament  admitted 
only  one  finger.  The  anterior  surface  of  the  sacrum  was  felt 
convex  and  knotty.  A  finger  is  easily  hooked  up  from  the  vagina 
over  the  horizontal  ramus  of  the  pubic  bone,  Avhich  has  the  nor- 
mal shape.  The  upper  part  of  the  vagina  has  normal  dimensions 
and  dilatability.  No  presenting  part  is  felt.  By  pushing  two  fin- 
gers deeply  upward  and  forward,  the  cervix  is  felt  as  a  soft  cone 
one-half  to  three-quarters  of  an  inch  long.  The  os  is  closed.  The 
fetus  is  in  cross  presentation.  By  external  palpation,  the  head  is 
felt  in  the  left  flank.  The  fundus  is  one  inch  above  the  umbili- 
cus. The  fetal  heart  is  heard  to  the  right  and  a  little  below  the 
umbilicus.     The  right  side  of  the  abdomen  is  tender  on  pressure. 

Tlie  percussion  of  the  chest  is  clear  in  front;  behind  a  little 
dull.  Mucous  rales  are  heard  in  the  leftinfrascapular,  right  mam- 
mary, and  hypochondriac  regions.  She  coughs  a  little.  The 
resjiiration  is  short — 33  per  minute. 

The  urine  taken  with  catheter  is  turbid,  acid,  full  of  bladder 
epithelium,  and  young  cells,  no  casts  or  kidney  epithelium.  The 
filtered  urine  contains  a  little  albumen.  In  the  vagina  is  found 
an  abundant  purulent  secretion. 

Dr.  W.  R.  Gillette,  one  of  my  colleagues,  having  examined  the 
patient  himself,  agreed  with  me  that  gastro-elytrotomy  was  indi- 
cated in  the  case,  but  thought  the  patient  had  no  chance  to  sur- 
vive any  operation  on  account  of  her  miserable  physical  condition, 
especially  that  of  her  lungs. 

She  was  ))laced  on  a  water-bed  and  received  proper  treatment 
for  her  manifold  ailments,  with  the  result  of  curing  the  intertrigo, 
the  vaginitis,  and  cystitis,  and  relieving  the  pectoral  symptoms. 
Nevertheless  she  was  so  weak  that  she  rarely  came  out  of  her  bed 
and  only  for  half  an  hour  at  a  time.  She  was  almost  constantly 
harassed  by  vomiting,  usually  accompanied  by  severe  pain  in  the 
abdomen,  and  uterine  contractions  without  any  effect  on  the  os. 
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These  coiitlitioiis  were  more  or  less  suecessfully  eombuted  by  iho 
adrninistnition  of  opiutes,  hypodeimicully  or  in  enema,  hydrocy- 
anic  acid,  bismutli,  carbonic  acid  water,  cracked  ice,  mii.sturd 
plaster,  etc.  Her  appetite  at  best  was  very  poor,  and  from  Lime 
to  time  she  had  to  be  fed  by  means  of  nntritious  and  stimulating 
enemas.  Several  times  she  raised  blood-streaked  mucus.  The 
pulse  was  mostly  normal,  and  the  tem]){'i"ature  never  rose  above 
99j^°  F.  Her  cheeks  became  even  a  little  fuller,  but  were  the 
seat  of  a  hectic  flush. 

The  fetus  chan.i,fe(l  ]iosition  so  as  to  ])resent  by  tlu;  vertex,  in 
consequence  of  wliicli  the  os  uteri  moved  backward  to  the  centre 
of  the  i)elvis. 

On  October  5th,  the  patient  passed  a  very  comfortable  day  with- 
out vomiting  or  pain. 

On  October  Gth,  1  A.M.,  she  had  a  sudden  vaginal  hemorrhage, 
the  quantity  of  blood  lost  being  estimated  by  the  house  surgeon 
from  twelve  to  sixteen  ounces.  The  os  admitted  the  index  as  far 
as  the  root  of  the  nail.  She  complained  of  severe  bearing-down 
pains,  and  had  attacks  of  vomiting  every  few  minutes.  She  was 
very  pale  and  sunken  from  shock.  At  4.30  a.m.  the  os  had  the 
size  of  a  silver  quarter.  The  head  was  felt  through  the  mem- 
branes. The  back  of  the  fetus  was  turned  forward  and  to  the 
left.  True  labor  pains  were  pi'csent.  As  there  was  considerable 
oozing,  the  vagina  was  tam[)oned  by  the  resident  obstetrician. 
The  fetal  heart  and  movement  which  had  been  very  distinct  were 
heard  no  more  after  the  occun-ence  of  the  hemorrhage.  At  7.30, 
during  a  ])aroxysm  of  vomiting,  the  tampon,  which,  on  account  of 
the  narrowness  of  the  parts,  was  difficult  to  apply,  was  expelled, 
and  a  slight  hemorrhage  followed.  The  os  had  the  size  of  a  silver 
half-dolhir,  and  strong  rhythmical  labor  ])ains  were  present.  When  I 
saw  her  at  9.45  the  os  was  fully  dilated,  the  membranes  ruptured, 
the  patient  very  weak  and  suffering,  lips  blue,  hands  and  face 
cold,  pulse  124.  My  colleague.  Dr.  P.  F.  Munde,  having  exam- 
ined her,  thought  tJuit  it  might  be  possilde  to  remove  the  fetus 
piecemeal  through  the  vagina,  but  that  it  would  be  a  very  diffi- 
cult, tedious,  and  dangerous  ojicration.  He  agreed  with  me  that 
she  would  be  unable  to  stand  the  suppuration  consequent  on  gas- 
tro-elytrotoniy;  that  it  would  not  be  advisable  to  expose  her  to 
the  shock  and  dangers  of  Porro's  operation,  and  that,  under  the 
circumstances,  the  Cesarean  section  gave  her  the  best  possible 
chance. 

Operation. — The  bladder  and  rectum  having  been  emptied,  the 
abdominal  wall  cleansed  and  disinfected  with  soap,  ether,  and  two- 
percent  carbolized  water,  and  the  vagina  syringed  with  the  same 
solution,  the  patient  was  put  under  the  influence  of  chloroform,  this 
being  preferred  to  ether  on  account  of  the  lungs.  The  operation 
was  ])erformed  with  the  assistance  of  Drs.  Munde,  Pierson,  Breese, 
Priest,  Collyer,  and  Ehea.  An  incision  five  inches  long  was  made 
in  the  linea  alba,  extending  two  inches  above  and  three  inches 
below  the  umbilicus.  When  the  peritoneum  was  incised,  six  ounces 
of  a  brownish-yellow  fluid  poured  out.     The  uterus  was  incised 
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ill  Tviiut,  at  the  time,  presented  itself  us  the  median  line,  to  about 
the  same  extent  as  the  abdominal  wall,  leaving  the  fundus  and 
the  lower  part  of  the  body  untouched.  Very  little  blood  Avas 
lost;  not  more  than  in  an  average  normal  delivery.  The  mem- 
branes were  ruptured,  and  a  female  child  was  withdrawn  by  the 
legs  without  any  difficulty.  It  was  dead  and  flaccid.  It  weighed 
six  pounds  six  ounces,  and  was  twenty  inches  long.  The  pla- 
centa had  been  attached  to  the  posterior  .wall,  but  was  found 
loose  in  tiie  uterine  cavity.  The  membranes  were  adherent,  but 
were,  peeled  off  without  difficulty.  The  bleeding  was  quite 
moderate,  excej)t  from  a  couple  of  sinuses,  and  here  it  was  con- 
trolled by  a  Koeberle's  pressure  forceps.  The  uterus  contracted 
well,  but  the  wound  gaped,  and  its  edges  bevelled  inward,  the 
outer  parts  being  farther  separated  tiian  the  inner;  3  i-  of  fluid 
extract  of  ergot  was  given  hypodermically.  The  uterine  cavity 
was  carefully  cleansed  with  sponges.  The  edges  were  united  by 
twenty-four  silk  sutures,  one-half  of  which  went  through  the 
whole  thickness  of  the  uterine  wall,  while  the  other  half  only 
embraced  the  peritoneum.  The  abdominal  cavity  was  cleansed 
with  sponges  on  sponge-holders,  but  contained  very  little  blood. 
Is^ext,  the  edges  of  the  abdominal  wall  were  united  with  ten  silver 
sutures  extending  through  the  whole  thickness,  and  twelve  silk 
sutures  through  the  skin  only. 

The  instruments  were  kept  in  four-per-cent  carbolized  water. 
The  sponges  were  immersed  in  the  same,  and  later  kept  in  warm 
two-per-cent  solution.  The  operator  and  assistants  had  disin- 
fected their  hands  and  arms  in  two-per-cent  solution.  The 
uterus  was  wasiied  out  with  the  same  after  the  operation,  and  a 
flnger-thick  rubber  tube,  with  side  openings,  introduced  through 
the  cervical  canal  up  to  the  fundus,  and  the  outer  end  cut  short 
on  a  level  with  the  vulva.  The  wound  was  dressed  with  full 
Lister  dressing,  outside  of  which  was  placed  a  thick  layer  of 
cotton  impregnated  with  twenty-per-cent  borax,  and  held  in 
place  by  broad  straps  of  adhesive  plaster  and  a  binder.  The 
genitals  were  covered  with  borated  cotton,  and  a  strip  of  muslin 
fastened  to  the  binder.  No  spray  was  used.  During  the  opera- 
tion, she  had  one  ounce  of  brandy  hypodermically,  and,  after 
discontinuing  the  chloroform,  she  was  made  to  inhale  five  drops 
of  amyl  nitrite.  She  was  replaced  in  her  bed,  and  surrounded 
with  bottles  filled  with  hot  water.  She  rallied  well  after  the 
operation,  and  felt  comfortable.  Pulse  124.  Where  the  hypo- 
dermics liad  been  given,  there  were  large  suggillations.  The 
ojjt'ration  took  one  hour  and  thirty  minutes. 

Nine  p.m.,  pulse  13G,  Aveak.  Face  batiied  in  cold  perspira- 
tion, hands  clammy,  very  little  abdominal  pain,  some  vomiting. 

Tiie  cotton  over  the  genitals  Avas  changed  tAvice  a  day,  the 
tube  shortened  twice,  respectively  one  inch  and  one-half  inch. 
The  vagina  was  syringed  Avith  tAvo-per-cent  carbolized  water. 
Chloral,  3ss.,  Avas  injected  into  the  rectum,  and  the  urine 
drawn  with  a  catheter.  There  came  only  seven  or  eight  ounces 
twice  a  day.     She  took  a  teaspoonful  of  champagne  every  fifteen 
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minutes  fi-oni  tlio  close  of  the  operiitioii  till  her  death.  Wlien 
slie  complained  of  any  pain,  it  was  subdued  with  from  five  to 
ten  minims  of  Magendie's  solution  (t.  c,  \  io  \  gr.  of  sulphate  of 
morphia). 

Oct.  7th,  9  A.M.,  skin  warm.  Patient  cheerful.  Toward  even- 
ing the  respiration  became  labored,  her  face  had  an  anxious  e.x- 
j)ression.  She  was  slightly  delirious.  The  i)ulse  could  with 
difficulty  be  felt  at  the  wrist,  and  was  140.  During  the  night, 
she  became  comatose,  and  was  only  kept  alive  by  frequent  hypo- 
dermic injections  of  tincture  of  digitalis,  whiskey,  ether,  and  cam- 
l)hor.  She  was  likewise  given  milk  and  beef-juice,  but  vomited 
everything. 

11  A.M.  Transfusion.  3  viss.  defibrinated  blood,  obtained 
from  a  healthy  man,  were  injected  into  the  medio-cephalic  vein 
of  the  left  arm  with  the  apparatus  constructed  and  described  by 
me  in  the  Transactions  of  the  Obstetrical  Society,  vol.  I.,  j).  370, 
and  Am.  Jour.  Obst.,  vol.  XL,  p.  754,  which  proved  entirely 
satisfactory,'  but  the  transfusion  h.id  no  visible  effect  on  the 
])atient's  condition.  She  continued  sinking  until  she  died,  at 
2.05  P.M. 

The  following  shows  the  condition  of  the  pulse,  the  temperature 
and  the  respiration,  so  far  as  it  has  been  preserved,  from  imme- 
diately before  the  operation  up  to  the  time  of  her  death: 

Oct.  Gth,  10  A.M.,  P.  124;  0  p.m.,  P.  136. 

Oct.  7th,  1  a.m.,  T.  100,  R.  32;  6  a.m.,  P.  140,  T.  lOlf,  R.  28; 
7.30  a.m.,  p.  J48,  T.  102,  11.  32;  12.15  p.m.,  P.  136,  T.  102^. 
R.  24  ;  2.15  P.M.,  P.  134,  T.  103^,  R.  28  ;  4.15  p.m.,  P.  140,  T. 
103f,  R.  20;  7.30  p.m.,  P.  148,  T.  102|,  R.  32;  10.30  p.m., 
P.  160. 

Oct.  8th,  6  a.m.,  p.  140,  T.  101^,  R.  28  ;  10  a.m.,  P.  146,  T. 
1011,  R.  36. 

Autojjsy,  twenty-four  hours  after  death,  by  Dr.  Maxwell,  cura- 
tor, and  myself.     The  body  much  decomposed. 

Head  not  examined. 

Lungs.  General  firm  old  pleuritic  adhesions  on  the  left  side, 
which  obliterated  the  pleural  cavity.  On  the  right  side,  firm  ad- 
hesions over  the  u])per  lobe  everywhere  and  on  the  lower  lobe  an- 
teriorly and  to  the  diaphragm.  The  left  lung  was  moderately 
compressed  from  the  pleui-itic  adhesions,  otherwise  normal.  At 
the  right  apex  were  several  cretaceous  bodies,  surrounding  which 
was  a  moderate  amount  of  ])igmented  fibroid  induration,  slight 
hypostatic  congestion  of  the  lower  lobes. 

Heart.  The  jjcricardial  cavity  contained  from  four  to  six 
drachms  of  blood-stained  fluid.  The  heart  weighed  7f  ounces. 
It  was  flabby  and  nearly  empty.  A  small  yellow  clot  was  found 
on  the  right  side,  and  trace  oi'  one  on  the  left.  The  muscular 
tissue  was  more  yellow  than  normal,  and  both  ventricles  wei'e  ap- 

'  The  same  apparatus  answered  recently  an  excellent  purpose  in  savinS 
a  man  poisoned  by  the  inhalation  of  illuminating  gas  (see  New  York 
Med.  Journ.,  March  3d,  1883,  vol.  xxxvii.,  No.  9,  p.  232). 
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parently  dilated.  The  wall  of  the  left  ventricle  was  one-half  of 
an  inch  thick.  Mitral  valve  normal.  At  aortic  valve  fusion  of 
riglit  and  left  leaflets  for  the  distance  of  a  quarter  of  an  inch,  at 
which  point  there  was  a  creataceous  deposit.  Two  or  three 
patclies  of  endarteritis. 

Abdomen.  Liver,  kidneys  and  spleen  were  too  far  decomposed  to 
be  of  any  pathological  importance.  The  bowels  were  distended 
with  gas.  The  abdominal  cavity  contained  two  ounces  of  reddish- 
brown  fluid.  The  vessels  of  the  abdominal  wall  and  intestines 
were  a  little  injected.  No  peritonitis.  The  wound  in  the  abdominal 
wall  was  found  united  by  first  intention.  The  sutures  on  the 
peritoneal  side  were  covered  with  a  fine  membrane  of  incapsulat- 
ing  new-formed  tissue. 

The  uterus  was  found  inclined  toward  the  right  side,  so  that 
two-thirds  of  the  transverse  diameter  fell  on  the  right  side  of  the 
body  and  one-third  on  the  left.  It  measured  six  inclies  in  length 
by  four  and  a  iuilf  inches  in  width.  The  incision  was  found  on 
the  right  side  of  the  uterus,  seven-eighths  of  an  inch  fi'om  the 
upper  end  of  the  right  round  ligament,  from  which  point  it  de- 
scended perpendicularly  in  the  direction  of  the  os.  Ovaries  and 
tubes  were  normal.  There  was  no  trace  of  inflammation  in  the 
pelvis  nor  on  the  outer  surface  of  the  uterus.  The  uterus  was 
cut  open  on  the  posterior  wall.  It  was  found  empty  ami  its  tis- 
sue normal.  The  uterine  sutures  were  fovmd  as  they  had  been 
placed,  only  nearer  to  one  another  in  consequence  of  the  shrink- 
ing of  the  organ.  The  peritoneum  and  outer  two-thirds  of  the 
muscular  tissue  were  found  agglutinated  by  first  intention,  the  in- 
ner third,  nearest  the  decidua,  had  not  united.  On  the  perito- 
neum the  line  of  incision  was  to  a  great  extent  covered  with  a 
fine  layer  of  new-formed  tissue. 

On  the  inside  of  the  left  iliac  bone,  near  the  sacro-iliac  joint, 
was  found  a  white,  soft,  putty-like  mass  as  large  as  a  goose-egg, 
which  was  inclosed  in  a  fibrous  sac,  and  could  be  followed  up  to 
the  lower  end  of  the  lumbar  column.  A  small  amount  of  the 
same  material  was  found  in  front  of  the  right  ilio-sacral  joint,  and 
was  connected  inward  with  a  hard  calcareous  mass  which  formed 
the  large  knobs  on  the  anterior  surface  of  the  sacrum  felt  during 
the  patient's  life-time,  and  went  deep  into  the  bone. 

A  later  examination  of  the  prepared  pelvis  revealed  that  the  two 
lower  foramina  intervertebralia  on  the  left  side  had  disappeared, 
and  that  they  were  of  diminutive  dimensions  on  the  right 
side.  Herefrom  we  must  infer  that  the  two  lower  lumbar  nerves 
passing  through  these  apertures  had  been  destroyed  on  the  former, 
and  were  atrophic  on  the  latter.  Since  these  two  trunks  carry  a 
large  part  of  the  fibres  forming  the  nerves  of  the  lower  extremity, 
we  can  imagine  the  sufferings  of  the  poor  woman  while  this  de- 
struction was  going  on,  and  account  for  the  weakness  of  both  her 
legs  and  the  contraction  of  the  left,  although  this  latter  also  may 
be  due  to  the  large  abscess  lying  under  the  psoas  and  iliacus  mus- 
cles on  this  side. 

The  fluid  found  in  the  pericardium  may  have  been  old  and  due 
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to  liydrops,  exiicMy  us  we  found  consitlciablc  ascitic  fluid  at  tlio 
tiiiu'of  the  oj)eraLi()n.  The  iliiid  found  in  the  fjcritoncal  cavity  at 
the  atilopsy  was  evidently  peritoneal  secretion  tinged  with  i>l(Jodv 
serum  which  had  ooze<l  from  the  edges  of  the  wound. 

A  few  circu instances  were  in  favor  of  the  patient,  such  as  tiie 
early  operation,  the  foregoing  of  any  attempts  at  delivery  in  an- 
other way,  a  fair  amount,  of  antiseptic  precautions,  excellent  as- 
sistance, and  the  careful  closiii'c  of  the  uterine  wound  resulting  in 
imion  hy  the  first  intention.  But  all  these  advantages  were  more 
than  counterbalanced  by  the  miseral)lc  constitution  and  condition 
of  the  jiatient,  and  by  the  performance  of  the  operation  in 
a  huge,  insutliciently  heated  ward  of  a  hospital  in  which  we  con- 
stantly have  more  or  less  sejjtic  diseases. 

(To  be  continued.) 
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Points  of  special  Interest  p>ertaining  to  the  Vagina. — Both 
the  anterior  and  posterior  walls  of  the  vagina  are  triangular  in 
shape,  the  base  of  the  triangle  being  above.  They  are  united 
at  their  sides. 

Note  tliat  in  sagittal  pelvic  sections,  the  anterior  wall  appears 
almost  straight,  while  the  posterior  wall  presents  curves  wliich 
vary  with  the  distention  of  the  rectain,  the  position  of  the 
uterus,  the  amount  of  traction  upon  the  vagina  by  the 
sacrouterine  ligaments,  and  the  tonicity  of  the  pelvic  floor. 
Distention  of  the  bladder  may  also  create  an  alteration  of  the 
vaginal  axis,  on  account  of  a  backward  displacement  of  the 
uterus  which  is  thus  created. 

Most  of  the  cuts  in  anatoihical  and  gynecological  works 
represent  the  vagina  as  an  open  tube — a  gross  error  which  is 
now  universally  acknowledged,  but  which  is  repeated,  in  order, 
as  it  were,  to  let  the  student  see  the  vagina.     Hart  humor 
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ously  remarks,  in  discussing  this  point,  "  It  is  no  more 
necessary  to  figure  the  vaginal  walls  always  apart,  than  it 
would  be  to  always  sketch  a  man  with  his  month  open  in  order 
to  render  it  visible." 

If  the  tinger  be  passed  to  the  lateral  aspect  of  the  fornix  of 
the  vagina  in  the  nulliparons  woman,  it  will  lie  in  contact  with 
the  lase  of  the  hroad  Ugamejit  of  the  uterus — a  point  which 
may  often  be  useful  in  diagnosis. 

In  the  genu-pectoral  posture,  tlie  vaginal  w?lls  tend  to  sepa- 
rate as  soon  as  air  is  admitted  by  tlie  introduction  of  the  finger 
or  a  speculum.  This  fact,  which  is  also  true  of  the  semi-prone 
posture,  explains  the  utility  of  the  Sims'  speculum,  as  well  as 
that  of  other  modifications  of  the  same.  In  addition  to  this 
alteration  from  the  normal  state  of  the  vagina,  there  will  be 
noticed,  as  a  result  of  this  posture,  a  marked  increase  in  the 
length  of  tiie  walls  of  the  tube,  an  approximation  of  the  an- 
terior wall  to  the  posterior  aspect  of  the  symphysis  pubis,  and 
a  similar  displacement  of  the  posterior  wall  of  the  vagina 
toward  the  cavity  of  the  sacrum. 

The  sphincter  vaginae  muscle  consists  chiefly  of  pubo-coccy- 
geal  fibres  of  the  levator  ani  muscle.  There  is  no  anatomical 
basis  for  the  belief  that  the  bulbo-cavernosi  muscles  exert  an 
influence  upon  the  vagina ;  hence  the  name  "  sphincter 
vaginae  "  is  improperly  applied  to  them  (see  article  by  author  on 
the  Female  Perineum,  iV".  Y.  Med.  Jour.,  August,  1882). 

Pressure  made  upon  the  posterior  vaginal  wall  in  the  region 
of  the  fornix  vaginae,  so  as  to  carry  it  toward  the  sacrum, 
tends  to  increase  the  anteversion  of  the  uterus,  provided  that 
organ  be  not  retroflexed.  If  the  fundus  be  fixed,  the  state  of 
retroflexion  of  the  womb  is  increased  by  pressui'e  made  at  the 
fornix  vaginae  in  the  anteroposterior  axis.  If  pressure  be  inade 
in  the  anterior  portion  of  tlie  fornix  vaginae,  the  tendency  of  the 
force  so  applied  is  to  draw  the  cervix  forward  and  to  rotate  the 
normal  uterus  backward,  unless  the  organ  happen  to  be  flexed  ; 
in  the  latter  condition,  the  flexion  is  not  apparently  modified. 
Tlie  effects  of  traction  thus  made  upon  the  vaginal  walls  are 
most  apparent  when  the  patient  is  in  the  Sims'  posture.  These 
experiments  are  of  value  as  tending  to  prove  that  no  vaginal 
pessary  is  capable  of  relieving  anterior  or  posterior  flexions  of 
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the  uterus,  Wecause  the  body  of  the  orj^aii  its  only  actefl  upon 
in  an  indirect  way  through  its  union  with  the  cervix. 

The  relations  of  posture  of  the  patient  to  examination  and 
treatment  is  thus  suinmarizt'd  hy  Mart  and  Barbour  : 

"The  side-lateral^  where  the  patient  lies  upon  her  side  in  the 
ordinary  way,  is  convenient  for  vaginal  examination  ;  passage 
of  Fergusson's,  Neugehauer's,  or  Cusco's  speculum;  passage  of 
the  sound  or  catheter, 

"  The  dorsal  posture  is  imperative  for  abdominal  examina- 
tion and  the  bi  manual. 

"The  seiniprone  is  the  best  posture  for  the  passage  of  Sima' 
speculum;  vesico  vaginal  fistula  operation. 

"  The  lithotoiny  posture  is  especially  valuable  for  operations 
on  the  perineuin,  vagin>il  walls,  cervix,  and  uterus. 

"  Tiie  genu-pector(d  p>osture  is  useful  for  replacement  of  the 
retroverted  uterus." 

Pawlick,  of  Vienna,  has  pointed  out  that  tiie  genu  pectoral 
posture  is  useful  in  catheterization  of  the  ureters.    His  method 
will  be  described  later. 

The  vagina  derives  its  blood-supply  from  the  hypogastric, 
uterine,  vesical,  and  pudendal  arteries.  During  gestation,  the 
pulsations  of  the  uterine  artery  may  usually  be  felt  through  the 
vaginal  walls  at  its  upper  portion.  This  is  considered  by  most 
authorities  as  a  valuable  inferential  sign  of  that  condition. 

The  vagina  is  inclosed  by  a  plexus  of  veins  that  are  destitute 
of  valves,  and  which  anatomose  freely  with  the  veins  of  the 
perineum,  and  also  with  the  plexuses  which  surround  the  neigh- 
boring pelvic  viscera.  The  absence  of  valves  renders  venous 
stasis  apparent  in  the  vagina,  as  evidenced  by  a  deep  purple 
color  of  the  mucous  lining,  when  pressure  from  any  source  im- 
pedes the  return  circulation.  Jacquemin  and  Kluge  have 
urged  that  this  peculiar  color  of  the  vagina  (compared  by  them 
to  wine-lees)  be  included  among  the  early  symptoms  of  preg- 
nancy, because  it  is  commonly  produced  by  the  pressure 
created  by  the  descent  of  the  gravid  uterus  in  the  early  months. 
It  may,  however,  be  present  in  prolapse  of  the  uterus,  pelvic 
tumors,  etc.  The  free  communication  of  the  vaginal  veins 
with  those  of  neighboring  organs,  and  the  contiguous  perineal 
structures,   renders  a  disturbance  in  any  one  of  these  parts 
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liable  to  a  simultaneous  disturbance  in  the  circulation  of  the 
others. 

The  vaginal  walls  occasionally  become  prolapsed.  This  is 
more  common  during  pregnancy,  because  a  marked  hyper- 
trophy of  the  vaginal  walls  exists  at  that  time.  It  may  also  be 
due  to  causes  which  impair  the  normal  tonicity  of  the  anterior 
vaginal  wall  or  the  sacro-uterine  ligaments.  As  a  consequence 
of  prolapse  of  the  vagina,  a  displacement  of  the  uterus  and 
bladder  from  their  normal  relations  is  almost  unavoidable. 
Some  authors  claim  that  the  mucous  coat  may  be  prolapsed, 
independently  of  the  other  coats  of  the  vagina. 

The  great  distensibility  of  the  vagina  should  not  be  overlooked 
in  plugging  it,  as  the  functions  of  the  bladder  and  rectum  may 
be  seriously  embarrassed  by  pressure. 

Cystic  tumors,  apparently  connected  with  the  vagina,  are 
often  produced  by  distention  of  urethral  follicles. 

Preternatural  dilatation  of  the  vaginal  orifice  leads,  sooner 
or  later,  to  vaginal  invagination  or  prolapse  of  the  uterus. 

Destruction  of  the  "  perineal  body "  leads  to  vaginal  and 
rectal  prolapse  and  subsequent  uterine  displacements. 

Opening  of  pelvic  abscesses  through  the  vaginal  walls  is 
sometimes  associated  with  fatal  hemorrhage. 

The  whole  thickness  of  the  vaginal  tissues  may  be  accidentally 
removed  daring  surgical  procedures  for  the  relief  of  cysto  vagi- 
nocele and  recto- vaginocele ;  because  the  points  where  such  pro- 
trusions are  most  common  are  situated  where  the  vaginal  walls 
are  scarcely  more  than  two  lines  in  thickness,  and  they  may  pos- 
sibly be  much  attenuated.  Huguier  has  demonstrated,  however, 
that  this  mistake  has  little  if  any  danger,  and  forms  rather  an 
integral  part  of  the  success  of  the  operation  devised  by  him. 

The  Rectum. — This  organ,  situated  between  the  vagina  and 
the  anterior  surfaces  of  the  sacrum  and  coccyx,  should  next  en- 
gage our  attention  in  studying  the  topography  of  the  pelvic 
organs.  It  does  not  lie  in  tlie  inedian  line  of  the  pelvis  for  its 
whole  extent,  being  deflected,  in  its  upper  portion,  toward  the 
left  side.'     It  is  not  sufficient,  therefore,  for  the  thorough  study 

'  The  rectum  extends  from  the  left  sacro-iliac  sj-nchondrosis  to  the 

anus.    Its  first  portion  curves  downward,  backward,  and  inward  to  the 

level  of  the  third  sacral  vertebra  and  is  completely  invested  with  peri- 

I  toneum.    About  three  inches  from  the  vaginal  orifice,  the  peritoneum 

23 
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of  its  topographical  relations  that  an  antero-posterior  median 
Bcction  of  the  pelvic  Btructurcs  l)e  alone  examined.  Yet,  as  this 
particular  section  is  the  most  important  of  any  of  the  pelvis 
because  it  affords  the  most  satisfactory  view  of  the  topograph- 
ical relations  of  the  various  organs  to  eacli  otiier,  it  seems  psir- 
ticularly  desirable  that  it  should  be  correctly  represented — a 
desideratum  not  often  found.  Most  of  the  cuts  incorporated 
in  the  works  of  the  greater  anatomists,  and,  I  regret  to  say, 
also  in  those  dealing  exclusively  with  the  gynecological  de- 
partment, represent  the  rectum  as  piercing  the  muscular  struc- 
tures of  the  female  pelvic  floor  obliquely  and  reaching  to  the 
skin;  while  the  anus  is  usually  depicted  as  open,  affording  no 
apparent  obstacle  during  life  to  the  escape  of  its  contents.  It 
certainly  needs  no  lengthy  argument  to  convimte  any  thinking 
mind  that  this  cannot  be,  and  is  not,  the  normal  state  of  the 
rectum  during  life.  If  the  finger  be  passed  into  that  canal  of 
the  female  in  the  erect  posture,  it  will  be  found  that  the  sphinc- 
ters create  no  sligiit  resistance  to  the  act.  It  will  also  be  per- 
ceived, if  the  observations  of  others  agree  with  my  own,  that 
the  thickness  of  the  pelvic  floor  in  this  region  is  about  one  inch 
(rather  in  excess  of  than  under  it);  and  that  the  anal  canal 
perforates  the  muscular  structures  which  form  the  pelvic  floor 
in  a  direction  nearly  vertical,  but  slightly  forward  of  the  verti- 
cal line  rather  than  behind  it.'  This  canal  will  be  found  to  open 
into  a  closed  cavity  (the  lower  part  of  the  rectum),  because  the 
walls  of  the  tube  are  compressed  from  the  sides  as  shown  in 
the  cut  of  Ilenle  (Fig.  3).  The  direction  of  the  axis  of 
this  cavity  will  compel  the  finger  to  be  now  passed  almost 
directly  backward  toward  the  sacrum.  Tlie  lower  part  of  the 
rectum  is  found  to  be  empty,  as  a  rule,  because  the  feces  are 
commonly  retained  higher  up,  until  the  act  of  defecation  is 
demanded."  The  great  breadth  of  the  rectum,  which  appears 
in  all  antero-posterior  median  sections  of  the  pelvis,  is  to  be  ex- 
plained rather  by  its  method  of  collapse  (the  long  axis  of  the 
himen  being  parallel  with  the  plane  of  the  section)  than  by  any 

leaves  the  walls  of  the  rectum  to  form  the  anterior  layer  of  Douglas' 
pouch. 

'  Hart  and  Barbour  put  it  as  forming  a  right  angle  with  the  vaginal 
axis. 

^  Extreme  distention  of  the  rectum  may  cause  the  vaginal  axis  to  be 
displaced  forward  so  far  as  to  be  almost  vex-tical. 
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misconceived  idea  that  it  is  a  distended  tube,  as  the  shading  in 
most  of  the  cuts  published  would  seem  to  justify.  From  the 
internal  opening  of  the  anal  canal  to  a  point  which  corresponds 
to  the  level  of  the  os  uteri  externum,  the  rectum  runs  back- 
ward and  slightly  upward  ;  here  a  constriction  may  be  detected 
which  is  described  by  Luschka  as  "  the  third  sphincter  of  the 
rectum,"  although  Nelaton  was  probably  the  first  to  apply  the 
name  and  describe  the  existence  of  such  a  muscle.  In  an 
excellent  article  by  Kelsey  upon  this  anatomical  feature  of  the 
rectal  canal,  the  literature  is  exhaustively  reviewed,  and  the 
probable  nature  of  this  constriction  as  well  as  its  physiological 
functions  are  ably  stated.  Whether  this  so  called  "  third 
sphincter "  consists  of  a  muscle  or  of  folds  of  mucous  mem- 
brane, and  whether  it  possesses  any  definite  situation  and 
attachments  in  either  case,  seems  to  be  a  matter  of  controversy 
between  such  eminent  authors  as  Sappey,  Hyrtl,  Yelpeau, 
Nelaton,  Petrequin,  Houston,  O'Beirne,  Chadwick,  and  many 
others  who  have  investigated  the  subject.  To  discuss  the 
pros  and  cons  of  this  matter,  or  to  enter  into  the  physiology  of 
the  act  of  defecation  with  sufficient  minuteness  to  explain  the 
views  advanced  as  to  the  probable  mechanism  of  this  constric- 
tion, would  exceed  the  limits  of  this  article.  The  reader  is  re- 
ferred to  the  bibliography  appended  to  it  for  more  definite  in- 
formation, and  especially  to  the  article  of  Kelsey,  where  all 
the  views  are  contrasted. 

Hart,  of  Edinburgh,  has  lately  advanced  some  ideas  con- 
cerning the  method  of  collapse  of  the  rectal  walls  which  seem 
to  me  to  be  fallacious.  He  states  that  there  is  absolute  proof 
that  the  rectum  collapses,  like  the  vagina,  by  an  approximation 
of  the  anterior  and  posterior  walls,  as  the  result  of  intra-abdo- 
minal pressure.  The  proof  which  he  adduces  is  a  clinical  one, 
viz.,  that  vaginal  pessaries  would  otherwise  be  forced  out  dur- 
ing the  efforts  of  defecation.  Now  this  is  just  what  does 
occasionally  occur  when  the  perineum  has  suffered  laceration, 
or  is  in  a  state  of  subinvolution ;  and  Henle's  cut  (Fig,  3) 
points  clearly  to  an  approximation  of  the  lateral  walls.  I  do 
not  believe  that  intra-abdominal  pressure  has  anything  to  do 
with  the  collapse  of  the  lumen  of  the  rectum.  There  is  elastic 
tissue  enougli  in  the  sub-peritoneal  portion  of  the  pelvis  to 
act   as  lines  of   traction  upon   both  the  vagina  and  rectum 
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(Savage  and  others) ;  iind  the  iij)p(M'  \v:ill  of  tlie  vagiua, 
assistt'd  by  the  Bacro-uteriiie  ligaments,  is  capalde  of  rcHistiiig 
all  ordinary  pressure  from  above.  The  views  of  Hart  himself 
would  seem  to  sustain  this  latter  objection.  Again,  the  valves 
of  Houston  would  seem  to  be  a  natural  barrier  to  the  effects  of 
intra-abdominal  pressure  upon  the  contents  of  that  portion  of 
the  rectum  which  lies  below  them. 

The  author  quoted  above  believes  that  the  valves  of  Houston 
assist  in  preventing  eversion  of  the  mucous  membrane  of  the 
rectum,  by  the  contraction  of  sphincter-like  fibres  during  the 
act  of  defecation,  while  they  assist  at  the  same  time  in  the  ex- 
pulsion of  faeces. 

It  may  be  stated,  I  think,  with  an  approach  to  accuracy,  that 
a  constriction  does  exist  in  the  rectum  at  a  point  situated  about 
four  inches  distant  from  the  anus,'  and  that  feces  are  seldom 
found  in  the  portion  of  the  rectum  which  lies  below  this  con- 
striction. The  condition,  which  I  believe  exists  most  com- 
monly, as  tending  to  explain  this  constriction  which  may  be 
appreciated  during  life,  is  the  presence  of  two  or  tliree  folds 
of  mucous  membrane  which  overlap  each  other  like  valves. 
These  were  believed  by  Houston,  who  first  described  them,  to 
be  so  placed  as  to  act  as  a  mechanical  arrangement  to  prevent 
the  feces  from  forcing  their  way  to  the  neighborhood  of  the 
anus  where  their  presence  would  create  a  desire  to  defecate. 
The  investigations  of  Rosswinkle,  Hyrtl,  Henle,  Sappey,  and 
Kohlrausch,"  sustain  the  investigations  of  Houston,  as  regards 
the  existence  of  tliese  valves,  although  they  differ  among  them- 
selves as  tb  the  number  present  and  their  exact  seat. 

Tiie  fact  that  distention  of  the  lower  part  of  the  rectum 
with  feces  may  modify  the  position  of  the  uterus,  and  also 
crowd  the  upper  two-thirds  of  the  vagina  forwards,  is  well 
recognized  by  all  gynecologists.  I  am  inclined  to  argue,  how- 
ever, that  marked  displacements  of  the  uterus  from  this  cause 

'  Other  valve-like  forms  exist,  at  about  one  and  a  half  inches  from  the 
anal  canal;  and,  in  tlie  vicinity  of  tlie  sacral  promontory,  oblique  folds 
are  very  apparent,  as  a  rule. 

-  This  most  excellent  monograph,  which  is  most  rare,  shows  a  superbly 
prepared  section  of  a  frozen  corpse  reproduced  by  an  entirely  novel  pro- 
cess. The  valves  of  the  rectum  are  fortunately  made  very  apparent.  I 
am  indebted  to  Dr.  BuUard,  of  New  York,  for  the  use  of  his  copy.  Few, 
if  any,  reproductions  of  this  plate  give  a  proper  conception  of  its  beauty. 
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are  less  common  than  are  usually  supposed ;  because  the  accu- 
mulation of  fecal  matter  is  normally  above  the  point  of  con- 
striction in  the  rectum,  while  the  lower  part  of  that  tube  is 
usually  empty  except  during  the  act  of  defecation. 

The  close  proximity  of  the  rectum  to  the  posterior  vaginal 
wall  and  the  uterus,  coupled  with  the  fact  that  this  tube 
possesses  a  high  degree  of  distensibility,  has  brought  rectal 
exploration  into  prominence  as  one  of  the  means  of  determin- 
ing the  existing  conditions  of  the  vagina,  uterus,  ovaries,  the 
rectum  itself,  and  even  of  the  kidneys.  Prof.  Simon,  of 
Heidelberg,  has  done  much  to  bring  this  step  before  the 
notice  of  the  profession.  The  constriction  spoken  of  as  exist- 
ing in  the  rectum  does  not  seem  to  seriously  interfere  with  the 
introduction  of  the  fingers  beyond  it,  after  the  hand  has  been 
introduced  through  the  dilated  anus.  The  uterus  can  be  drawn 
down  easily  within  the  complete  grasp  of  the  fingers  when 
necessary,  after  the  hand  has  been  thus  introduced  within  the 
rectum,  and  small  tumors  of  the  fundus  can  often  be  detected 
by  this  procedure.  Rectal  exploration  is  not  entirely  devoid 
of  danger  to  the  patient ;  and  a  serious  objection  to  its  use  is 
that  the  hand  of  the  explorer  (unless  it  be  extremely  small)  is 
frequently  so  compressed  by  the  rectal  walls,  that  freedom  of 
motion  of  the  fingers  is  greatly  interfered  with.  Frequent  ex- 
aminations of  this  character  are  liable  to  result  in  laceration  of 
the  walls  of  the  rectum,  and  a  permanent  paralysis  of  the 
sphincter  muscles  of  the  anus  may  also  be  induced.  Tlie 
later  works  upon  gynecology  mention  fatal  results  which  have 
followed  this  procedure ;  hence  it  is  one  which  should  be 
resorted  to  only  in  cases  of  extreme  necessity. 

The  sacro-uterine  ligaments  (folds  of  Douglas),  whicli  have 
been  referred  to  as  one  of  the  possible  factors  in  assisting 
the  anterior  vaginal  wall  to  support  the  uterus,  pass  around 
the  rectum  upon  either  side,  in  order  to  bind  the  structures  with 
which  they  are  intimately  connected  in  front — the  muscular 
fibres  of  the  anterior  vaginal  wall,  and  the  uterus  itself — to  the 
second  bone  of  the  sacrum.*  This  point  can  be  best  studied 
from  a  superior  view  of   the  pelvis  and  its  organs.     The  con- 

'  During  gestation,  the  points  of  bonj' attachment  of  these  liga  menta 
rise  gradually  until  they  reach  the  level  of  the  sacral  promontory. 
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Btructioii  of  these  lii^aiiiciits  has  been  referred  to  in  a  prcn  i<ju.s 

The  rectuMi  is  incompletely  invested  with  peritoneum  at 
itA  upper  part;  the  middle  portion  is  only  partiiiUy  covered, 
the  peritoneum  gradually  passing  from  the  posterior  surface 
and  sides  of  the  tube  ;  the  lower  portion  has  the  jiouch  of 
Douglas  interposed  between  it  and  the  vagina.  This  pouch 
will  be  described  later. 

Points  of  special  interest  pertaining  to  the  reciuni. — The 
close  proximity  of  the  rectum  to  the  uterus,  vagina,  pouch  of 


Fio.  7.— Superior  view  of  ilie  in-lvls  and  its  organs  (Savage).  B,  bladder;  U,  uterus 
drawn  down  by  vulsellnm;  T.  Fallopian  tubes;  O,  ovary;  R,  rectum:  V.  sacrum;  C, 
sacro-uteriue  ligaments;  L.  round  ligaments;  g,  ureter;  e,  loop  attached  to  uterus;  o, 
spermatic  vessels,  often  prominent  under  their  peritoneal  covering. 

Douglas,  broad  ligaments,  and  ovaries  renders  it  a  valuable 
means  of  perfecting  diagnosis.  In  addition  to  Simon's  method 
of  rectal  exploration,  less  severe  and  dangerous  steps  are  often 
employed.  These  may  be  enumerated  as  follows :  (1)  Digi- 
tal touch ;  (2)  conjoined  recto-vaginal  touch ;  (3)  abdomino- 
rectal  method  ;  (4)  abdomino-recto- vaginal  method. 

In  all  of  these  procedures,  the  rectum  should  be  first  emp- 
tied by  an  enema.     In  some  cases,  a  purgative  should  precede 
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the  enema;  being  administered  at  night,  previous  to  the  pro- 
posed examination. 

The  simpler  method  (digital  touch)  is  commonly  employed 
in  the  virgin.  It  is  useful  in  detecting  hemorrhoids,  fissures, 
rectal  stricture,  rectal  polypi,  ulcers,  and  malignant  growths. 
The  cervix  can  be  felt  through  the  anterior  wall  of  the  rectum. 
This  may  be  mistaken  for  the  body  of  the  uterus  on  account  of 
its  apparent  length — since  it  seems  longer  than  the  more  com- 
mon vaginal  touch  would  lead  an  inexperienced  examiner  to 
suspect.  The  normal  ovaries  may  be  felt,  as  small  oval-shaped 
bodies  which  are  tender  to  pressure,  by  pushing  the  finger 
high  up  against  the  lateral  walls  of  the  rectum.  A  retroverted 
uterus  may  often  be  completely  examined.  In  cases  of  marked 
acute  flexion,  the  finger  may  sometimes  detect  tlie  angle  of 
flexion,  and  feel  the  fundus  passing  forward  from  it.  Abdomi- 
nal pressure  greatly  assists  the  finger  in  the  rectum  in  detecting 
abnormalities  of  the  uterus. 

The  volsella  may  be  employed  with  advantage  in  connection 
with  rectal  exploration.  This  instrument  has  a  decided  advan- 
tage over  abdominal  pressure  in  cases  where  the  walls  of  the 
abdomen  are  rigid.  In  this  way,  the  mobility  of  the  uterus 
may  be  determined  ;  the  utero-sacral  ligaments  can  be  felt  as 
tense  cords  if  involved  in  cicatricial  tissue ;  the  posterior  sur- 
face of  the  uterus  can  be  felt ;  the  presence  of  fibroid  tumors 
may  be  diagnosed ;  the  ovaries  are  made  more  accessible  ;  and, 
finally,  the  length  of  the  uterus  can  be  accurately  determined. 

The  recto-vaginal  method  is  performed  by  passing  two  ad- 
joining fingers  (the  first  and  second  are  preferable)  simultane- 
ously into  the  vagina  'and  rectum.  In  this  way,  the  anterior 
wall  of  the  rectum  and  the  posterior  wall  of  the  vagina  are  in- 
cluded between  the  fingers.  It  may  be  used  conjointly  with 
al)dominal  pressure  (the  ahdomino-recto-vaginal  method).  It 
is  useful  in  the  detection  of  retroversions,  anteflexions,  pro- 
lapsed ovaries,  tumors  of  the  rectal  or  vaginal  walls,  circum- 
scribed effusions  of  blood  etc. 

Finally,  injections  of  air  into  the  rectum  will  distend  it  at 
high  as  the  sigmoid  flexure,  and  often  prove  a  valuable  adjunct 
to  rectal  exploration  by  any  of  the  methods  previously  de- 
scribed. 

The   "  perineal  body "    prevents  pouching  of    the  anterior 
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wall  of  the  rectum.  It  in;iy  jilso  assist  in  deflecting  the  fecca 
tlirough  the  anal  canal,  whose  axis  forms  a  right  angle  witb 
that  of  the  rectum  when  the  sphincters  are  contracted. 
Thomas  attributes  to  this  body  the  function  of  a  support  to 
both  the  anterior  rectal  and  posterior  vagiruil  walls  (see  pre- 
vious Images  of  this  article). 

The  levator  ani  muscle  has  the  following  physiological  attri- 
butes: 1.  It  strengthens  the  deep  sphincter  of  the  rectum.  2. 
It  helps  to  restore  the  inversion  of  the  rectal  mucous  mem- 
brane after  the  act  of  defecation  is  accomplished.  3.  It  sup- 
ports and  raises  the  rectum  and  pelvic  floor  by  means  of  fibres 
which  are  closely  intermingled  with  the  external  sphincter 
muscle  of  the  anus  and  the  longitudinal  fibres  of  the  rectum. 
4.  It  acts  on  the  tip  of  the  coccyx,  which  it  tends  to  draw  for- 
ward, and  thus  to  increase  its  curvature.  5.  It  is  enabled  to 
sustain  pressure  in  excess  of  its  apparent  strengtli  by  the 
toughness  and  elasticity  of  the  recto-vesical  and  levator  ani 
fascise,  between  which  its  fibres  are  placed.  6.  It  is  the  phy- 
siological antaiionist  to  the  diapliragm.  7.  It  acts  as  a  sj^hinc- 
ter  muscle  to  the  vaginal  oritice  by  its  longitudinal  and  sling- 
like fibres,  and,  possibly,  compresses  the  urethra. 

The  longitudinal  fibres  of  the  rectum  act  from  a  fixed  point 
below.  Their  contraction  probably  tends,  therefore,  to  create 
an  evcrsion  of  the  mucous  lining  of  the  rectum  during  the  act 
of  defecation,  and  to  bring  the  axis  of  the  rectum  more  into 
the  line  of  the  anal  canal. 

The  act  of  defecation  is  proba])ly  preceded  by  a  marked 
relaxation  of  the  levator  ani  and  the  sphincter  muscles. 

The  Uterus. — Some  points  pertaining  to  the  topographical 
relations  of  this  organ  have  already  been  alluded  to,  in  con- 
nection with  the  vagina  and  rectum;  yet  much  remains  that  is 
not  as  yet  positively  settled,  and  which  must  continue,  of 
necessit}'^,  to  remain  so,  until  the  profession  is  sufficiently  alive 
to  the  importance  of  the  subject  to  undertake  more  extensive 
observations  upon  the  living  woman.  Among  those  who  have 
devoted  special  attention  to  the  normal  position  of  the  uterus 
and  its  relations  may  be  mentioned  Schultze,  Martin,  Fritsch, 
Van  de  "Warker,  and  Foster,  each  of  whom  has  studied  this 
subject  upon  the  living  female  ;  while  Panas,  Aran,  Scanzoni, 
Gourty,  Follin,  Derneuil,  Depaul,   Goupil,   and  many  others 
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have  contributed  to  the  literature  of  this  organ,  especially  as  to 
the  attitude  which  the  organ  assumes  in  the  majority  of  sub- 
jects. If  a  comparison  be  made  between  the  cuts  found  in 
most  of  the  modern  text-books,  and  the  frozen  sections  of 
Braune,  Heitzmann,  Fiirst,  Hart,  Kohlrausch,  and  many 
others,'  it  will  be  evident  that  tlie  normal  position  and  attitude 
of  the  uterus  is  still  in  dispute.  Schultze  describes  in  detail 
his  method  of  making  observations  daring  life  to  determine 
this  point,  which  is  certainly  ingenious  ;'  and  Foster  also  pub- 
lishes a  drawing  of  an  instrument  made  by  him  for  the  purpose 
of  determining  the  normal  direction  of  the  uterine  canal.  The 
latter  author  (Foster),  in  addition,  has  devised  a  series  of  mea- 
surements which  will  enable  an  observer  to  place  the  os  ex- 
ternum in  its  proper  relations  to  the  surrounding  organs  and 
pelvic  outlines,  in  preparing  a  schematic  drawing  of  any  indi- 
vidual case.  The  monograph  of  Martin,  on  the  contrary,  fails 
to  give  the  details  of  his  method  of  observation  ;  hence  his 
deductions'  are  of  less  value  than  those  of  Schultze  and  Foster, 
as  their  accuracy  cannot  be  verified  properly  without  following 
the  method  employed  by  him,  provided  it  is  free  from  apparent 
sources  of  error. 

The  cuts  found  in  the  works  of  Gray  and  Savage,  and  many 
other  anatomists,  who  have  relied  exclusively  upon  dissection  as 
a  means  of  ascertaining  the  normal  position  and  attitude  of  the 
uterus,  are  so  markedly  in  error  (if  the  frozen  sections  of  authors 
previously  quoted  be  taken  as  a  more  reliable  standard),  that 
some  of  them  are  absolutely  without  value.  If  any  reader  de- 
sires to  convince  himself  of  this  fact,  let  him  compare  the  rela- 

'  Hart  and  Barbour  have  lately  reproduced  most  of  the  best  sections  in 
their  late  work,  "  Manual  of  Gynecology,"  New  York,  1881. 

"Regarding  'Schultze's  method.  Dr.  H.  J.  Garrigues,  in  a  recent  paper, 
comments  as  follows:  "  Such  experiments  would  be  absolutely  impossi- 
ble in  this  country.  Our  conscience,  as  well  as  fear  of  a  suit  for  mal- 
practice, and  probably  manslaughter,  would  restrain  the  physician,  and 
not  even  the  poorest  wom?n  in  a  charity  hospital  would  submit  to 
having  a  board  pressed  agamst  her  abdomen,  sounds  introduced  into 
uterus  and  bladder,  staves  hooked  to  her  womb,  and  being  made  to  stand 
up  and  lie  down  at  the  command  of  the  explorer.  Besides,  I  do  not 
think  these  methods  are  necessary.  A  guillotin&,  regulated  by  clock- 
work, is  not  needed  for  chopping  wood." 

^  This  paper  was  published  posthumously.  It  is  probable  that  it  would 
have  been  more  complete  if  the  author  had  personally  supervised  its  pub- 
lication. 
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tive  position  of  tlu;  tip  of  the  coccyx  with  the  plane  of  the 
lower  border  of  the  Bynipliysis  puljis  in  tlie  cuts  of  these  authors. 
The  former  point  shouhl  lie  at  least  one-half  an  inch  liiglier 
than  the  latter  in  the  6tan<ling  posture.  With  a  defect  such 
as  exists  in  the  drawings  of  the  anatomists  named,  how  f;an  a 
cut  prove  of  value  to  a  student  of  the  normal  topography  of  the 
pelvic  viscera?  If  the  cervix  is  placed  in  its  proper  relation  to 
the  lower  border  of  the  symphysis  pubis  in  such  a  drawing,  it 
is  distorted  in  its  relations  to  tlie  sacrum,  and  vice  versa.  It 
is  certainly  time  to  discard  m:iny  of  the  cuts  which  are  being 
perpetuated  by  incorporation  in  our  pcjpular  text-books ;  and  I 
would  call  the  attention  of  autiiors  to  this  defect  which  is  so 
commonly  repeated  as  to  seriously  impair  the  usefulness  of 
their  work.  Even  if  a  drawing  be  designed  purely  for  a  dia- 
grammatic purpose,  there  is  no  excuse  for  tlie  incorporation  of 
so  gross  an  error  tliat  may  mislead  the  reader  in  his  conception 
of  surrounding  pai-ts — which  the  cut,  perhaps,  is  not  intended 
to  show,  but  which  it  nevertheless  represents  incorrectly.  The 
criticism  made,  however,  is  not  upon  cuts  which  are  designated 
as  diagrammatic,  but  upon  those  which  are  apparently  in- 
tended to  be  actual  representations  of  the  parts,  as  revealed  by 
dissection.  In  Savage's  drawing  of  the  sagittal  section  of  the 
pelvis,  not  only  are  the  bony  parts  distorted  (as  specified  in  a 
foot-note  on  a  previous  page),  but  the  rectal  walls  are  represented 
as  nearly  one-half  the  thickness  of  the  uterus,  the  anterior  vagi- 
nal wall  below  the  urethra  as  even  thicker  than  the  womb  itself, 
the  anterior  lip  of  the  cervix  as  the  longer,  and  the  vagina  as 
an  open  tube. 

The  objection  which  I  would  make  to  the  method  devised 
by  Foster,  and  the  same  is  true  to  a  less  extent  of  that  em- 
ployed by  Schultze,  is  that  the  direction  of  the  canal  of  the 
cervix  only  is  determined,  rather  than  that  of  both  the  cervix 
and  the  body  of  the  uterus.  In  the  cut  which  Foster  publishes, 
as  representing  what  his  researches  have  led  him  to  believe  is 
correct,  the  canal  of  the  cervix  and  that  of  the  body  of  the 
uterus  have  the  same  direction  ;  and  it  is  the  rule  to  find  the 
same  error  made  in  almost  all  of  the  drawings,  which  have 
been  incorporated  in  the  later  works  upon  gynecology.'    I  deem 

',  'gFritsch  puts  the  angle  formed  by  the  cervix  and  body  of  the  uterus 
at  90°.     Schultze  considers  that  the  anterior  surface  of  the  uterus  lies 
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it  to  be  an  error,  because  the  prevalent  opinion  which  exists  in 
the  minds  of  those  who  have  devoted  the  most  time  to  the  de- 
termination of  the  normal  attitude  of  the  uterus  is  decidedly 
in  favor  of  a  slight  degree  of  antejlexion.  In  the  exhaustive 
review  of  this  subject  by  Panas,  who  himself  examined  114 
young  or  adult  women,  the  opinions  of  Scanzoni,  Boullard, 
Folliu,  Derneuil,  Aran,  Goupil,  and  others,  are  brought  for- 
ward to  support  his  statement  that  anteflexion  must  be  con- 
sidered the  normal  position  of  the  organ  in  the  unimpregnated, 
and  nuUiparous  female.  In  his  own  researches,  he  found  that 
the  number  of  straight  canals,  as  compared  with  that  of  the 
anteflexed  womb,  was  about  on  an  equality;  but  Goupil  found 
that  41  out  of  115  cases  presented  the  condition  of  anteflexion 
and  Aran  two-thirds  of  the  number  examined  by  himself.  In 
the  total  number  of  333  cases,  collected  from  reliable  sources, 
Panas  demonstrates  that,  while  all  attitudes  of  the  uterus 
were  at  times  discovered,  the  largest  proportion  of  cases  favored 
the  view  that  anteflexion  to  a  moderate  degree  must  be  consid- 
ered the  normal  one ;  the  unbent  organ,  which  is  considered  by 
many  as  the  only  physiological  one,  being  found  in  but  one- 
third  of  the  total  number.  He  also  concludes  that  the  uterus 
probably  tends  to  become  straight  with  growth,  after  the  age 
of  puberty. 

Regarding  this  deduction,  I  am  aware  that  the  following  ob- 
jections may  be  made  :  1.  That  no  post-mortem  results  are  an  in- 
fallible guide  in  establishing  the  position  or  posture  of  an  organ 
which  is  capable  of  marked  displacement  during  life.  Some 
might  even  go  so  far  as  to  assert  that  this  method  of  research  is 
absolutely  without  value,  as  a  basis  of  deduction.  2.  That 
normal  uteri  are  uncommon,  and  that  abnormalities  in  position 
and  posture  are  more  often  observed  than  would  seem,  at  a 
flrst  glance,  to  exist  in  young  subjects  who  have  been  free  during 
life  from  apparent  uterine  disorders  and  the  effects  of  preg- 
nancy. 3.  That  conjoined  or  bimanual  palpation  was  not 
practised  when  many  of  the  earlier  deductions  as  to  the  normal 
posture  of  the  uterus  were  first  given  to  the  profession.  4.  That 
the  condition  termed  "  flexion  "  is  a  misnomer  if  applied  to  very 
slight  curvatures  of  the  canal.     5.  That  no  deductions  as  to 

nearly  parallel  with  the  anterior  wall  of  the  vagina  when  the  bladder  is 
«nipty.     Few  observers  coincide  with  these  extreme  views. 
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the  nonnal  posture  of  the  womb  can  be  considered  as  reliable 
and  worthy  of  credence  unless  all  these  elements  of  error  can 
be  shown  to  have  been  anticipated  and  guarded  against  by 
the  investigator,  and  a  sutiicient  number  of  experiments 
recorded  to  warrant  positive  conclusions. 

In  answer  to  these  criticisms,  a  reply  might  be  made  (1)  that 
post-mortem  examinations  of  young  nuUiparous  women,  free 
from  suspicion  of  existing  uterine  disease,  is  far  more  reliable 
as  a  means  of  determining  the  direction  of  tiie  uterine  canal 
than  it  might  be  for  the  solution  of  problems  in  topographical 
anatomy.  The  healtliy  organ  is  not  so  weak  in  structure  as  to 
bend  of  its  own  weight  after  death  to  an  extent  requisite  to 
insure  a  permanent  distortion  after  its  removal  from  the  pelvis. 
2.  Tliat  bimanual  examination  is  not  a  reliable  method  to  de- 
termine the  point  at  issue,  as  the  pressure  required  to  bring 
the  uterus  within  the  sense  of  touch  is  liable  to  be  a  cause  in 
producing  its  displacement.  3.  That  the  methods  emidoyed 
during  life  by  the  observers  mentioned  (Schultze,  Fritsch, 
Martin)  are  not  althogether  free  from  sources  of  error ;  and 
that  the  results  obtained  seem  to  demonstrate  their  fallacy, 
since  few  clinical  observers  accord  with  the  deductions.  4.  Tliat 
post-mortem  examinations  are  probably  the  most  reliable 
means  of  determining  the  existence  of  morbid  processes — ex- 
celling all  the  revelations  given  to  us  by  the  senses  of  touch 
or  sight  during  life. 

The  view  that  anteflexion  is  the  normal  posture  of  the  uterus 
is  sustained,  moreover,  by  most  of  the  frozen  sections  of  the 
female  pelvis,  which  have  been  prepared  with  extreme  care  ; ' 
although,  as  has  been  stated  in  a  previous  page,  these  frozen 
sections  are  not  an  infallible  guide  in  studying  disputed  points 
in  the  topograpliy  of  the  pelvic  viscera.  The  extent  of  ante- 
flexion found  in  some  of  these  frozen  sections  is  far  greater 
tliau  I  believe  to  be  normal ;  since  it  is  enough  to  apparently 
impede  the  normal  freedom  of  escape  of  the  menstrual  flow  or 
the  introduction  of  a  uterine  sound.  Schultze  concluded  that 
the  normal  attitude  of  the  uterus  was  that  of  anteversion,  and 
the  majority  of  authors  seem  to  agree  with  him  in  that  appar- 
ently erroneous  statement.    All  authorities,  however,  concur  in 

'  See  the  plates  in  Kohlrausch,  Le  Gendre,  Pirogoff,  Beigel,  Simpson^ 
Hart  and  others. 
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the  opinion  that  the  condition  of  the  bladder  modifies  the  pos- 
ture of  the  uterus  as  well  as  the  direction  of  the  vaginal  axis; 
and  it  should  be  said  that  the  statements  quoted  above  refer  to 
the  condition  present  when  the  bladder  is  empty.  As  the 
bladder  becomes  distended,  the  uterus  is  affected  bj  the  inter- 
position of  a  tumor  between  it  and  the  anterior  wall  of  the 
pelvis ;  most  authors  attributing-  to  it  the  power  of  creating  a 
tendency  toward  a  backward  displacement  of  the  uterus.  An 
ingenious  suggestion  has  been  advanced  bj  Joseph,  in  antago- 
nism to  all  previously  accepted  ideas  regarding  this  point,  viz., 
that  as  the  bladder  becomes  distended,  it  requires  more  peri- 
toneum to  cover  it  than  when  empty,  that  it  derives  this  excess 
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Fio.  8. — A  sketch  illustrative  of  the  attitude  of  the  virgin  uterus,  as  revealed  in  some 
of  the  frozen  sections  of  the  pelvis]  (traced  from  Hart— Plate  No.  1).  It  is  evidently  a 
distortion  of  the  normal  posture, 

M^ody  of  uterus;  c,  Cervix  ;  v,  Vagina  ;  d,  CuI-de-Sac  of  Douglas. 

of  peritoneal  covering  from  the  anterior  portion  of  the  body  of 
the  uterus ;  and,  that,  above  a  certain  level,  the  peritoneum  re- 
fuses to  leave  the  uterus,  is  rendered  tense  by  the  enlarging 
bladder,  and  actually  becomes  a  tractor  upon  the  uterus  tend- 
ing the  pull  it  forward.  My  own  investigations  have  convinced 
me  that  the  attachments  of  the  peritoneum  to  the  uterus  are 
more  firm  in  front  than  upon  the  posterior  surface  of  the 
organ ;  but  I  am  not  yet  convinced  that  this  theory  of  Joseph 
can  be  sustained  by  clinical  investigation  or  experiment  upon 
the  cadaver,  however  ingenious  it  may  appear,  although  the 
plate  of  Kohlrausch  may  possibly  be  brought  forward  in  its 
support  (Fig.  51  of  Hart  and  Barbour.  "Wood's  edition,  New 
York,  1883). 
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Whctlier  the  bliidder  he  full  or  empty,  tliere  is  reason  to  be- 
lieve that  the  body  of  the  uterus  is  seldom  thrown  so  fur  for- 
ward as  to  allow  of  the  descent  of  the  intestines  into  the  pouch 
of  Douglas  when  the  woman  stands  erect.'  If  anteflexion  be 
accepted  as  the  normal  posture  of  tiie  uterus,  the  degree  of 
curvature  of  the  uterine  canal  must,  to  my  mind, be  considered 
as  much  less  than  that  depicted  in  most  of  the  frozen  sections. 
The  beautiful  plate  of  Kohlrausch,  in  which  the  bladder  i& 
represented  as  distended,  was  prepared  from  a  frozen  section 
with  every  possible  precaution  against  error  in  depicting  the 
normal  topography  of  the  pelvic  viscera ;  it  shows  the  uterus 
in  a  slightly  anteflcxed  posture,  thus  apparently  sustaining  the 
deductions  of  Panas.  The  direction  of  the  canal  of  the  cervix 
is  represented  as  nearly  vertical,  wiiile  that  of  the  body  of  the 
uterus  forms  an  angle  of  about  thirty  degrees  with  the  vertical 
line.     Copies  of  this  plate  are  usually  inaccurate. 

A  superior  view  of  the  pelvic  viscera  shows  certain  points  in 
the  topographical  relations  of  the  uterus  which  are  not  appre- 
ciated in  an  antero-posterior  median  section  of  the  pelvis.  It 
will  be  seen  from  this  view  that  the  uterus  and  its  broad  liga- 
ments form  a  partition  which  extends  transversely  across  the 
pelvic  cavjty;  dividing  it  into  a  large  anterior  portion  (which 
reveals  the  situation  of  the  bladder,  the  round  ligaments,  and 
the  utero-vesical  ligaments),  and  a  smaller  posterior  portion 
(which  contains  the  rectum,  the  pouch  of  Douglas,  and  the 
sacro-uterine  ligaments).  The  peritoneum,  which  is  spread 
over  the  pelvic  viscera  like  a  sheet  (dipping  down  between  them 
and  assisting  to  form  the  utero-vesical,  broad,  and  sacro-uter- 
ine ligaments),  often  conceals  the  outline  of  the  ovaries  in 
looking  into  the  pelvis  from  above.  The  diagrammatic  repre- 
sentation of  Hodge  shows  the  general  arrangement  of  the 
parts,  as  viewed  from  above,  better  than  any  with  which  I  am 
acquainted.  The  l)road  ligaments  are  placed  by  him  further 
forward  than  in  most  cuts  of  the  pelvic  brim,  and  I  am  inclined 
to  believe,  from  my  own  observations,  that  they  are  correctly 
drawn.  The  investigations  of  my  friend  Professor  Polk,  who 
has  studied  this  sul)jeet  with  great  care  upon  a  number  of  fe 
males  of  different  ages,  confirms  the  statement  of  Hodge  that 

'  Hart  and  Barbour  dispute  this  statement,  but  acknowledge  that  it  is 
sustained  hy  most  autliorities  (page  41,  Wood's  edition). 
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the  attachment  of  the  broad  ligaments  to  the  wall  of  the  pelvis 
is  situated  in  the  nulliparous  and  unimpregnated  female  along 
a  vertical  line  which  extends  between  the  great  sciatic  notch 
and  the  obturator  foramen,  and  not  as  far  back  as  the  sacro- 
iliac synchondrosis,  as  is  stated  by  some  authors.  The  inv^esti- 
gations  of  Polk  seem  also  to  demonstrate  that  the  point  of 
attachment  of  these  ligaments  changes  during  the  pregnant 
state,  and  more  nearly  approaches  the  sacro-iliac  synchondrosis 


Fig.  9.— a  diagrammatic  superior  view  of  the  female  pelvis,  showing  the  reflections  of 
the  pelvic  peritoneum  (Hodge). 

at  full  term.'  Tlie  peritoneum  is  seen,  in  this  diagrammatic 
cut  of  Hodge's,  as  a  thin  sheet  which  is  tucked  (to  use  a  homely 
expression)  between  the  rectum,  uterus,  and  bladder,  and  whose 
folds  are  prominent  in  the  region  of  the  various  ligaments  con- 
nected with  the  uterus.  A  second  diagram  by  the  same  author, 
'  Hart  and  Barbour  state  that  the  peritoneum  is  stripped  off  from  the 
bladder  during  pregnancy.  The  broad  ligaments  become  nearly  vertical 
at  full  term. 
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representing  a  posterior  view  of  the  uterus  and  its  liguments, 
may  well  he  studied  in  connection  with  that  of  the  superior  view; 
since  hoth  will  help  to  convey  a  more  complete  conception  of 
the  relations  of  the  uterus  to  the  reflections  of  the  peritoneuna 
and  the  rectum.  This  drawing  shows  the  Fallopian  tubes  and 
the  ovaries  lying  in  relation  with  the  uterus  and  the  broad  liga- 
ments; and  the  pouch  of  Douglas  (the  lowest  point  in  the 
peritoneal  cavity),  extending  between  the  uterus  and  the  rec- 
tum, and  reaching  down  below  the  point  of  attachment  of  the 


Fio.  10. — A  partly-diagrammatic  transverse  vertical  section  of  the  female  pelvis,  show- 
ing the  relative  situation  of  the  peritoneal  and  subperitoneal  pelvic  spaces,  and  tho 
pouch  of  Douglas  (Hodge).  The  ovaries  and  Fallopian  tubes  are  not  represented  in  ac- 
cordance with  the  views  of  the  author. 

vagina  to  the  uterus.'  This  reflection  of  the  peritoneum  can 
be  studied  best,  as  regards  its  relations  to  the  uterus,  vagina, 
and  rectum,  in  the  pictorial  representations  of  antero-posterior 
median  sections  of  the  pelvis  given  in  previous  pages.  The 
sacro-uterine  ligaments  which  have  been  referred  to  as  forming 
a  part  of  the  upper  segment  of  the  pelvic  floor  are  also  shown 
'  This  pouch  varies  in  its  depth.  It  may  extend  3  cm.  (1:^  inche?)  upon 
the  posterior  wall  of  the  vagina.  It  usually  covers  only  12  mm.  of  the 
vagina.  In  one  frozen  section,  it  extended  almost  to  the  extreme  limits 
of  the  vagina  (Pirogoff). 
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in  this  diagram,  diverging  to  reach  their  sacral  attachments  ; 
the  intervening  space  being  filled  by  the  rectum,  as  is  ap- 
parent in  Figs.  7  and  9.  Finally,  this  diagram  shows  that 
the  peritoneum  of  the  pelvis  does  not  extend  downward  as  far 
as  the  level  of  the  pelvic  floor,  a  space  (darkly  shaded  in  the 
cut)  being  left,  called  the  "  sub-peritoneal  "  space,  in  which  are 
situated  the  lower  portion  of  the  rectum,  the  vagina,  a  part  of 
the  uterus,  the  ovaries,  the  bladder,  urethra,  and  ureters,  and 
a  mass  of  cellular  tissue,  blood-vessels,  lymphatics,  nerves, 
and  elastic  and  muscular  fibres.  In  fact,  all  of  the  pelvic 
organs  are  placed  underneath  the  pelvic  peritoneum  ;  although 
the  fundus  of  the  uterus  rises  above  the  plane  of  the  bladder 
when  that  organ  is  empty,  and  thus  appears  to  be  more  com- 
pletely enveloped  by  the  peritoneum  than  the  contiguous  blad- 
der, or  the  rectum  which  lies  behind  it.  The  elasticity  of  this 
peritoneal  covering  seems  to  be  enormous.  In  spite  of  the 
immense  size  that  the  uterus,  bladder,  and  ovaries  sometimes 
attain,  the  attachments  of  the  peritoneum  are  but  slightly  dis- 
turbed in  proportion  to  its  great  distention.  The  experiment 
of  Savage,  who  tied  the  urethra  and  injected  the  bladder 
through  the  ureters  in  order  to  simulate  the  natural  method  of 
its  expansion,  demonstrated  to  his  mind  that  the  pubo-vesical 
pouch  of  peritoneum  was  not  appreciably  raised.  This  elas- 
ticity is  evidenced  to  a  still  greater  degree  by  the  fact  (which 
seems  to  be  well  proven,  both  by  clinical  observations  and 
frozen  sections  of  the  pelvis),  viz.,  that  the  pouch  of  Douglas 
is  not  raised  to  any  marked  extent  even  at  the  full  term  of 
pregnancy. 

The  fundus  of  the  normal  uterus  does  not  usually  extend 
much  above  the  level  of  the  plane  of  the  brim  of  the  pelvis  in 
the  corpse;  although  the  entire  organ'  surmounts  that  plane, 
which  passes  horizontally  from  the  upper  border  of  the  sym- 
physis pubis.  I  am  inclined  to  believe  that  the  deduction  of 
Sappey  that  the  fundus  normally  lies  three-quarters  of  an  inch 
below  the  plane  of  the  pelvic  brim  is  not  true  in  the  living 
subject.  My  researches  convince  me  that  the  fundus  should 
be  placed  slightly  above  that  plane,  in  any  schematic  drawing 
of  the  pelvic  viscera  in  an  antero-posterior  median  section. 

'  This  statement  I  believe  to  be  correct.     Almost  everj^  section  of  the 
frozen  subject  will  sustain  this  view,  as  can  be  tested  by  any  reader  who 
is  in  doubt  concerning  it. 
24 
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The  nonpregnant,  pregnant,  and  even  the  fetal  uterus  shows 
H  noniiiil  inclination  toward  the  right  side,  and  the  same  de- 
flection has  l)een  proved  to  exist  in  the  uterus  after  the  preg- 


FiG.  ll.-The  author's  schematic  drawing  of  the  sagittal  section  of  the  female  pelvis 

*"  The  uSms'ls  not  flexed  in  the  cut  quite  to  the  extent  shown  in  the  author's  original 
draJlug     The  degree  of  flexion  shown  in  Fig.  1  is  about  correct,  accordmg  to  Ms  views. 

nant  state  by  Pfannkuch.     This  is  not  usually  shown  in  the 
cuts  made  to  represent  the  view  of  the  pelvis  from  above. 
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Now,  let  us  compare  the  cut  which  I  offer  to  the  profession 
with  one  devised  by  Thomas  (Fig.  43  of  "  Dis.  of  Women  ") 
which  he  considers  to  be  an  accurate  conception  of  these  parts. 
We  shall  see  in  the  latter  that  the  tip  of  the  coccyx  is  so  much 
out  of  its  normal  relation  to  the  symphysis  as  to  lie  apparently 
some  inches  below  its  proper  level;  that  the  cervix  touches  the 
horizontal  plane  passing  through  the  lower  border  of  the  sym- 
physis ;  that  the  internal  orifice  of  the  urethra  appears  to  be 
much  below  its  proper  level;  that  the  rectum  appears  as  a 
round  tube  cut  open,  rather  than  as  a  flat  section  of  a  collapsed 
canal;  that  the  anal  canal  (one  inch  long)  is  absent;  that  the  uterus 
is  straight;  and  that  the  meatus  urinarius  is  at  least  twice  as 
far  from  the  symphysis  as  it  should  be.  Again,  if  contrasted 
with  the  drawing  of  Savage  ("  Female  Pelvic  Organs,"  plate 
XIII.  of  Wood's  edition),  the  same  error  in  regard  to  the  rela- 
tive position  of  the  tip  of  the  coccyx  to  the  symphysis  exists ; 
the  sacral  canal  is  invested  for  its  entire  length  by  bone;  the 
symphysis  is  excessively  deep;  the  urethral  meatus  lies  far  be- 
low the  level  of  the  symphysis ;  the  ostium  vaginae  is  below 
the  plane  of  the  meatus  urinarius ;  the  anal  canal  is  absent ; 
the  anus  is  patulous,  and  the  rectum  incorrectly  shaded ;  the 
anterior  vaginal  wall  is  thicker  than  the  uterus ;  the  entire 
bladder  (moderately  distended)  lies  below  the  plane  of  the 
upper  border  of  the  symphysis ;  the  uterus  is  intersected  by 
the  same  plane  in  the  region  of  its  fundus,  when  it  should  pass 
below  the  level  of  the  cervix  ;  the  curve  of  the  nates  is  errone- 
ous; the  angle  made  by  the  plane  of  the  superior  strait  of  the  pelvis 
with  the  vertebral  column  is  incorrect;  finally,  the  plane  of  the 
inferior  strait  shows  the  point  of  greatest  projection  of  the  soft 
tissues  below  it  to  be  at  the  middle  of  the  labium  rather  than 
the  region  of  the  anus. 

These  criticisms  may  appear  to  be  too  positively  stated,  but 
they  are  sustained,  I  think,  by  a  close  analysis  of  most  of  the 
frozen  sections  hitherto  published,  as  well  as  by  careful  mea- 
surements made  upon  the  living  woman.  They  are  due,  to  a 
great  extent,  to  the  fact  that  the  artist  has  distorted  the  rela- 
tions of  important  points  in  attempting  to  draw  an  upright 
figure  from  a  subject  lying  upon  the  back.  This,  of  course,  is 
not  the  case  in  a  photograph  of  a  frozen  section. 

Points  of  special  interest  pertaining  to  the   Uterus. — The 
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round  lij^ainents  of  the  uteniB  luivc  l»eeu  studied  in  detiiil  by 
Rjiiiicy,  who  des(;ribes  them  hh  Hritsiiij^  hy  three  tendinous  fiiscie- 
\\\\ — the  inner  heiiiu:;  (ionnected  with  the  tendinous  exjtansions 
of  tile  interiiid  ol)li(|ue  and  trausversalis  niuselee  of  the  ab- 
domen, tlie  middle  from  the  extiU'iial  alidominal  rin»^,  and  the 
outer  from  tlu'  nei;i;hhorhood  of  Gimhern;it's  ligament.  These 
three  fasciculi  unite  to  form  a  rounded  cord,  whi(;h  ])a88eB 
throuij;h  the  iiii^uinal  canal  in  front  of  the  deep  ej)i<^astrie  ar- 
tery, and  then  downward  and  inward  between  the  layers  of  the 
broad  ligament  of  tlie  uterus  to  reach  the  anterior  and  upper 
part  of  the  organ.  Some  points  ])ertaining  to  the  physiology 
of  these  ligaments  will  be  discussed  in  subsequent  pages. 

The  base  of  the  broad  ligament  can  be  reached  by  the  finger 
wlien  it  is  crowded  against  the  lateral  wall  of  the  fornix  vaginae. 
This  point  may  be  utilized  in  diagnosis.  These  ligaments  are 
altered  in  their  relations  to  other  pelvis  structures  during  gesta- 
tion.    This  will  be  discussed  later. 

There  is  a  large  amount  of  tissue  between  the  layers  of  the 
broad  ligaments,  which  is  rich  in  blood-vessels.  Sections  of 
the  pelvis  in  the  antero-posterior  plane  show  that  this  tissue  is 
most  abundant  where  the  broad  ligaments  join  the  uterus,  and 
that  it  decreases  steadily  as  the  pelvic  wall  is  approached. 

Horizontal  sections,  as  made  by  Pirogoff  and  Kuedinger, 
show  tlie  existence  of  a  loose  fatless  tissue,  abundantly  supplied 
with  blood-vessels  and  lymphatics,  which  invests  the  lower 
part  of  the  uterus  and  the  upper  part  of  the  vagina.  This  is 
the  "parametric  tissue"  of  Virchow,  which  has  been  described 
also  by  Spiegell)erg.  It  averages  about  two  centimetres  in 
thickness.  Ruedinger's  plate  is  reproduced  by  Hart  and  Bar- 
bour, where  it  can  l)e  studied  by  the  reader. 

Clinical  observation  has  led  almost  all  gynecologists  to  ac- 
cept the  gross  inaccuracy  of  a  retroverted  uterus  as  its  normal 
posture,  in  spite  of  the  drawings  of  Luschka,  Cruveilhier, 
Henle,  Braune,  and  others.  To  what  extent  the  uterus  tilts 
forward  during  life,  it  is  perhaps  impossible  to  ever  decide  po- 
sitively, as  the  method  employed  by  Schultze  would  appear  to 
antevert  the  organ  unduly  and  bimanual  palpation  would  also 
tend  to  do  the  same.  All  frozen,  spirit-hardened,  and  chromic 
acid  preparations  have  sources  of  error  which  cannot  be  elimi- 
nated.    These  have  been  pointed  out  in  previous  pages.     Fos- 
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ter's  method  only  determines  the  direction  of  the  axis  of  the 
cervix.  The  subject  has,  howe^^er,  been  discussed  in  preceding 
pa2;es. 

The  uterus,  when  normally  situated,  and  the  bladder  move 
together,  according  as  the  varying  degrees  of  distention  of  the 
latter  compel  movement. 

In  the  genu-pectoral  posture,  the  relations  of  the  uterus, 
vagina,  bladder  and  pelvic  peritoneum  are  materially  modi- 
fied. 

By  digital  pressure  the  uterus  can  be  raised  about  one  inch 
and  a  half.  It  can  be  drawn  downward  by  the  volsella  to  the 
ostium  vaginae  without  endangering  its  return  to  its  proper  po- 
sition in  the  pelvis.  It  is  extremely  mobile  in  the  an tero -pos- 
terior and  lateral  planes — its  ligaments  not  being  tense  in  any 
direction. 

The  volsella  enables  the  gynecologist  to  make  an  accurate 
diagnosis  of  all  abnormal  conditions  of  the  cervix  ;  it  increases 
the  scope  of  rectal  exploration ;  it  is  of  use  in  almost  every  form 
of  surgical  procedure  upon  the  uterus ;  it  helps  to  establish 
suspected  attachments  of  the  uterus  to  tumors  of  the  abdomen  ; 
it  aids  in  the  replacement  of  the  gravid  or  non-gravid  retro- 
verted  uterus ;  it  simplifies  the  introduction  of  tents ;  finally, 
it  is  indispensable  in  operations  for  the  repair  of  lacerations  of 
the  cervix,  amputation  of  the  vaginal  portion  of  the  cervix,  and 
the  removal  of  the  uterus  through  the  vagina  for  malignant 
disease. 

Many  points  pertaining  to  the  ligaments  of  the  uterus  will 
be  found  incorporated  in  those  pages  which  treat  of  the  pelvic 
peritoneum,  the  pelvic  cellular  tissue,  and  the  ovaries. 

If  the  broad  ligament  of  the  uterus  be  held  up  to  the  light, 
the  parovarium  or  organ  of  Rosenmiiller  may  be  seen  between 
the  ovary  and  the  ampulla  of  the  Fallopian  tube.  These  bodies 
are  occasionally  the  seat  of  degeneration,  producing  the  cystic 
tumors  of  the  broad  ligament  known  as  parovarian. 

The  course  of  the  Fallopian  tube  within  the  cavity  of  the 
broad  ligament  is  commonly  compared  to  that  of  a  shepherd's 
crook.  From  my  own  dissections,  I  am  inclined  to  regard  its 
course  as  comparable  to  a  "  surcingle "  to  the  ovary.  This 
view  is  supported  by  some  of  the  later  observations  of  Tait, 
Doran,  and  others.     When  positively  settled,  it  will  have  a 
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tendency  to  shed  much  light  upon  the  diagnosis  of  tubal  cysta 
and  tuhid  prcgiinncy  in  their  curly  stages. 

The  structure  of  the  niuci^us  lining  <jf  tlic  uterus  (although 
in  no  way  connected  with  its  topographical  relations)  opens  up 
fields  for  investigation,  respecting  its  glands,  epithelium,  its 
menstrual  changes,  and  its  functions  during  gestation. 

It  is  important  to  note  that  horizontal  sections  of  the  pelvis 
show  marked  variations  in  the  uterus,  since  the  shape  of  that 
organ  changes  with  tiie  altitude  of  the  section.  Farre  has 
given  diagrams  to  illustrate  this  point,  in  his  contribution  to  the 
Cyclopedia  of  Anatomy,  which  have  been  incorporated  by  Hart 
and  Barbour  in  tiieir  late  work. 

The  relative  position  of  the  uterus,  and  its  annexa,  to  adja- 
cent parts  in  the  neighl>orhood  of  the  pelvic  brim,  has  been 
studied,  through  their  peritoneal  covering,  by  Hasse  of  Bres- 
lau,  who  froze  a  subject  and  then  lifted  out  with  great  care  the 
soft  viscera  without  disturbing  the  pelvic  contents.  The  draw- 
ing which  he  was  thus  enabled  to  prepare  has  been  copied  by 
Hart  and  Barbour.  A  coronal  section  of  Ruedinger's,  and  a 
drawing  of  Schultze's  have  also  been  utilized  by  the  same  authors 
to  show  the  various  views  of  the  sanie. 

The  extreme  mobility  of  the  uterus  allows  of  almost  incessant 
change  in  position  during  life.  Among  the  more  important 
factors  which  tend  to  produce  such  changes,  may  be  mentioned 
the  acts  of  respiration,  singing,  and  walking,  and  all  violent 
muscular  efforts,  in  addition  to  the  mechanical  effects  of  rectal 
and  vesical  distention. 

Guerin  asserts  that  the  cellular  tissue  of  the  broad  ligaments 
of  the  uterus  can  be  demonstrated  by  means  of  inflation  to  be 
perfectly  separate  from  and  independent  of  all  association  with 
that  of  other  parts  of  the  pelvis — a  fact  which  other  observers 
deny.  The  same  author  asserts  that  there  is  no  proof  of  any 
special  inflammatory  affection  of  these  ligaments  which  can  be 
diagnosed  during  life. 

The  sacro-uterine  ligaments  are  rendered  prominent  as  dis- 
tinct cords  (which  can  be  felt  through  the  rectal  walls)  if  the 
uterus  be  drawn  downward  by  the  volsella. 

The  vessels  of  these  ligaments  may  cause  troublesome 
hemorrhage,  if  injured. 

Pregnancy  causes  an  alteration  in  the  height  of  their  sacral 
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attachments.  Tliej  are  attached  nearly  on  a  level  with  the 
promontory  of  the  sacrum  at  the  thirty-sixth  week  of  gestation 
(Polk). 

The  alteration  in  the  position  of  the  pelvic  peritoneum  dur- 
ing the  pregnant  state  causes  the  broad  ligaments  of  the 
uterus  to  become  markedly  changed,  in  respect  to  their  shape 
and  boundaries,  from  their  normal  condition.  The  upper 
border  of  each  becomes  nearly  vertical ;  the  base  rises  to  the 
level  of  the  pectineal  line  and  becomes  greatly  increased  in  its 
antero-posterior  measurement  (extending  from  the  pectineal 
eminence  to  the  sacro-iliac  synchondrosis,  on  account  of  its 
reflections  from  the  round  ligament  and  the  ovarian  artery); 
finally,  its  shape  becomes  triangular,  as  the  result  of  the  widen- 
ing of  its  base. 

The  broad  ligament  may,  and  may  not,  contain  tlie  ureter 
between  its  laminae  in  multiparous  subjects.  In  the  virgin  and 
nullipara,  the  ureter  does  not  lie  between  its  layers  (Polk). 
These  variations  are  due  to  the  tendency  of  the  l)road  liga- 
ments toward  a  backward  displacement  during  gestation. 

The  Bladder. — The  topography  of  this  organ  has  already 
been  discussed  in  connection  with  its  influence  upon  the  pos- 
ture of  the  uterus,  and  its  physiological  connection  with  the 
anterior  wall  of  the  vagina.  These  points  need  not  be 
repeated,  as  they  can  be  found  by  referring  to  previous  pages. 

The  shape  of  the  bladder,  when  collapsed,  is  differently  re- 
presented. Henle,  in  a  sagittal  section  of  the  pelvis,  shows  the 
bladder  to  be  round,  small  in  size  and  hence  probably  con- 
tracted, and  with  a  distinct  cavity  which  also  presents  a  rounded 
outline.  Braune,  in  a  frozen  section,  depicts  the  organ  as  so 
completely  collapsed  as  to  present  scarcely  any  apparent  cavity, 
and  with  an  outline  which  is  a  decided  ovoid  ;  but  in  two  wood- 
cuts of  sections  made  by  Le  Gendre,  incorporated  in  Braune's 
work,  the  organ  is  again  represented  as  round,  although  ap- 
parently collapsed,  and  as  possessing  a  cavity  of  nearly  a  cor- 
responding shape.  Pirogoff,  in  his  section  made  through  the 
antero-posterior  diameter  of  the  pelvis  in  the  median  line,  found 
a  collapsed  bladder  which  was  markedly  triangular  in  form  and 
which  presented  no  cavity.  Most  of  the  woodcuts  in  the  pop- 
ular text-books  represent  the  bladder  as  distended  to  a  greater 
or  less  extent ;  hence  they  are  of  no  value  in  determining  the 
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<^oii<lition  wliic;li  is  t<»  ho  coiisMltTcd  hs  normal  to  the  colhijtsed 
<)r<Xau,  even  if  their  ueeuracv  as  guides  in  many  other  parti- 
culars eoiild  he  rclieij  ii|)()ii.  The  wide  variations  in  the  a|tpeHr- 
anee  of  this  ort^an,  in  tiiose  sections  of  frozen  suhjects  wliich 
are  prissuined  to  depict  it  as  emptj',  attracted  the  attention  of 
Braunc ;  who  states  that  he  considers  the  rounded  form  as  the 
normal  one,'  and  the  trian<^ular  outline  to  he  the  result  of  de- 
composition in  a  Bul)ject,  who  had  passed  urine  just  before 
death  and  thus  caused  the  walls  of  the  organ  to  be  unsupported. 
He  denies  the  statement  of  Claudius,  that  the  uterus  is  not  af- 
fected in  its  posture  l)y  the  distention  of  the  bladder,  and  asserts 
that  changes  in  the  attitude  of  the  uterus  may  be  easily  de- 
tected during  life,  as  the  act  of  micturition  is  being  performed. 
Now,  as  I  am  inclined  to  differ  from  so  high  an  authority  as 
to  the  normal  configuration  of  this  organ  when  collapsed,  I 
will  endeavor  to  adduce  reasons  which  seem  to  me  to  sustain 
the  triangular  outline  rather  than  the  round.  We  know  in  the 
first  place  that  the  bladder  is  intimately  connected  to  the  an- 
terior wall  of  the  vagina  (in  its  lower  part),  and  that  cellular 
tissue  and  the  peritoneum  bind  it  to  the  anterior  wall  of  the 
uterus.  We  also  know  that  the  peritoneum  is  so  closely  ad- 
herent to  the  anterior  surface  of  the  uterus'  as  to  be  undetach- 
able,  and  we  have  apparent  reason  to  believe  that  sliglit 
anteflexion  of  that  organ  may  be  considered  its  normal  pos- 
ture. In  addition  to  these  facts,  we  are  in  posession  of  most 
positive  knowledge  that  tlie  intestines  rest  upon  the  upper  part 
of  the  bladder  and  are  capable  of  exerting  a  downward  pres- 
sure upon  it.  Now,  from  these  three  facts,  the  most  plausible 
view  would  seem  to  be  that  the  anterior  vaginal  wall — con- 
nected, as  it  is,  to  the  sacrum  indirectly  by  the  uterus  and  the 
sacro-uterine  ligaments — would  tend  to  act  to  some  extent  upon 
the  contiguous  bladder  as  a  line  of  tension ;  that  the  uterus, 
which  is  displaced  by  the  accumulation  of  urine,  would  nat- 
urally tend  to  compress  the  bladder,  as  it  became  emptied,  on 
account  of  the  recoil  of  the  elastic  peritoneal  covering  which 
is  continued  from  its  anterior  surface  upon  the  bladder  and 

'  Savage  also  distinctly  states  this  to  be  his  opinion.  The  frozen 
section  of  Heitzniann  shows  a  rounded  outline  does  sometimes  exist. 

'  Savage  states  that  the  same  is  true  of  the  peritoneal  reflection  from 
the  bladder  to  the  anterior  wall  of  the  abdomen.  This  is  denied  by 
Hart. 
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from  it  to  the  abdominal  wall ;  and,  finally,  that  the  weight  of 
the  intestines  above  would  be  in  excess  of  the  normal  tonicity 
of  the  vesical  walls,  and  would  therefore  assist  in  producing  a 
close  approximation  of  these  walls  when  the  urine  had  been  ex- 
pelled from  the  cavity  of  the  organ. 

I  am  inclined  to  believe  that  the  entrance  of  the  urine  into  the 
cavity  of  the  bladder  is  assisted  to  some  extent  by  the  "  piston- 
like "  action  of  the  diaphragm,'  which  tends  to  draw  the  ab- 
dominal organs  upward  during  expiration ;  because  its  curve 
becomes  greater  at  that  time,  and  its  convex  surface  projects  far 
into  the  cavity  of  the  thorax.  "  Nature  abhors  a  vacuum  " — and, 
as  the  air  is  expelled  from  the  lungs,  the  tendency  of  all  the 
movable  viscera  of  the  abdomen  is  to  rise  to  fill  the  space  thus 
made  vacant.  I  do  not  mean  to  discard  the  effect  of  the  down- 
ward pressure  of  the  urine  in  the  ureters  and  renal  pelvis  and 
the  blood-pressure  in  the  vessels  of  the  kidney  as  a  great  force 
in  distending  this  organ  in  spite  of  the  weight  of  the  viscera 
which,  tend  to  compress  it ;  but  I  think  the  pressure  of  the  in- 
testines is  greater  during  inspiration  than  when  air  is  being 
exhaled,  and  that  the  bladder  is  in  a  condition  which  partic- 
ularly favors  the  entrance  of  urine,  during  expiration.  The 
triangular  appearance  of  the  bladder  when  collapsed  is  more- 
over sustained  by  the  sagittal  sections  of  the  pelvis  made  by 
late  authors,  among  whom  may  be  mentioned  Fiirst,  Schultze, 
Fritsch,  Firogoff,  Waldeyer,  Hart,  and  Bcigel ;  and  the  con- 
dition found  in  the  plates  of  these  authoi-s  will  be  desci-ibed  as 
an  approach  to  that  which,  to  my  mind,  is  the  normal  appear- 
ance of  this  organ  when  completely  emptied. 

Hart,  of  Edinburgh,  who  has  lately  come  into  prominence 
as  an  original  investigator  in  female  pelvic  anatomy,  states  in 
recent  article  that  he  is  inlined  to  regard  the  bladder  as  an 
organ  which  is  capable  of  both  a  systolic  and  diastolic  action. 
The  former  (systole)  assists  in  the  expulsion  of  the  accumulated 
urine  from  its  cavity,  aid  being  likewise  furnished  by  the  pres- 
sure of  the  intestines  which  is  exerted  at  a  right  angle  to  the 
peritoneal  surface  of  the  organ.  The  latter  condition  (diastole) 
is  brought  about  in  order  to  aid  in  the  escape  of  urine  from  the 

^  The  reader  is  referred  to  Duncan,  Rusey,  Taylor,  Thomas,  and  the 
lectures  of  Prof.  Kiiss  for  a  more  detailed  statement  of  this  action  of  the 
diaphragm. 
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ureters,  the  raiiscular  whIIb  exhibiting  a  state  of  extreme  relaxa- 
tion. He  supports  the  view  tliat  sagittal  sections  of  the  blad- 
der reveal  the  triangular  f(jrin  in  many  instances,  although  he 
also  believes  that  the  anterior  and  posterior  walls  of  the  organ 
may  be  brought  in  contact  and  thus  produce  a  form  which  is 
(tonvex  upon  its  peritoneal  surface.  lie  states  tiiat  the  method 
of  folding  of  the  walls  of  the  collapsed  i)ladder  ])roduce8  two 
distinct  types  of  outline  of  the  vesical  mucous  surface:  1.  A 
curved  slit  (continuous  with  the  axis  of  the  uretlira),  when  the 
walls  collapse  from  before  backward.  2.  An  outline  which 
corresponds  to  the  letter  Y  (the  posterior  limb  being  sometimes 
the  shorter),  when  the  upper  wall  is  approximated  to  the 
lower. 

From  our  present  knowledge,  it  is  impossible  to  state  pos- 
itively which  form  of  the  collapsed  bUulder  is  to  be  considered 
as  the  normal  type.  It  is  possible  and  perhaps  probable  that 
more  than  one  may  exist,  and  tiiat  each  bladder  may  have  an 
individuality  in  the  method  of  folding  of  its  walls.  I  am  glad, 
however,  to  bring  the  views  of  Hart  before  the  profession,  as 
confirmatory  of  my  own  position,  in  regard  to  the  triangular 
outline  of  the  collapsed  organ  ;  since  the  view  of  Braune  would 
lead  to  the  inference  that  all  organs  found  with  the  upper  wall 
in  contact  with  the  lower  were  altered  by  post-mortem  changes. 

The  base  of  the  vesical  triangle  (see  Fig.  11)  seems  to  corre- 
spond with  the  peritoneal  surface  of  the  organ,  which  presents  a 
direction  nearly  horizontal.  The  sides  seem  to  be  formed  by  the 
folding  of  the  anterior  and  posterior  surfaces  of  the  organ  upon 
themselves.  The  apex  appears  to  correspond  to  the  situation 
of  the  internal  opening  of  the  urethra.  This  is  perhaps  not  in 
accordance  with  the  usual  description,'  as  the  appearances  differ 
in  almost  every  sagittal  section  of  the  pelvis,  but  it  is  sustained 
by  the  plates  of  the  authors,  quoted  as  exhibiting  a 'triangular 
section  of  the  collapsed  organ.  Tlie  flattening  of  the  peri- 
toneal surface  of  the  bladder,  which  presents  in  some  sections 
even  an  indented  appearance)  would  certainly  appear  to  sustain 

'  Some  authors  describe  the  situation  of  the  base  and  apex  of  tliis  tri- 
angle differently.  But,  as  the  sides  of  the  triangle  appear  nearly  equal  in 
length,  I  have  selected,  as  the  ^ase,  that  side  which  appeared  to  me  to  be 
longest  in  the  nmjority  of  frozen  sections.  When  the  Y-shaped  bladder 
(diastolic  organ  of  Hart)  is  found,  the  base  of  the  triangle  has  become 
indented. 
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my  view  of  the  importance  of  intestinal  pressure  as  a  factor  in 
creating  this  mode  of  collapse. 

The  bladder  is  bound  to  the  upper  part  of  the  anterior  wall 
of  the  vagina  by  loose  connective  tissue ;'  the  surface  of  the 
organ,  which  is  so  attached,  having  (as  Garrigues  described  it) 
the  shape  of  a  heart.     The  boundaries  of  this  heart-shaped  space 


Fig.  12.— Sagittal  frozen  section  of  the  female  pelvis  (Waldeyer).  This  section  appears 
to  justify  the  view  that  relaxation  of  the  anterior  wall  of  the  vagina  has  allowed  the  blad- 
der to  sag,  thus  distorting  the  relations  of  the  urethral  openings  to  the  symphysis  pubis. 
It  sustains  the  view,  however,  that  the  bladder  collapses  in  a  triangular  form. 

are  as  follows :  the  anterior  or  lower  limit  runs  parallel  with, 
and  slightly  external  to,  the  boundary  line  of  the  "  trigonum 
vesicale;  "  the  upper  limit  follows  the  outline  of  the  limits  of 
vagina,  and  crosses  over  the  cervix  of  the  uterus.  It  is  in  this 
region  that  the  ureters  have  the  most  intimate  relation  to  tlie 

In  the  upper  part  of  the  vagina,  the  vesico-uterine  pouch  of  perito- 
neum approximates  is  so  closely  as  to  render  operative  procedures  in  this 
locality  liable  to  a  serious  complication. 
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bladder  and  vagiiui.     The  distance  from  tlie  internal  <.penin<,r 
of  the  urethra  to  the  cervix  uteri  has  been  carefully  measured 


Fio  ls-S,.BittaHro«n.ectlonot  the  tem.le  pelvis  (H.rt).    A,  (ornli  o(  the  v«l„a 
Xetrir^u-ila  S:SaToTe.l,;..  .«  *e  .e™„,  p.....  o,  .Le  pelvls. 
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by  Garrigues,  who  states  it  as  3.2  era.  (one  incli  and  a  quarter) ; 
while  the  same  authority  places  the  extent  to  which  the  l)lad- 
der  overlaps  the  cervix  uteri  at  1.5  cm.  (about  five-eighths  of 
an  inch). 

The  bLadder  is  normally  smaller  in  its  vertical  diameter  in 
the  female  than  in  the  male,  but  is  wider.  In  children  it  is 
conical,  and  points  higher  in  the  abdomen  when  moderately 
distended  than  in  the  adult,  as  the  organ  lies  above  the  plane 
of  the  pelvic  brim.  In  the  adult,  the  bladder,  when  exces- 
sively distended,  may  reach  almost  to  the  level  of  the  umbili- 
cus ;  but,  when  collapsed,  it  lies  normally  below  the  plane  of 
the  brim  of  the  pelvis,  and  completely  behind  the  pubes.  The 
collapsed  bladder  may  sometimes  be  felt  in  the  living  subject 
by  conjoined  manipulation.  The  attachment  of  the  organ  to 
the  pubes  by  areolar  tissue  is  less  firm  than  that  between  it  and 
the  uterus  and  the  upper  part  of  the  vagina.^  The  capacity  of 
the  bladder  is  usually  considered  to  be  greater  in  the  female 
than  in  the  male.  The  relation  of  the  internal  opening  of  the 
urethra  to  the  points  of  entrance  of  the  ureters  will  be  discussed 
later.  The  ureters  will  be  discussed  separately  in  subsequent 
pages. 

Points  of  special  interest  pertaining  to  the  hladder. — As  a 
summary  of  previous  pages,  I  would  call  attention  to  the  fol- 
lowing points. 

The  bladder  when  empty  lies  in  front  of  and  above  the  va- 
gina and  entirely  behind  the  pubic  bone.  Its  shape,  when 
empty,  varies  with  the  condition  of  the  organ,  in  respect  to  the 
tonicity  of  its  walls. 

It  has  three  openings ;  the  internal  orifice  of  the  urethra 
and  the  openings  of  the  ureters.  These  openings  are  the 
landmarks  for  the  division  of  the  organ  into  three  parts,  as 
follows :  the  body,  which  includes  all  above  the  line  which 
joins  the  internal  openings  of  the  ureters  with  the  centre  of 
the  symphysis  pubis  ;  the  base,  which  includes  all  below  that 
plane ;  the  trigone,  which  comprises  that  portion  bounded  by 
the  internal  orifice  of  the  urethra  and  the  line  connecting  the 
ureteric  openings. 

A  valve-like  action  is  attributed  by  some  authors  to  a  pucker- 

'  The  connective-tissue  behind  the  pubes  {retro-pubic  fat)  has  a  tri- 
angular outline  in  all  sagittal  pelvic  sections. 
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ing  of  tlie  mucous  membrane  in  the  region  of  the  neck.  It  is 
still  a  matter  of  dispute  among  observers  whether  the  bladder 
possesses  a  true  sphincter  muscle  at  its  neck. 

A  solid  ridge  may  be  detected  beneath  the  mucous  coat  of 
the  bladder,  which  connects  the  two  ureters.  It  was  first  de- 
scribed by  Jurie  as  the  "  inter-ureteric  ligament." 

The  alterations  in  shape  of  the  contracted  bladder  (as  re- 
vealed by  frozen  sections)  are  to  be  explained  by  a  systolic 
and  diastolic  vesical 'period.  This  point  has  been  previously 
discussed. 

In  the  parturient  female,  the  bladder  is  drawn  aljove  the 
pubis ;  and  the  same  displacement  may  be  observed  in  case  the 
gravid  uterus  becomes  retroverted,  since  the  organ  is  tilted 
upward. 

Most  of  the  ligamentous  attachments  of  the  bladder  are 
formed  by  the  peritoneum.  The  true  ligaments  of  the  organ 
are  derived  from  the  pelvic  fascia. 

As  the  bladder  becomes  distended,  the  uterus  is  crowded 
backward  and  the  utero-rectal  pouch  of  peritoneum  is  dimin- 
ished in  its  antero-posterior  measurement.  The  intestines, 
whicli  gravitate  normally  to  about  the  level  of  the  utero-sacral 
ligaments  when  the  uterus  falls  forward,  are  thus  forced  out  of 
the  utero-rectal  pouch  by  the  distention  of  the  bladder. 

Undue  distention  of  the  bladder  is  considered  by  some  as  a 
possible  cause  of  permanent  retroversion  of  the  uterus,  espe- 
cially if  that  organ  be  gravid. 

The  height  of  the  reflection  of  the  peritoneum  from  the 
bladder  upon  the  anterior  wall  of  the  abdomen  is  considerably 
increased  by  the  full  distention  of  that  organ.  This  occurs 
also  (although  to  a  less  extent)  during  advancing  gestation,  ir- 
respective of  the  capacity  of  the  bladder,  on  account  of  the 
traction  exerted  upon  the  organ  as  a  whole.  These  points  are 
disputed  by  Savage.  Hart  and  Barbour  sustain  them,  however, 
without  qualification ;  and  bring  frozen  sections  forward  in 
support  of  their  views. 

The  side-lateral  and  the  semiprone  posture  are  best  adapted 
for  operations  upon  the  anterior-vaginal  wall.  The  former  is 
often  used  in  passing  a  sound  or  catheter ;  the  latter  is  usually 
employed  in  operations  for  vesico-vaginal  fistula.    Occasionally, 
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the  lithotomy  position  is  employed  for  operations  upon  the  an- 
terior vaginal  wall  or  the  bladder. 

The  reflection  of  the  peritoneum  from  the  anterior  wall  of 
the  abdomen  upon  the  empty  bladder  is  about  one  inch  and  a 
half  above  the  symphysis  pubis  in  the  genu-pectoral  posture. 
In  the  erect  posture  it  leaves  the  abdominal  wall  at  the  level 
of  the  symphysis. 

The  angle  formed  between  the  urethra  and  the  empty  blad- 
der is  affected  by  posture.  In  the  upright  attitude,  the  angle 
is  nearly  90° ;  in  the  knee-chest  position,  no  appreciable  angle 
is  formed,  as  they  practically  from  a  straight  line  (180°). 

The  Urethra. — In  the  lower  or  anterior  portion  of  the 
upper  wall  of  the  vagina,  the  vesical  structures  and  the  tissues 
of  the  urethra  are  so  intimately  blended  as  to  be  practically 
inseparable.  Blum,  who  has  written  one  of  the  best  mono- 
graphs upon  the  female  urethra,  found  the  length  of  that  canal 
to  average  about  3  cm.'  He  places  the  superior  orifice  or 
"  vesical  neck "  as  behind  and  slightly  higher  than  the  top 
of  the  pubic  arch.  This  appears  to  the  author  to  be  an  error. 
The  external  orifice  is  placed  by  him  "  at  about  2  cm.  behind 
the  clitoris,  a  little  in  front  of  the  tubercle  which  marks 
the  end  of  the  '  anterior  column  of  the  vagina.' "  It  is  well 
to  remember,  however,  that  the  situation  of  the  meatus 
urinarius  varies  with  the  condition  of  the  uterus  and  blad- 
der, although  these  variations  are  not  so  marked  as  to  pos- 
sess any  great  importance.  The  urethra  is  separated  from  the 
vagina,  in  its  upper  part,  by  a  space  filled  with  cellular  tissue 
and  numerous  veins ;  and  similar  structures  exist  between  it 
and  the  sub-pubic  ligament.  It  also  bears  relation  with  the 
anterior  ligaments  of  the  bladder  and  the  roots  of  the  clitoris. 
It  is  connected  with  the  constrictor  vaginae  (a  part  of  the  leva- 
tor ani),  the  compressor  urethrse,  and  the  bulbo-cavernosus  mus- 
cles. The  canal  is  surrounded  with  a  sheath  of  erectile  tissue 
(J)ulb  of  the  urethra),  whose  vessels  are  continuous  with  those  of 
the  vaginal  bulbs. 

The  course  of  the  urethrals  given  by  most  authors  as  straight; 
and  corresponding  nearly  to  a  vertical  line  in  the  erect  posture 
and  to  a  horizontal  line  when  the  woman  lies  upon  the  back. 

*  Hart  gives  it  as  If  inches,  and  its  direction  as  parallel  to  the  pelvic 
brim. 
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Harts  tiitce  that  its  dirt'ctidii  is  parallel  with  the  plane  of  the 
pelvic  briin,  I  am  iiicliiied  to  i>elieve  that  this  is  an  error.  The 
urethra  seems  to  me  to  he  curved,  its  concavity  looking  toward 
the  symphysis  i)ul)is  whoso  posterior  and  inferior  portions  it 
encircles.  This  view  is  suj^ported  l>y  some  late  investigators, 
among  whom  may  he  mentioned  Blum  ;  who  states  that  the  dis- 
tance between  the  coniravity  of  the  urethral  curve  and  the  sym- 
physis varies  from  8  to  9  mm.  The  probal)le  cause  of  thia  error 
in  description  rests  in  the  fact  that  the  internal  (»rifice  is  dis- 
placed, by  anythinii;  affecting  the  posture  of  the  uterus  to  an 
extent  sutiicient  to  pull  upon  the  bladder  or  vagina,  as  well  as 
by  the  simple  distention  of  the  bladder  itself.  It  is  not  to  be 
wondered  at,  therefore,  that  IIyl)ord  and  other  investigators,  who 
appear  to  have  failed  to  properly  appreciate  this  fact,  could 
not  state  the  exact  curvature  of  this  canal. 

The  form  of  the  meatus  urinarius  varies.  Sometimes  it  is 
lengthened  into  an  antero-posterior  slit ;  again  it  may  be  aster- 
ated,  or  star-like  in  appearance;  finally,  it  may  appear  per- 
fectly round.'  Upon  either  side  of  this  opening,  may  be  de- 
tected a  smaller  opening  (the  orifice  of  one  of  the  so-called  glan- 
dalcB  vestibulce  ininores)  which  may  be  mistaken  for  the  meatus 
by  beginners,  in  attempting  to  introduce  a  catheter.  These  are 
two  of  the  small  glands  of  the  vestibule,  and  they  may  often  be 
employed  as  a  guide  to  the  meatus  which  is  placed  between 
them.  Some  measurements,  possessing  a  special  surgical  in- 
terest (into  which  the  internal  orifice  of  the  urethra  enters)  will 
be  found  in  those  pages  which  treat  of  the  normal  course  and 
topographical  relations  of  the  ureters. 

Recently  Skene,  of  Brooklyn,  has  described  two  tubular 
pouches  in  the  female  urethra,  "  lying  near  to  its  floor  and 
•extending  up  from  the  meatus  for  about  three-fourths  inch.'' 
They  lie  beneath  the  mucous  membrane,  within  the  muscular 
wall  of  the  canal. 

The  question  of  the  existence  of  true  "  sphincter  muscles  "  to 
the  urethra  is  not  as  yet  positively  settled. 

Special  jPohits  of  Interest  PertainiJig  to  the  Urethra. — The 
sphincter  muscle  of  the  urethra  seems  to  be  partly  an  erectile 

1  According  toHenle,  the  uretlira  appears  as  a  sagittal  slit  on  transverse 
section  near  to  the  meatus:  a  transverse  slit  near  to  the  bladder;  and  star- 
shaped  between  the  two  points. 
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structure.  One  of  tlie  consequences  of  this  is  that  the  condi- 
tions of  the  urethra  due  to  laceration  or  excessive  dilatation,  al- 
though often  recovered  from,  are  liable  to  leave  an  incurable 
form  of  incontinence  of  urine. 

The  operation  of  lithotrity  in  the  female  is  more  difficult  than 
in  the  male.  This  fact  is  chiefly  to  be  attributed  to  the  poor 
retentive  power  of  the  female  organ,  wliich  allows  the  walls  of 
the  bladder  to  become  so  closely  applied  to  the  blades  of  the  in- 
strument as  to  impair  its  working  capacity. 

Lithotomy  may  be  performed  either  through  the  vagina,  the 
vestibule,  or  the  perineum.  If  vesico-vaginal  lithotomy  be  per- 
formed, the  fact  tliat  the  vesico-vaginal  septum  becomes  di- 
minished in  size  as  the  bladder  contracts  and  that  the  openings 
of  the  ureters  are  to  be  avoided  should  impress  every  surgeon 
with  the  dangers  of  ever  making  the  incision  a  transverse  one. 
If  the  vestibular  method  be  thought  of,  it  is  important  to  re- 
member that  a  calculus  of  even  moderate  size  will  cause  lace- 
ration of  the  urethro-vesical  sphincters,  and  that  the  knife  must 
pass  through  the  urethro-puhic  space,  which  warrants  serious 
objections  to  the  operation.  The  operation  of  lateral  litho- 
tomy (as  practised  chiefly  by  Buchanan,  of  Glasgow)  seems 
to  allow  of  the  extraction  of  calculi  of  the  largest  size  with  few 
if  any  serious  obstacles.  The  incision  is  made  in  the  delicate 
covering  of  the  inner  side  of  the  left  labium  and  the  urethra 
subsequently  opened,  upon  a  sound  passed  within  it,  where  it 
ceases  to  be  incorporated  in  the  anterior  wall  of  the  vagina. 

Tlie  relations  of  the  ureters  to  the  vesical  neck  and  also  to 
the  cervix  uteri  have  important  bearings  upon  the  operations 
for  vesico-vaginal  fistula,  lithotomy,  and  the  removal  of  the 
uterus.     These  tubes  will  be  discussed  later. 

The  External  Genital  Organs. — Something  has  been 
said  already  concerning  the  extent  of  projection  of  the  soft  parts 
beyond  the  plane  of  the  pelvic  outlet,  and  the  relative  distances 
of  the  fourchette,  meatus  urinarius,  and  clitoris,  from  the  tip 
of  the  coccyx  and  anus.  The  vagina  and  urethra  have  also 
been  considered  in  reference  to  their  topographical  relations ; 
so  that  there  remains  only  the  component  parts  of  tiie  vulva  to 
be  discussed.  In  the  literature  of  the  ancients,  as  first  pointed 
out  by  Goodell,  the  terms  vulva,  matrix,  and  uterus  are  used 
to  designate  the  genital  canal  as  a  whole.  The  former  term  is 
•25         ■ 
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now  employed,  lio\v(^ver,  to  de8i<;nHte  that  ]»ortion  only  which 
lies  exteriiHl  to  the  hymen,  which  niiirks  the  seat  of  the  external 
vai^iiuil  orifice.  The  researches  of  Biidin,  which  have  been 
referred  to  on  a  previons  pni^e,  have  thrown  lii^ht  upon  the  con- 
struction of  this  membrane  and  have  proved  that  it  nuist  no 
longer  be  considered  as  a  simple  reduplication  of  the  mucous 
mcmljrane,  but  as  a  continuation  of  the  vagina  as  a  whole. 
In  treating  of  the  topography  of  the  vulva,  the  fourchette 
labia  majora,  and  labia  minora  (nymphae)  particularly  invite  a 
description. 


Fio.  14. — A  diaj?ram  intended  to  show  tlie  relation  of  the  pelvic  floor  and  external  geni- 
tals to  the  horizontal  plane,  in  the  erect  attitude  of  the  female  (modified  from  Gar 
rigiies).  A-B,  horizontal  plane:  C,  clitoris  appearing  as  a  bulb  between  the  nymphae  (N); 
«,  the  urethra,  opening  posterior  to  the  nymphaj  (this  canal  is  curved  during  life);  V, 
vaginal  orifice  pulled  somewhat  open  to  show  the  most  common  posture  and  seat  of  the 
hymen  h)  when  the  vagina  is  closed;  R,  rectum  narrowing  into  the  anal  canal  Ui)  as  it 
perforates  the  pelvic  floor;  L,  labia  majora;  N,  labia  minora,  or  n3-mph8e;  F.  fourchette, 
the  dotted  line  showing  its  position  wlien  the  labia  are  in  contact,  and  the  dark  line  the 
position  when  the  labia  are  separated ;  /ti,  fossa  navicularis  formed  by  fourchette,  when 
the  labia  are  separated;  p,  line  of  pelvic  floor  between  anus  and  rectum;  a,  anal  canal; 
h,  hymen,  when  vagina  is  closed. 

The  fourchette  consists  of  a  fold  of  skin  which  bears  a  dif- 
ferent relation  to  the  surrounding  parts  when  the  labia  are  in 
contact  or  separated.  When  the  woman  is  in  the  erect,  as  well 
as  in  the  supine  position,  the  labia  are  closely  approximated ; 
hence  the  fourchette  bags  downward  as  a  loose  fold,  stretching 
from  one  labium  to  the  other,  in  the  region  of  the  so  called  pos- 
terior commissure  of  the  vulva.  If  we  separate  the  labia,  how- 
ever, it  will  l)e  seen  that  the  fourchette  becomes  tense,  and 
gradually  advances  until  its  anterior  margin  reaches  the  poste- 
rior border  of  the  external  vaginal  orifice.  The  hollow  wliich 
exists  behind  the  fourchette,  so  stretched,  is  called  the  "  fossa 
navicularis,"  from  its  fancied  resemblance  to  the  form  of  a  boat. 
When  the  labia  are  in  close  approximation,  this  hollow  is  want- 
ing. The  surface  of  the  fourchette  which  looks  toward  the  va- 
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ginal  orifice  is  red  in  color,  moist,  and  marks  the  transition 
which  here  exists  between  the  skin  on  its  anterior  surface  and 
the  mucous  covering  at  the  base  of  the  inner  surface  of  the 
nympbsB.  Tliis  interior  surface  of  the  fourchette  is  continuous 
with  the  covering  of  the  interior  surface  of  the  labia  minora  ; 
whicl),  since  it  possesses  minute  hairs,  is  considered  as  properly 
belonging  to  integumentary  structures.  The  boundaries  of  the 
fourchette  are  as  follows  :  above,  by  its  free  edge,  when  put  on 
the  stretch  by  separating  the  labia  majora ;  below  by  the  at- 
tachments of  the  integumentary  fold  to  the  labia  and  the  peri- 
neal body.  The  fossa  navicularis  has  different  boundaries.  Its 
upper  wall  corresponds  to  the  perineal  body,  continued  as  far 
forward  as  the  ostium  vagince  ;  its  lower  wall  is  formed  by  the 
interior  surface  of  the  fourchette,  when  the  labia  are  separated 
(thus  putting  it  upon  the  stretch).  The  anterior  limit  of  the 
lower  wall  corresponds  to  the  free  edge  of  the  fourchette. 
These  facts  will  enable  the  reader  to  appreciate  the  bearing  of 
a  criticism  of  Garrigues  upon  the  prevalent  misuse  of  the  terms, 
which  I  quote  as  follows:  "  when,  therefore,  a  recent  author 
advises  to  perform  episiotomy  midway  between  the  fossa  navic- 
ularis and  the  fourchette.  his  advice  is  as  difficult  to  follow  as 
to  make  an  incision  between  the  lower  lip  and  the  mouth." 
Hart  and  Barbour  make  a  curious  statement,  which  I  deem 
to  be  an  error,  when  they  say,  "  When  the  fourchette  is  pulled 
down  by  the  finger,  a  boat  shaped  cavity  is  made — the  fossa 
navicularis." 

The  diagram,  which  I  have  introduced  as  tending  to  make 
clear  some  of  the  points  in  the  topography  of  the  vulva,  will 
render  the  special  consideration  of  the  topographical  relations 
of  the  clitoris  imnecessary.  The  pages  which  treat  of  the 
female  perineum  will  cover  any  important  omissions. 

In  the  nude  erect  female,  only  the  mons  Yeneris  is  seen,  the 
external  genitals  being  hidden  by  the  thighs.  The  labia  ma- 
jora usually  lie  in  close  apposition,  and  are  only  separated  to  a 
slight  degree  by  extreme  divergence  of  the  knees.  Thenymphse 
cannot  be  made  to  part  by  any  posture,  and  have  to  be  artifi- 
cially opened  in  order  to  expose  their  inner  surface.  The  vul- 
var slit  is  vertical  and  mesial,  while  that  of  the  vagina  is  trans- 
verse. The  ostium  vaginae  can  be  seen  only  after  the  labia 
majora  and  minora  have  been  separated.    The  line  between  skin 
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bikI  mucous  membrane  is  quite  sharply  defined  in  tiio  guiiital 
organs  of  the  living  female.  It  extends  continuously  along  the 
base  of  the  inner  surface  of  ca(-h  labium  minus,  the  base  of  the 
outer  a8[)ect  of  the  hvnien,  and  beneath  the  ])repuce  of  the  cli- 
toris. 

The  labia  m;ijora  are  firm  and  full  in  young  adults  with  per- 
fect hcaltli ;  but,  in  the  old  or  debilitated,  they  tend  to  l)ecome 
wrinkled  and  pendulous  from  a  decrease  in  their  adipose  tissue. 
The  term  "  vulva  "  was  applied  1)y  the  ancients  to  the  labia 
from  a  fancied  reseml)lence  to  a  valve  to  the  vaginal  orifice 
(valva).  When  the  labia  are  full  and  rounded,  the  term  "  vulva 
COTinivens''^  is  applied ;  when  they  tend  to  gape  from  their  flac- 
cidity  (the  subject  being  in  the  supine  posture),  the  term  "  vulva 
hians  "  is  used  to  designate  their  condition.  The  two  extremi- 
ties of  the  labia  are  designated  l)y  most  anatomists  as  the  "an- 
terior" and  '•'■  posterior  commissio'es  of  the  vulval  Lusclika 
lias  shown  that  these  terms  are  incorrectly  applied  since  the 
labia  are  continous,  in  front,  with  the  mons  Veneris,  and,  be- 
hind, with  the  perineal  structures. 

The  labia  minora  are  two  reddish  folds  of  raucous  mem- 
brane, which  lie  between  the  labia  majora,  and  with  whose  in- 
ternal surface  they  are  attached  at  their  outer  borders.  They 
are  naturally  moist,  since  their  covering  partakes  of  some  of  the 
characters  of  a  mucous  surface,  in  which  respect  'they  ditier 
from  the  labia  majora,  although  it  is  classed  as  skin  by  most 
observers.  They  form  a  covering  for  the  clitoris,  which  is  ana- 
logous to  the  prepuce  of  the  male,  by  splitting  into  two  folds 
which  surround  that  organ,  and  help  to  complete  the  suspensory 
ligament  of  the  clitoris.  In  the  young  virgin,  these  folds  are 
completely  concealed  by  the  labia  majora ;  but,  when  the  vul- 
var opening  gapes,  and  becomes  pendulous,  the  contact  of  air 
causes  the  labia  minora  to  assume  a  dirty,  bluish  color,  and  to 
partake  of  the  character  of  integument.  In  the  Hottentot  and 
Bushman  women,  these  folds  often  become  of  excessive  length  ; 
they  may  even  reach  the  condition  called  the  "  Hottentot 
apron,"  where  they  hang  upon  the  thighs.  The  nj'inphse  are 
supposed  to  assist  in  directing  the  flow  of  urine,  and  in  bringing 
the  clitoris  in  close  approximation  with  the  penis,  as  they  are 
separated  and  forced  inward  during  coition.    The  "  fourchette  " 
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is  considered  by  some  anatomists  as  a  direct  continuation  of 
these  folds. 

Scattered  hairs  are  found   upon    the  surface  of  the    labia 
minora  of  the  adult. 


CASE    OF   RUPTURE    OF   THE    PARTURIENT    UTERUS. 
DEATH. 


BY 

URIAH  H.  FARR,  M.D., 
Martinsville,  Ind. 


This  case  is  reported  merely  that  it  may  be  placed  on  record, 
not  because  it  possesses  anything  of  exceptional  interest. 

I  was  called  to  the  case  after  an  effort  (or  efforts,  as  he  had 
been  sent  for  four  different  times)  had  been  made  to  get  the 
family  physician  who,  the  messenger  said,  practised  over  a  hirge 
section  of  country,  and  had  not  been  found.  The  assistants  did 
not  know  anything  about  such  matters,  except  that  they  were 
aware  that  it  was  a  "cross  case,  as  the  arm  of  the  child  had  been 
born  several  hours."  I  had  to  drive  ten  miles,  the  most  of  tho 
distance  tlirough  a  rough  hilly  region  over  roads  worse  than  notie; 
and  I  reached  the  house  (a  log-cabin  in  the  woods)  about  twelve 
o'clock  noon,  on  October  19th,  1882,  I  found  Mrs.  N.  A,  D.,  a 
woman  of  forty  years,  who  had  previously  given  birth  to  five 
children,  in  natural,  easy  labor.  Her  face  was  white  and  cold, 
as  indeed  the  surface  of  the  whole  body,  and  she  was  bathed  in  a 
cold  sweat,  the  left  wrist  Avas  pulseless,  the  right  nearly  so,  bub 
what  little  i)ulsc  remained,  was  rapid.  She  did  not  seem  to  be 
breathing,  but  on  being  spoken  to  answered  intelligently.  There 
were  no  labor-pains  ;  I  was  informed  they  had  ceased  one  or  two 
hours  before  my  arrival.  The  pains  had  not  been  sufiBciently 
strong  all  along  during  the  labor,  which  had  begun  some  twenty 
hours  before,  but  not  long  after  the  arm  of  the  child  had  come 
down,  the  pains  became  strong,  and  after  two  or  three  very  strong 
pains,  there  followed  a  semblance  of  two  or  three  slight  pains  and 
all  contractions  ceased.  Then  the  coldness  of  the  surface  of  the 
body  came  on,  etc.,  as  I  found  her.  I  found  the  left  arm  of  the 
child,  up  to  the  shoulder,  protruding  between  the  woman's  thighs, 
cold  and  limp  ;  the  child  was  evidently  dead,  and  from  the  state- 
ments of  the  attendants  had  been  so  for  several  hours.  On  placing 
my  hand  on  a  prominent  pi'otrusion  in  the  left  iliac  region,  tho 
pati^'ut  evinced  great  pain,  and  I  was  told  she  had  not  been  ablo 
to  be  touched  at  that  point  since  the  cessation  of  the  contractions. 
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I  found  on  closer  examination  (after  I  had  made  an  examination 
per  vaj^inam)  that  the  prominence  was  caused  l)y  the  head  of  the 
child,  which  could  be  felt  plainly  through  the  walls  of  the  ab- 
domen, although  I  was  unable  to  make  apositiveexaminatioi'  on  ac- 
count of  the  sensitiveness  of  the  parts.  The  pelvis  was  8ul!iciently 
cajjacious,  ])erhaps  to  excess.  On  passing  my  finger  to  make  out 
tlie  position  of  the  child,  I  founcl  the  uterus  relaxed  and  tiie 
child's  back  to  the  mother's.  After  explaining  the  condition  of 
the  i)atient  to  the  friends,  I  i)laced  her  under  chloroform,  intrust- 
ing its  further  administration  to  one  of  the  lady  attendants  who 
had  never  seen  chloroform  administered  (as  indeed  was  the  case 
with  all  the  attendants),  I  passed  first  two  fingers  into  the  relaxed 
uterus,  reached  tiie  child's  knees  and  easily  d:ew  both  legs  down 
and  delivered  all  but  the  head,  which  came  down  witli  the  occii)ut 
posteiior.  After  a  little  effort  to  deliver  the  head,  and  seing  that 
it  would  give  me  some  trouble,  I  put  on  forcei)s  and  completed 
delivery.  The  child  was  mature,  and  was  estimated  to  weigh 
about  nine  pounds.  The  placenta  and  a  few  coagula  were  found 
lying  loose  in  the  uterus  and  vagina.  On  passing  tlie  hand,  a  rent 
was  found  in  the  left  side  of  tlie  uterus,  running  transversely  at 
what  I  supposed  to  be  the  junction  of  the  body  with  the  cervix, 
extending  from  about  the  median  line  anteriorly  to  about  the 
same  point  posteriorly;  the  two  segments  were  connected  still  by 
the  wbole  right  half  and  by  a  bridle  of  tissue  at  about  the  middle 
of  the  rent.  I  passed  my  hand  into  the  abdominal  cavity  and  re- 
moved some  large  clots  of  blood.  The  cliloroform  had  been  witii- 
drawn  on  comjjletion  of  delivery.  I  had  meanwhile  held  my 
other  hand  on  the  abdomen  over  the  fundus  ;  by  steady  i)ressure 
of  this  hand  and  some  maiiiiiulatiou  of  the  hand  in  the  uterus, 
the  upper  segment  contracted  down,  first  on  the  uninjured  side, 
till  it  came  down  into  more  or  less  close  apposition  with  the  lower, 
and  the  fundus  reached  midway  to  the  umbilicus.  A  compress  was 
placed  above  the  fundus  and  a  broad  binder  around  the  abdomen. 
The  patient  soon  called  for  a  drink  of  water,  saying  she  felt  so 
much  better.  The  pulse  could  now  be  felt  in  both  wrists  witli  in- 
creased volume.  She  said  she  had  never  had  any  difficulty  in 
former  labors.  She  called  for  sometliing  to  eat,  saying  she  had  not 
had  anything  to  eat  for  forty-eight  hours.  Such  remarks  as  this  on 
the  part  of  the  patient  led  me  to  believe  that  her  labor  Lad  been 
going  on  longer  than  I  had  been  informed. 

As  the  family  jihysician  had  been  again  sent  for  just  before 
my  arrival  and  was  expected  during  the  afternoon,  I  left  a  written 
statement  for  \\'\m.  as  to  what  kind  of  case  it  was,  advising  pre- 
caution first  against  the  ])resent  condition  of  shock,  which  was 
evidently  improving,  and  further,  on  inflammation,  also  opiates, 
cool  diet,  quiet,  etc.  I  directed  a  dose  of  morphia  to  be  given  as  soon 
as  she  rallied  a  little  more,  and  gave  the  family  a  general  idea  of 
how  slie  should  be  cared  for  till  their  physician  arrived.  I  did 
not  see  the  patient  again.  From  the  time  of  my  arrival  at  the 
bedside  till  the  labor  was  completed,  some  twenty  to  thirty 
minutes  elapsed. 
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I  am  indebted  to  the  husband  for  the  further  report  of  the  case. 
I  wrote  Dr.  Campbell  in  I'eference  to  it,  but  received  no  reply.  He 
came  to  the  house  soon  after  I  left  and  found  the  patient  resting 
well.  Although  no  morphia  was  given,  she  seemed  to  be  in  a 
kind  of  stupor  for  two  days,  but  was  getting  along  nicely,  had  no 
fever  at  any  time  ;  there  was  considerable  tympanites  on  the  first 
day,  but  it  soon  decreased.  Hot  poultices  were  applied,  it  seems 
in  the  absence  of  the  doctor.  She  had  attacks  of  pain  in  the  left 
hip  and  thigh  from  time  to  time  all  along,  which,  from  the 
description  of  the  husband,  was  in  the  region  of  the  anterior  crural 
nerve.  On  the  evening  of  the  fourth  day  (October  23d),  she  be- 
gan to  suffer  violent  pain  in  the  same  region,  to  quiet  which 
two  doses  of  morphia  were  given  before  the  arrival  of  the  doctor, 
who  had  been  sent  for.  He  said  that  inflammation  had  set  in  and 
she  was  sinking  rapidly.  She  was  completely  paralyzed  in  the  left 
hip  and  leg,  and  died  about  twelve  hours  after  the  severe  pain  set  in. 
No  post-mortem  examination  was  made.  Slie  had  been  dead  several 
days  before  I  knew  of  it.  I  had  recommended  that  ice  be  applied 
to  the  abdomen  over  the  binder,  and  a  supply  was  secured  and 
taken  to  the  house,  but  I  am  informed  the  husband  would  not 
suffer  it  to  be  used.  I  had  also  recommended  them  to  give  noth- 
ing to  move  the  bowels,  but  the  husband  is  said  to  have  given  a 
full  dose  of  oil  the  second  day  and  produced  an  evacuation  of 
bowels.  No  sedative  was  given,  so  reports  the  husband,  till  the 
patient  was  in  articulo  mortis,  then  a  couple  of  doses  of  morphia. 
My  knowledge  of  the  treatment  she  received  is  very  limited,  and 
I  have  given  all  I  know  of  it. 
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No  department  of  surgery  has  made  the  same  advances 
within  the  last  thirty  years,  as  that  of  pelvic  surgery  by  ab- 
dominal section.  Ovariotomy,  oophorectomy  or  Battey's  opera- 
tion, the  removal  of  the  uterine  appendages  or  Tait's  operation, 
oopho hysterectomy  or  Porro's  operation,  gastroelytrotomy  or 
Thomas'  operation,  extirpation  of  the  uterus  or  Freund's  opera- 
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tion,  and  hyBterectoiny  or  Kimball's  operation,  \)y  which  is 
meant  tlio  rernov;il  of  the  whole  l^ody  or  any  section  of  tlie 
uterus,  with  tumors  inseparable  therefrom.  These  form  a  list 
of  8ur<5ical  achievements,  within  a  short  period,  which  every 
gyne(!ologist  is  proud  to  look  at  to-day. 

Thirty  years  ago,  I  heard  a  surgeon  say  (than  whom  tliere 
was  not  one  of  his  day,  in  our  Und,  more  distinguished),  that 
any  man  who  performed  ovariot(^my  should  be  prosecuted  for 
manslaughter.  He  had  no  doubt  been  brought  to  tiiis  con- 
clusion from  having  lost  every  case  upon  which  he  had  op- 
erated. Tiie  mortality  of  this  operation  has  now  been  reduced 
in  the  hands  of  some  to  about  live  per  cent. 

Up  to  thirty  years  ago,  there  had  not  been  one  successful 
case  of  hysterectomy  (as  above  defined) ;  when  our  distinguished 
countryman,  Gilman  Kimball,  in  1853,  gained  for  America  in 
this  operation  what  our  no  less  distinguisiied  countryman, 
Ephraim  McDowell,  gained  in  ovarioton)y — the  first  success. 

Mr.  Bantock  tells  us  that  "  America  has  the  credit  of  the 
first  three  successful  (tases  of  hysterectomy,  in  those  of  Kim- 
ball, Burnham,  and  Boyd,  and  that  twenty  years  then  elapsed 
before  the  fir^t  successful  case  in  his  own  country ;"  so  that  it 
may  be  truly  said  that  it  is  only  within  the  last  ten  years  that 
hysterectomy  has  been  recognized  as  a  legitimate  operation, 
and  this  grudging  recognition  has  been  forced  upon  the  med- 
ical world  by  such  men  as  Bantock,  Keith,  Savage,  Puan, 
Hegar,  Koberle,  Olshausen,  Kimball,  Thomas,  and  others. 
Bantock  has  operated  26  times  with  7  deaths, 
Keith         "  "         18      "        "      1   death, 

Savage       "  "  6       "         "1       " 

Hegar        "  "         12       "         "      1       " 

Olshausen"  "         12       "         "      4  deaths, 

Pean  (in  iiis  first  three  years'  experience)  operated  nine 
times  with  two  deaths. 

I  will  not  multiply  statistics.  These  are  sufficient  to  show 
the  achievements  made  in  this  operation  within  the  last  ten 
years,  and  to  make  us  feel  assured  that  the  future  of  hysterec- 
tomy will  soon  be  what  ovariotomy  is  to-day. 

Few  are  the  operators  in  abdominal  surgery  who  have  not 
consigned  many  women  to  lingering,  painful  lives,  and  certain 
death,  because  they  presented  uterine,  and  not  ovarian  tumors; 


Wilson:  A  Case  of  Hysterectomy. 


393 


and  even  after  opening  the  abdominal  cavity,  most  of  us  have 
been  too  glad  to  make  a  safe  retreat,  when  the  uterus  was  in- 
volved and  not  the  ovary.  I  can  recall  a  number  of  cases 
which  I  have  refused,  and  some  from  which  I  have  safely  re- 
treated, upon  which  I  should  not  now  hesitate  to  perform  hy- 
sterectomy with  good  expectations  of  success. 

The  results  of  Bantock,  Keith,  Pean,  and  Hegar  have  con- 
vinced  me   that   the   extra-peritoneal   is   the  most   desirable 
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method  of  treating  the  stump,  and  in  view  of  this,  I  desire  to 
call  to  the  attention  of  the  profession  my  chain-clamp  for  hy- 
sterectomy, when  necessary  for  the  removal  of  large  uterine 
tumors.  It  was  suggested  to  me  by  a  case  of  very  large  fibro- 
sarcoma involving  the  whole  body  of  the  uterus,  and  which  I 
was  sure  would  require  a  clamp  much  larger  than  any  at  my 
command.  I  had  not,  nor  could  I  obtain,  nor  had  I  ever  seen 
a  Koberle's  serre-nceud,  nor  was  I  aware  of  the  existence  of 
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Cintrat's  serre-iiCBud  until  shown  me  hy  my  friend,  Dr.  Gar- 
rii^ues,  sifter  my  clamp  had  been  made,  and  used  in  the  opera- 
tion reported  below.  My  inability  to  oi)tain  Koberle'e,  and  my 
ignorance  of  the  existence  of  Cintrat's,  necessitated  ray  devising 
some  clamp  equal  to  the  emergency  before  me,  or  else  abandon- 
ing the  woman  to  a  speedy  death, 

Tims,  with  the  valuable  aid  of  Mr.  Charles  Willras,  the  in- 
genious surgical  instrument-maker  of  this  city,  I  soon  had  ready 
for  use  in  the  case  below,  the  following  cliain-clamp. 

As  seen  in  Plate  I.  it  consists  of:  two  cross-bars,  A  and  13 ; 
a  chain,  C;  a  handle,  E;  two  screw  locks  (1  and  2)  in  bar  B; 
a  key,  F. 

The  cross-bars,  A  and  B,  are  five  inches  long,  oval  in  shape 
and  without  any  angles,  so  as  to  rest  comfortably  upon  the  ab- 
dominal walls,  across  the  abdominal  incision,  and  there  support 
the  8tumf>  of  the  tumor,  securely  clamped  by  the  chain  C.  Bar 
A  is  straight,  and  through  it  plays  the  chain  C.  Bar  B  is  an 
arc  of  an  circle,  with  two  fenestras,  through  which  play  either 
end  of  the  chain  C.  It  also  contains  two  screw  locks  (1  and  2) 
by  which  the  cliain  C  is  securely  fixed,  with  the  key  F,  when 
it  has  been  sufficiently  tightened  by  the  screw  power  contained 
in  handle  E. 

The  chain  0  may  be  of  any  length  desired.  "With  the  case 
below  (in  which  I  first  used  my  clamp),  I  required  a  chain 
seventeen  inches  long,  to  enable  me  to  encircle  tlie  pedicle, 
and  pass  its  ends  through  the  fenestra  in  bar  B,  and  fix  them 
to  the  screw  power  in  handle  E,  with  ease  to  myself. 

The  handle  is  a  fork,  with  two  prongs,  for  insertion  into  two 
holes  (3  and  4)  in  bar  B,  when  we  desire  to  tighten  the  clamp, 
after  we  have  thrown  it  around  the  tumor.  Tiie  screw  power 
in  the  handle  is  very  similar  to  that  used  in  an  eraseur.  After 
the  clamp  has  been  sufficiently  tightened  and  securely  locked 
with  the  key  F,  handle  and  key  are  removed. 

G,  in  Plate  I.,  represents  a  needle,  six  inches  long,  made  for 
me  by  Mr.  Willms,  for  transfixing  the  pedicle  just  without  the 
clamp;  and  thus  guarding  it  against  all  possibility  of  slipping, 
during  the  violent  retchings  which  sometimes  follow  these 
operations.  From  its  construction,  I  am  sure  it  would  be  im- 
possible for  my  clamp  to  slip;  but  in  the  case  below,  I  used 
the  needles  to  make  "  assurance  doubly  sure,"  as  it  was  the 
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first  case  in  which  1  had  tried  it.  These  needles  are,  no  doubt, 
similar  to  those  used  by  other  operators,  though  I  have  not 
seen  them,  nor  any  cuts,  nor  description  of  them. 

Near  one  end,  this  needle  has  a  sharp  point,  and  above  this 
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point  a  screw  thread,  for  screwing  into  a  shield,  after  it  has 
transfixed  the  pedicle. 

The  advantages  of  my  clamp  are,  that  it  is  light,  is  easily 
thrown  around  any  size  tumor,  and  can  constrict  any  size  ped- 
icle, can  be  readily  tiglitened  or  loosened  at  will,  and  as  the 
chain  plays  through  two  bars,  which  rest  upon  the  abdominal 
walls,  it  is  always  above  the  surface  of  the  skin  and  no  portion 
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of  the  chain  or  sloughing  pedicle  can  he  dragged  down  hclow 
this  surface,  us  may  occur  witli  Kol>erl<^'8  and  Cintrat's  Bcrre- 
ncBuds,  notwithstanding  the  pedicle  may  l>e  transH.xcd  with 
long  pins.  I  think  it  is  far  superior  to  the  latter  instruments, 
in  tlie  cases  for  which  it  is  intended,  and  sui)j)lio8  a  need  which 
the  clamps  now  in  use  cannot  supply.  Some  of  them  are  too 
cumhersome  for  convenient  use. 

In  Plate  I.  may  be  seen  the  different  parts  of  the  instrument. 

In  Plate  II.,  the  clamp  is  in  position,  constricting  a  pedicle 
from  six  inches  in  diameter,  to  one,  two  inches  in  diameter. 

It  was  devised  for  and  employed  in  the  following  case : 

In  April,  18S2,  Mrs.  J.  W.  K.,  at.  thirty-six,  of  B-dtimore, 
the  mother  of  ten  children  (six  living),  came  to  my  office  to  con- 
sult me  about  an  abdominal  tumor.  She  was  immense,  and  suffer- 
ing witli  dyspnea  and  great  jiressure  on  the  abdohiinal  and  thoracic 
organs,  altliough  she  had  only  been  cognizant  of  the  tumor's 
presence  a  little  over  two  years.  Her  youngest  child  was  two  and 
a  half  years  old  when  she  first  felt  the  tumor  situated  in  the 
riglit  groin. 

The  examination  at  the  first  visit  satisfied  me  that  the  tumor 
was  thoroughly  incorporated  with  the  uterus,  and  was  ))robabl7 
fibrocystic  in  character.  The  uterine  cavity  niciisurod  four  and 
a  half  inches  in  de])th,  and  was  inclined  to  the  right  side. 

I  told  her  the  character  of  the  tumor,  and  that  an  oi)eration 
was  unjustifiable,  as  she  would  probably  die  from  the  same.  She 
was  requested  to  come  and  see  me  once  a  month,  that  I  might 
advise  with  her  and  keep  her  as  comfortable  as  possible.  This  she 
did  till  I  went  to  Europe  in  July.  When  I  returned,  the  last  of 
September,  she  was  among  the  first  patients  to  call  on  me.  She 
was  anxious  for  an  operation.  The  tumor  was  steadily  enlarging 
and  her  sufferings  greatly  increasing.  An  examination  at  this 
time  still  satisfied  me  that  the  tumor  was  fibro-cystic,  and  so 
situated  and  attached  that  an  operation  was  unjustifiable.  The 
sound  oidy  entered  four  and  a  half  inches,  which  was  too  deep  for 
an  ovarian  tumor,  but  much  too  shallow  for  the  immense  tumor, 
ajiparcutly  attached  to  the  uterus.  As  she  bad  borne  so  many 
children,  and  the  tumor  appeared  so  soon  after  the  birth  of  the 
last  child,  I  felt  that  the  enlai'ged  uterus  might  be  due  to  sub- 
involution, and  as  I  could  not  distinctly  move  the  uterus  with  the 
tumor,  it  might  after  all  be  ovarian,  and  not  uterine.  Still  I  put 
her  off. 

She  came  to  me  again  the  latter  part  of  November,  clamoring 
for  an  operation  on  account  of  her  sufferings.  Feeling  the  pos- 
sibility of  a  mistake  in  my  diagnosis,  and  that  if  the  worst  came 
to  the  worst,  and  I  was  unable  to  close  the  wound  and  make  a 
safe  retreat,  I  could  perform  hysterectomy  ;  I  told  her  (after  ex- 
plaining all  the  dangers  to  herself  and  her  husband)  that  if  she 
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would  go  to  St.  Vincent's  Hospital,  I  would  perform  the  operation, 
and  I  give  her  a  chance  for  life. 

I.-  Siie  entered  the  Hospital  December  5th,  1882,  before  I  was 
ready  for  her.  I  had  many  cases  there  at  that  time  awaiting 
operations,  and  1  had  no  clamp  which  could  grasp  the  largo  ped- 
icle Avliich  I  was  sure  I  should  find,  were  I  forced  to  hysterec- 
tomy. I  was  glad  to  gain  time,  while  Mr.  Charles  Willms  com- 
pleted my  chain  clamp,  described  in  the  earlier  part  of  this  paper. 
As  it  turned  out,  it  was  well  I  had  taken  precautions  for  every 
emergency,  or  I  would  not  have  been  able  to  com2)lete  the  opera- 
tion with  the  instruments  at  my  command. 

On  Wednesday,  December  13th,  1882,  at  2  p.m.,  I  performed 
hysterectomy  on  Mrs.  K.  Her  bowels  were  thoroughly  moved 
this  morning  from  a  dose  of  compound  liquorice  powder,  taken 
the  nigiit  before.  At  9  a.m.  she  took  ten  grains  of  quinine;  at 
12  M.  she  took  a  one-grain  opium  pill ;  at  1.30  P.M.  she  took  one 
and  a  half  ounces  of  wJiiskey.  She  was  placed  on  the  table  at  2 
p.M  and  rapidly  chloroformed  by  Dr.  Gorter.  The  atmosphere  of 
the  room  had  been  carbolized,  but  the  sj)ray  was  stopped  when 
the  operation  commenced.  All  instruments,  ligatui-es,  sponges, 
and  dressings  were  used  out  of  carbolized  Avater.  All  assistants' 
hands  were  washed  in  tlie  same,  and  my  hands  were  thus  cleansed 
from  time  to  time.  My  son,  Dr.  Robert  T.  Wilson,  and  Drs. 
William  P.  Chunn  and  E.  Schaeffer  assisted  me  in  the  operation 
Drs.  James  Butler,  0.  J.  Coskerry,  and  William  Green  were  pres- 
ent with  tlieir  valuable  counsel. 

She  came  under  chloroform  promptly  and  comfortably.  I 
made  an  incision  of  four  inches  in  the  median  line,  between  the 
umbilicus  and  pubes.  Very  soon  I  cut  through  large  veins,  which 
bled  so  profusely  that  I  was  compelled  to  tie  them.  The  veins 
and  hemorrhage  were  just  such  as  we  usually  encounter  when  en- 
tering the  abdomen  for  a  uterine  tumor,  but  which  I  have  never 
encountered  when  making  such  entry  for  an  ovarian  tumor. 

When  within  the  abdominal  cavity,  tliere  was  presented  to  my 
view  a  dense,  white,  and  shining  tumor,  perfectly  unyielding  to 
the  touch.  At  the  lower  part  of  the  incision  there  were  such  ad- 
hesions that  I  could  not  enter  my  hand  for  exploration  ;  so  I  en- 
larged the  opening  to  seven  inches.  I  then  passed  my  hand  around 
and  behind  the  tumor,  and  found  it  thoroughly  incorporated  with 
the  uterus — firmly  attached  to  the  bowels  and  liver — with  the 
omentum  spread  out  all  over  the  upper  and  front  part  of  its  sur- 
face, and  containing  a  network  of  veins,  many  as  large  as  my  little 
finger.  The  lower  part  of  tlie  tumor  (nearly  uj)  to  the  umbilicus) 
had  such  firm  attachments  in  front  tliat  I  could  not  approach  the 
uterus  except  froiii  behind.  I  did  not  realize  at  this  stage  of  the 
operation  tliat  this  was  the  bladder,  which  was  spread  out  over  the 
whole  lower  anterior  surface  of  the  tumor,  and  so  intimately  con- 
nected with  it  that  no  line  of  union  could  be  discovered.  It  had 
grown  up  with  the  tumor  until  it  was  an  immense  bag,  firmly 
blended  with  it  nearly  as  high  as  the  umbilicus. 

In    my  manipulations — to   make  an   exact   diagnosis — though 
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very  gentle,  I  rnptnretl  small  vessels  enough  to  ponr  outconsider- 
ublc  blood.  The  tumor  was  immovable  iind  solid,  lirmly  attaclied 
above,  below,  behind,  and  in  fiont.  Willi  niy  hand  and  arm  in 
the  abdominal  cavity  and  ar()un<l  it,  I  could  not  lift  or  move  it 
one  itartiole.  It  seemed  imposf^ible  that  it  could  l)e  removed 
without  the  ]iationt  dying  on  the  table;  and  yet,  to  dose  the  ab- 
domen with  the  damage  done  by  manipulation  and  leave  the  blood 
(which  could  not  be  lemoved)  ft»r  decomposition,  would  be  but  to 
abandon  the  woman  to  certain  death. 

I  was  not  long  in  deciditigto  remove  the  tumor  with  the  uterus 
and  its  ai)i)endagcs  as  the  only  chance  for  life.  To  do  this,  I  was 
obliged  to  jjrolong  the  abdominal  opening  ujiwards  to  within  one 
inch  of  the  ensiform  cartilage,  and  downwards  to  within  one  inch 
of  the  pubes.  The  immense  omentum,  with  its  enormous  veins, 
was  tied  in  sections  with  carbolized  silk  ligatures  and  cut  away 
from  the  tumor.  I  was  then  able  to  get  my  hand  to  the  top  of 
the  tumor  in  front,  and  tear  loose  its  attacliments  to  the  liver. 
It  required  all  my  strength,  assisted  by  Dr.  Robert  T.  Wilson,  to 
raise  the  upper  end  of  the  tumor  upwards  and  forwards,  to  find 
that  it  w\is  inseiiarably  attached  to  the  small  intestines  by  a  band 
thiee  inches  wide  and  half  an  inch  thick.  This  was  transfixed 
with  a  needle,  armed  with  a  double  caibolized  silk  ligature,  which 
was  cut  and  tied  on  cither  side,  and  the  adhesion  then  severed. 

Mine  and  Dr.  Robert  Wilson's  strength  was  not  sufficient  to 
raise  the  tumor  from  the  abdominal  cavity,  and  to  accomplish 
this,  with  a  small  carbolized  rope,  I  ])assed  a  running  noose 
around  it,  and,  standing  in  a  chair  above  the  patient,  Dr.  Wilson, 
Jr..  with  my  assistance,  lifted  it  out  of  the  abdomen. 

Even  up  to  this  point  I  had  not  realized  what  was  the  natui-e 
of  the  adhesions  in  front  and  below%  and  I  was  about  to  throw  my 
chain  clamj)  around  the  uterus,  below  the  ovaries  and  Fallopian 
tubes,  and  just  above  the  supra-vaginal  junction  (including  the 
adhesions  in  front),  Avhen  it  occuricd  to  me  that  I  had  better  see 
wheie  the  bladder  was.  I  passed  my  Sim]ison's  sound  into  the 
bladder,  and  found  that  it  entered  its  whole  length.  By  moving 
it  from  side  to  side,  1  marked  out  the  line  of  the  bladder's  at- 
tachment to  the  tumor,  which  was  nearly  up  to  the  umbilicus, 
and  spread  out  like  an  apron  over  its  whole  anterior  surface. 

"With  the  end  of  the  sound  as  a  guide,  and  point  and  handle  of 
my  scalpel,  I  dissected  and  tore  and  tore  and  dissected  till  I  had 
sejiarated  the  bladder  from  the  tumor.  When  I  was  done,  and 
had  thrown  it  over  the  symphysis  pubis  to  get  it  out  of  the  way, 
it  looKed  like  anything  but  a  bladder,  and  was  three  or  four  times 
as  large.  My  chain  clamp  was  now  thrown  around  the  pedicle  as 
above  described;  tlic  pedicle  was  transfixed  close  to  and  just  above 
the  clamp  by  two  large  pins,  six  inches  long,  and  the  tumor  was 
cut  away  about  half  an  inch  from  the  clamit. 

The  pedicle  was  touched  with  ^lonselTs  solution  of  iron.     The  i 
abdominal  cavity  was  thoroughly  cleansed  of  all  blood.     Any  ooz-  ! 
ing  spots  were  touched  Avith  Monsell's  solution.     The  abdominal 
opening  was  closed  with   fourteen  silver  wire  sutures.     A  hard' 
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rubber  drainage  tube  was  inserted  close  to  the  pedicle,  and  the 
whole  was  dressed  with  a  carbolized  wet  compress,  an  India-rub- 
ber cloth  to  catch  any  discharges  from  the  drainage  tube,  and  a 
flat  carbolized  sponge  over  the  month  of  the  tube.  All  was  se- 
cured by  a  loose  bandage. 

The  patient  was  put  to  bed  with  bottles  of  hot  water  around 
her  and  wrapped  in  blankets.  She  soon  recovered  from  chloro- 
form, and  speedily  reacted  from  shock.  The  operation  lasted 
two  hours,  during  which  she  was  profoundly  anaesthetized.  At 
10  P.M.  her  temperature  was  99°  and  pulse  88.  Ten  drops  of 
black  drop  were  given  at  this  hour,  and  six  gtt.  at  4  a.m.  Slept 
little  during  the  night,  and  had  slight  nausea. 

Thursday,  December  14th.  To-day  her  tem])erature  varied 
from  99-^  "to  101  p;  pulse  from  96  to  120;  respiration  from  32  to 
38.  Urine  drawn  three  times  to-day;  good  in  quality  and  quan- 
tity. Milk  and  lime-water  (half-ounce  each)  as  often  as  desired. 
Got  a  pint  during  last  night  and  to-day.  Had  twenty  gtt.  of 
black  drop  by  the  rectum  at  bed-time. 

Friday,  December  15th.  Temperature  varied  to-day  from  98|^'* 
to  102°;  pulse  from  112  to  128;  respiration  from  25  to  28.  Took 
ten  gtt.  of  black  drop  and  slept  four  hours  last  night.  Got  about 
three  pints  of  milk  and  lime-water,  in  equal  parts,  and  small 
quantities  at  a  time  during  the  night  and  morning.  Much  too 
much;  but  she  loved  it,  and  asked  for  it,  and  retained  it,  and  the 
nurse  gave  it  to  her.  Has  vomited  hard  curd,  and  had  severe 
colic  from  undigested  milk  from  12  to  5  p.m.  I  then  gave  twenty 
V\  Magendie's  solution  of  morphine  hypodermically,  which  soon 
eased  her,  and  she  fell  asleep.  At  10  p.m.  her  mind  was  slightly 
wandering,  from  the  anodyne,  I  think.  I  threw  into  the  rectum 
three  ounces  of  beef-tea  and  one  and  one-half  ounces  of  whiskey. 
Nothing  but  ice  into  the  stomach.  The  abdominal  cavity  was 
washed  out  to-day  with  warm  carbolized  water,  but  it  came  away 
sweet  and  clear.  The  pedicle  was  touched  with  carbolic  acid  twice 
daily,  and,  at  the  same  time,  every  accessible  point  about  the 
clarap  was  well  carbolized,  and  all  dressings  changed.  Still,  the 
sloughing  pedicle  was  very  offensive,  and  septicemia  from  this 
source  was  imminent. 

Saturday,  December  16th.     At  8  a.m.  temperature  was  lOlf  °; 

pulse,  120;   respiration,   24.     Slept  last   night  from  four  to  six 

hours.     Took  into  the  stomach  during  the  night  three  teaspoon- 

fnls  of  beef-tea,  one  teaspoonful  of  whiskey,  and  one  tablespoonful 

of    milk,    but    they    all    nauseated,    and    were    not    repeated. 

I  She  has  been  anxious  for  lager-beer  for   several   days,  and   as 

I  she  could  retain  nothing  else,  it  was  given.     She  drank  freely 

1  of    it  ;  it    settled    her    stomach    and     greatly     refreshed     her. 

The    pedicle    this    morning    was    terribly    oiiensive,    and     was 

disinfected  as  before.     I  passed  a  large  size,  flexible  gum  catheter 

through  the  drainage  tnbe,  and  washed  out  the  abdominal  and 

pelvic  cavities  with  a  one-per-cent  solution   of   warm  carbolized 

water;  it  came  away  pure  and.  clear.     Her  tongue  was  very  dry; 

I  gave  three  ounces  of  beef-tea  and  one  and  one-half  of  Avhiskey 
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into  the  rectuni,  which  w;is  nil  retained.  Uer  kidneys  ucted  well. 
She  has  se|iticeniia  from  the  rotting  pedicle.  Has  no  ])critoniti8, 
no  tympanites,  no  pain,  no  hemorrhage.  Abdomen  soft  and  i)li- 
uble,  and  incision  united  by  iirdt  intention. 

At  1.30  P.M.,  temperature,  1U:3|'';  pulse,  132;  respiration,  32. 
Occasional  nausea,  but  no  vomiting.  She  drinks  lager  freely;  it 
always  settles  her  stomacli  and  greatly  refreshes  her.  Asked  for 
a  j)iece  of  stale  bread,  which  she  ate  and  enjoyed.  Breath 
markedly  sweet.  Tongue  dry.  1  removed  the  drainage  tube, 
whicii  was  followed  by  a  very  offensive  smell  from  tiie  under  part 
of  tiie  pedicle,  wliere  it  came  against  the  tube.  I  i)assed  a  large- 
size  gum  catheter  into  the  abdominal  and  ])elvic  cavities,  and 
washed  them  out  thoroughly  witii  carbolized  warm  water.  It 
came  away  sweet  and  clear.  The  pedicle  was  well  carl)olized.  I 
injected  twenty  ttj,  of  hydrobromate  of  quinia  hypodermically; 
twenty  Vi[  of  Magendie's  solution  were  given  in  the  same  way  for 
great  restlessness;  three  ounces  of  beef-tea  and  two  ounces  of 
wiiiskey  were  thrown  into  the  rectum,  and  all  retained.  Bladder 
acting  well. 

Eleven  p.m.,  pulse,  146°;  could  not  get  the  temperature  for 
great  restlessness.  E.Ktremitics  cool.  Evidently  dying  of  septi- 
cemia from  a  decomposing  pedicle.  Mind  clear.  Retained  her 
injections  of  beef-tea  and  whiskey  into  the  bowels,  and  retained 
and  enjoyed  her  draughts  of  lager-beer  into  the  stomach  up  to  the 
last. 

Sunday,  December  17th.  Mrs.  K.  died  at  9.30  a.m.  to-day  of 
blood  poison  from  the  sloughing  pedicle,  ninety-one  and  one-half 
hours  after  the  operation. 

It  is  of  interest  to  note  in  this  case : 

Ist.  Ten  carbolized  silk  ligatures  were  left  in  the  abdominal 
cavity ;  they  gave  rise  to  no  unpleasant  symptoms. 

2d.  There  were  no  indications  of  cellulitis  or  peritonitis. 

3d.  There  was  no  tympanites ;  the  abdomen  was  soft  and 
pliable  everywhere. 

4th.  There  was  no  sanious  discharge  from  the  abdominal 
or  pelvic  cavities  through  the  drainage  tube. 

5th.  The  sloughing  pedicle  was  terriblj'  offensive,  notwith- 
standing all  my  oft-repeated  efforts  to  disinfect  it.  This  was, 
no  doubt,  the  source  from  which  originated  the  septic  matter 
that  proved  fatal  to  my  patient. 

6th.   I  saw  her  dying  from  a  simple  cause,  and   was  power- 
less to  arrest  it.     In  a  similar  case,  1  would,  with  my  hypoder 
mic  syringe,  inject  the  sloughing  pedicle   with  carbolic  acid 
from  time  to  time,  as  well  as  wash  it  with  the  same  externally. 

7th.  This  patient  ought  to  have  recovered.     She  died  of  an 
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accident  that  sometimes  kills  even  in  the  simplest  surgical 
operations. 

8th.  The  tnmor  weighed  upwards  of  fifty  pounds;  was  a 
fibro-sarcoma.  Tlie  uterus  was  completely  imbedded  in  the 
mass.  There  was  no  line  of  distinction  between  uterus  and 
tumor.  The  uterus  did  not  bear  any  proportionate  size  to  the 
tumor.  Its  depth  from  external  os  to  fundus  was  only  four 
and  one-half  inches. 

9th,  The  pedicle,  when  cut  through,  measured  on  the  tumor 
six  inches ;  when  constricted  by  my  chain  clamp,  it  measured 
two  inches. 

10th.  The  abdominal  opening,  which  was  from  one  inch  be- 
low the  ensiforra  cartilage  to  within  one  inch  of  the  symphysis 
pubis,  had  perfectly  united  by  first  intention,  showing  that  a 
long  incision  heals  as  rapidly  as  a  short  one.  In  abdominal 
surgery  we  should  not  embarrass  our  manipulations  by  too 
small  openings. 

11th.  Lager-beer  gave  the  greatest  comfort  to  the  patient. 
It  refreshed  and  settled  her  stomach  when  nothing  else  would. 


COHHESP  ONDENCE. 


ME.    SPENCER  WELLS'   OVARIOTOMY    STATISTICS. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Dear  Sir: — I  have  just  received  from  Mr.  Wells  the  accom- 
panying communication  with  a  request  to  send  it  to  you  for 
publication  in  your  valuable  Journ'al.  In  reading  the  opening 
sentence,  one  might  be  led  to  infer  that  I  had  myself  compiled  the 
statistics,  whereas  the}'  were  furnished  me  by  Mr.  Knowslev  Thorn- 
ton for  the  new  edition  of  my  '■'  Surgery;"  but  as  they  reached  me 
too  late  for  insertion  in  that  work,  I  published  them  with  his  per- 
mission in  the  Philadelphia  Medical  News,  for  January  25th,  1883. 
Mr.  Thornton  unfortunately  dealt  simply  in  generalities  without 
any  details,  and  this,  no  doubt,  is  the  reason  why  Mr.  Wells  has 
been  placed  in  a  false  position  in  regard  to  the  successively  dim- 
inishing mortality  of  his  ovariotomy  cases.  It  may  gratify  Mr. 
26 
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Wells,  as  it  certainly  does  me,  to  know  that  his  statistics  are  given 
111  my  work  in  detail  as  derived  from  his  own  recent  treatise. 

Please  send  Mr.  Wells  a  copy  of  your  Journal  containing  this 
letter,  and  believe  me  to  be,  very  respectfully,  your  friend, 

S.  D.  Gross. 
Philadelphia,  March  20th,  1«83. 

3,  ri'i'ER  Grosvenor-street,  London, 
February  27th,  1883. 
My  dear  Professor  Gross: — You  have  published  in  the 
Philadelphia  Medical  News  a  statement  comparing  the  results  of 
my  operations  of  ovariotomy  in  1,088  cases  witii  those  of  three 
other  operators  in  381,  328,  and  226  cases  respectively,  making  a 
total  of  935  cases.  The  mortality  of  my  cases  is  given  correctly 
at  22.15  per  cent;  and  that  of  the  other  operators  as  10.76,  10.fj7, 
and  11.94  per  cent.  On  this  plain  statement,  as  you  have 
published  it,  any  one  would  conclude  that  I  am  a  less  successful 
operator  than  my  juniors.  Indeed,  the  author  of  a  very  eulogistic 
review  of  my  last  book  in  the  American  Journal  of  Medical 
Sciences,  of  January,  1883,  misled  by  a  false  statement  in  the 
American  Journal  of  Obstetrics  (vol.  xv.,  page  547),  that  I 
"  had  gone  on  for  twenty  years  operating  on  hundreds  of  cases 
with  a  mortality  of  25  per  cent,"  takes  the  trouble  to  give  what 
he  believes  to  be  a  true  explanation  of  the  "  high  range  of  mor- 
tality in  his  [my]  ovariotomies."  He  says  that  I  had  labored  for 
an  "ideal  success;"  but  "his  [my]  own  practice  fell  short  of  this 
ideal."  If  it  were  true  that  after  twenty  years'  0])erating  I  had 
gone  on  operating  with  a  mortality  of  25  per  cent,  while  others 
did  not  exceed  10  or  12,  some  such  explanations  as  those  proffered 
by  my  able  and  kindly  reviewer  might  serve  as  my  excuse.  Bui 
it  is  not  true.  When  I  had  been  operating  for  twenty  years,  I 
had  reduced  my  mortality  to  11.62  per  cent.  The  results  of  suc- 
cessive series  of  100  cases  had  been  made  known,  from  34  in  the 
first,  and  28  in  the  second,  to  17  in  the  ninth,  and  11  in  the  tenth 
series  of  100  cases.  My  cases  of  1879,  1880,  and  1881  had  been 
published,  with  results  of  11.62,  9.57,  and  10.7  per  cent;  and  in 
the  preface  to  my  Ijook,  published  in  May,  1882,  I  afford  proof 
that,  "notwithstanding  the  fact  of  my  being  often  called  upon  to 
treat  patients  rejected  by  other  surgeons  as  unfavorable  cases, 
the  progressive  diminution  of  the  mortality  still  continues."  I 
added,  "  It  is  still  more  gratifying  to  be  able  to  add  that  this  in- 
creasing success  is  not  confined  to  myself  nor  to  British  surgeons, 
but  is  also  established  in  Germany,  France,  and  Italy."  There 
really  can  be  no  excuse  for  this  attempt  to  discredit  me  with  a 
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high  mortality  after  twenty  years'  experience,  as  in  my  book 

(pages  214-15)  I  had  shown  very  plainly  how  in  successive  periods 

of  five  years  the  mortality  progressively  diminished   and  that 

in  the 

First  five  years,  ....         about  1  in    3  died. 
Second  and  third  five  years,     .         .       "     1  in    4     " 
Fourth  five  years,       .         .         .  '*     1  in    5     '' 

Last  two  years,        .         .         .         .       "      1  in  10     ** 

Or,  putting  it  in  another  form,  that  in  the 

First  five  years,  .         .         .         .70  per  cent  recovered. 
Second  five  years,    .         .         .74         "  " 

Third  five  years,  .         .         .73         " 

Fourth  five  years,  .         .80         "  " 

Two  last  years,  ....  90         "  " 

I  trust,  my  dear  Professor,  that  you  will  accept  my  desire  to 

stand  well  with  my  American  brethren  as  a  sufficient  excuse  for 

this  long  letter.     And,  with  sincere  respect, 

I  am,  etc.,  T.  Spencer  Wells. 


[It  gives  us  particular  pleasure  to  comply  with  Dr.  Gross'  re- 
quest, irrespective  of  the  desire  we  feel  to  correct  any  erroneous 
statements  which  Mr.  Wells  may  think  have  been  made  by  contri- 
butors to  this  Journal  regarding  himself  or  his  statistics.  We 
would  beg  to  remind  Mr.  Wells,  however,  that,  if  he  should  in 
the  future  have  any  corrections  to  make  of  statements  which 
have  appeared  in  this  Journal,  he  will  receive  i^romptand  cheer- 
ful attention  by  addressing  us  personally. — Ed.] 


To  THE  Editor  op  the  American  Journal  of  Obstetrics 


Bear  Sir: — In  the  Journal  of  Obstetrics  for  January, 
1883,  is  on  p.  89  a  short  abstract  of  Dr.  Champneys'  paper  on 
kyphotic  pelvis.  According  to  this  abstract,  the  author  criticises 
Breisky's  description,  laying  stress  on  the  influence  of  sitting, 
which  in  the  kyphotic  pelvis  increased  the  inversion  of  the 
tubera  ischii,  while  in  the  flat  pelvis  it  increased  their  eversion. 

Every  one  acquainted  with  Prof.  Breisky's  treatise  (Ueber  den 
Einfluss  der  Kyphose  auf  die  Beckengestalt.  Wien.  ,meclici7i. 
Jahrbilclier,  1863)  must  recognize  at  once  that  Dr.  Champneys' 
critic  is  based  upon  an  incomplete  study  of  the  criticised  author, 
who  very  extensively  discussed  the  influence  of  the  body-weight 
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as  well  ill  the  erect  as  in  the  sitting  position  on  the  shape  of  tho 
kypliotic  pelvis  (see  p.  39). 

Moreover,  Breisky,  di-scribing  a  kyphotic  pelvis  with  a  marked 
eversi(jn  of  the  tubora  i.schii  (1.  c,  p.  48),  particularly  explains 
the  conditions  to  which  Dr.  Champneys  believed  to  be  the  first  to 
draw  attention. 

As  Dr.  Champneys'  unjustified  criticism  is  given  the  widest 
publicity  by  being  printed  in  your  Journal,  I  hope,  sir,  you  will 
do  a  good  service  to  scientitic  truth  in  })rinting  also  these 
lines  iu  one  of  the  next  numbers  of  your  Journal;  1  am,  sir, 
with  my  best  compliments,  your  obedient, 

Dr.  Wm.  Fischel, 
Assistant  to  Prof.  Breisky. 

PRA.OUE,  February  25th,  1883. 


OBITUARY. 


CARL  VON  HECKER. 


(With  portrait.) 


Dr.  Carl  von  Hecker,  of  Munich,  Professor  of  Obstetrics, 
Director  of  the  Maternity  Hospital  and  of  the  District  School 
for  Midwives,  died  suddenly  and  unexpectedly  on  December 
14th,  1882.  For  three  years  he  had  been  suffering  from  neur- 
algia in  the  left  arm  to  such  an  extent  as  to  seriously  reduce 
his  general  health ;  but  as  his  mental  vigor  continued  unim- 
paired, he  fulfilled  his  arduous  duties,  with  admirable  per- 
severance, as  it  were  to  his  last  breath.  On  the  day  of  his 
death  he  held  his  clinic,  gave  his  theoretical  lectures,  and  be- 
tween tive  and  six  p.m.  his  course  in  operative  obstetrics.  Im- 
mediately afterwards,  more  cheerful  than  usual  and  contented, 
like  every  one  wlio  has  done  a  good  day's  work,  he  returned  I 
to  his  family,  conversed  for  some  time  in  the  best  of  spirits, 
and  then  retired  to  his  room  to  rest  and  refresh  himself.  But 
this  proved  to  be  his  last  rest,  for  at  a  quarter-past  seven  o'clock 
his  deeply  grieved  lamily  found  him  lifeless.  A  meningeal 
apoplexy  hud  cut  short  his  earthly  career. 

Carl  von  Hecker   was  born   in    1827,  being   the  only  son 
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of  a  famous  professor  of  medicine  at  Berlin.  He  took  his 
degree  of  Doctor  of  Medicine  and  Surgery  at  Berlin  in  1848, 
and  in  1850  devoted  himself  to  the  stndj  of  his  speciality  at 
Yienna.  In  the  following  year  he  was  appointed  assistant  to 
Privy  Medical  Councillor  von  Bnsch,  Berlin,  where  he  estab- 
lished himself  in  1853,  with  a  thesis  on  "  De  Retroversio  Uteri 
Gravidi,"  as  private  lecturer  at  the  University  of  Berlin.  In 
1858  he  received  a  call  to  Marburg  as  Professor  of  Obstetrics, 
Director  of  the  Maternity  Hospital,  and  Instructor  in  Mid- 
wifery, A  few  weeks  after  having  entered  on  his  activity  there, 
negotiations  were  set  on  foot  which  resulted  in  his  appointment, 
on  May  1st,  1859,  as  Professor  of  Obstetrics  and  Director  of 
the  Maternity  and  of  the  District  School  for  Midwives  at 
Munich. 

As  instructor  and  savant,  von  Hecker  distinguished  himself 
by  high  mental  qualification,  thorough  scientific  attainments, 
and  especially  by  deep  and  comprehensive  knowledge  in  the 
field  of  obstetrics.  The  elegant  form  of  his  lectures,  the  clear 
and  comprehensible  nature  of  his  delivery,  and  the  perfect  ar- 
rangement of  his  material  exerted  a  powerful  attraction  on  his 
hearers.  His  didactic  lectures  on  obstetrics  are  models  of  their 
kind. 

In  his  literary  activity  we  recognize  throughout  an  admirable 
mastery  of  the  scientific  material,  an  eminent  spirit  of  inves- 
tigation, and  that  sober  objectivity  in  judgment  which  is  apt  to 
secure  our  full  confidence  and  the  inclination  to  be  guided  by 
him.  He  justly  laid  down,  as  a  preliminary  condition  to  the 
progress  of  obstetrics,  a  rigid,  though  laborious,  investigation 
of  details,  as  well  as  an  intimate  coalescence  of  obstetrics  with 
general  medicine. 

His  first  larger  work,  "  Klinik  der  Geburtskunde,"  was 
written  in  1861  in  conjunction  with  Prof.  v.  Buhl,  The  book 
received  the  approbation  of  the  profession  and  may  be  looked 
upon  as  the  first  scientific  treatment  of  the  subject  of  mid- 
wifery. Besides,  he  published  numerous  valuable  smaller 
statistical  papers,  articles  in  special  journals,  and  annual  reports 
'which  proved  advantageous  to  the  specialty,  A  much  larger 
land  very  valuable  statistical  paper,  "  Observations  and  Inves- 
(tigations  in  the  Maternity  at  Munich,"  comprising  the  time 
from  1859  to  1879,  was  published  by  him  in  1881.    The  paper 
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was  biiBcd  on  more  tliun  17,000  lH])ors — an  amount  of  material 
hardly  eqiialli-d  in  literature  Uy  any  single  ob^ervei-.  Ilis 
noteworthy  last  contribution,  "  Staitistical  Keports  from  the 
Maternity  at  Munich,"  gives  a  further  tabular  arrangement  of 
the  relative  frequency  of  the  various  ])resentation8  and  anoma- 
lies of  labor  from  June  1st,  1859,  to  May  31bt,  1882,  and  will 
be  found  in  the  Archiv  fur  Gynakoloyie,  XX.,  3,  of  which 
periodical  v.  Ilecker  was  one  of  the  editors. 

Worthy  of  mention  is  also  the  introduction  by  him  into  the 
Maternity  Hospital  of  Munich  of  a  system  of  record  which  gave 
an  inipetus  to  the  study  of  statistics;  finally,  the  finishing  and 
editing  for  the  press  of  Prof.  Ernst  Buchner's  second  edition 
of  the  latter's  "  Gerichtliche  Medicin." 

The  Obstetrical  Clinic  will  ever  be  indebted  to  him  for  the 
enrichment  of  the  collection  of  specimens  which,  when  he 
entered  on  his  duties  there,  contained  but  little  of  value;  while 
at  present  it  includes  upward  of  three  hundred  specimens,  many 
of  which  are  exceedingly  rare  and  valuable. 

He  held  numerous  positions  of  trust  and  received  many 
tokens  of  recognition  from  the  government.  He  was  the  active, 
corresponding,  or  honorary  member  of  nine  scientific  societies 
which  deplore  his  loss. 

His  family  life  was  an  exceedingly  happy  one.  His  sterling 
character,  amiability,  and  sociality  gained  him  many  friends. 
His  lite  was  one  of  great  activity,  although  short,  and  his 
memory  will  be  cherished  by  men  of  science,  the  university, 
his  colleagues,  friends,  and  students. 

His  own  words,  spoken  at  his  inaugural  address  as  Rector 

magniflcua  (President  of  the  University),  may  give  us  some 

consolation  for  his  early  demise: 

"  To  live  long  is  not  to  live  much; 
To  do  much  is  to  live  much." 

Prof.  Amann,  Munich. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 

SOCIETY  OF  NE"W  YORK. 

(ABSTRACT.) 


Meeting,  December  bth,  1882. 
EETROVERSION   PESSARY,    WITH  AN  ELASTIC  SUPERIOR  BOW. 

Dr.  T.  a,  Emmet  showed  a  pessary  which  consisted  of  an  Albert 
Smith  pessary  from  which  the  upper  bow  had  been  cut  off  and  re- 
placed by  a  hollow  soft-rubber  bow,  the  ends  of  which  were  slipped 
over  the  arms  left  by  the  removal  of  the  original  bow.  This  soft- 
rubber  bow  was  somewhat  enlarged  in  its  central  portion,  forming 
an  air-ciishion.  Dr.  Emmet  stated  that,  while  the  instrument  shown 
did  not  fully  realize  his  idea,  it  was  sufficient  to  show  what  the 
design  was — namely,  to  furnish  a  pessary  with  a  spring-like  action 
exerted  in  an  iipward  direction,  combined  with  a  yielding  support 
to  the  uterus. 

VAGINAL  hysterectomy   FOR  EPITHELIOMA   OF  THE  CERVIX. 

Dr.  W.  C.  Burke,  Jr.,  of  Norwalk,  Connecticut,  who  was  present 
by  invitation,  showed  a  uterus  which  he  had  removed  by  the  vagi- 
nal method  twenty-four  days  before.  The  patient,  who  was  doing 
well  thus  far,  was  thirty-seven  years  old.  She  had  formerly  been 
under  Dr.  Burke's  care  with  stenosis  of  the  os  externum,  accom- 
panied by  leucorrhea  and  sterility.  Mechanical  dilatation  rendered 
the  cervical  canal  normal,  and  the  patient  ceased  her  attendance. 
Last  March  she  again  presented  herself,  for  the  rehef  of  metror- 
rhagia, which,  on  examination,  was  found  to  be  due  to  a  cauli- 
flower excrescence  from  the  cervix.  The  cervix  was  amputated, 
but  recently  the  disease  had  been  found  to  have  returned  in  the 
upper  part  of  the  cervix,  and  it  was  on  this  account  that  the  uterus 
was  removed.  The  oi*gan  was  freely  movable,  and  there  were  no 
evidences  of  infiltration  of  the  tissues  outside  the  uterus.  Dr.  Burke 
gave  a  minute  description  of  the  steps  in  the  operation,  and  stated 
that  the  ovaries  might  have  been  removed  without  difficulty  had 
it  been  thought  advisable  to  remove  them. 

Report  of  the  Pathologist,  Dr.  Garrigues. — The  specimen  was 
preserved  in  Wickersheimer's  solution,  and,  therefore,  probably 
somewhat  increased  in  size.  The  uterus  measures,  from  os  to  fun- 
dus, external  measure,  75  mm. ;  from  tube  to  tube,  40  mm. ;  in 
circumference  just  below  the  tubes,  9.5  mm. ;  around  middle  of 
cervix,  100  mm.  The  depth  of  the  cavity  of  the  uterus  is  65  mm., 
of  the  body  25  mm.,  the  isthmus  5  mm.,  and  the  cervix  35  mm. 
The  wall  of  the  body  and  of  the  cervix  measure  each  15  mm.  in 
thickness.  All  these  measures  are  normal  except  that  of  the  cer- 
vix, wliich  is  increased  10  mm.  in  length. 

The  mucous  membrane  of  the  body  and  isthmus  looks  healthy. 
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Of  that  of  the  cervix,  on  the  contrary,  a  narrow  lonKitndinal  strip 
only  on  the  posterior  wall  has  a  lu'althy  appearance,  and  shows 
plica'  pahnatae,  till  the  rest  beinf^  transformed  to  a  partially  bushy, 
partially  pulpy  mass,  at  the  upper  end  of  which,  on  the  anterior 
wall,  is  seen  a  ])olyp()i(l  j:;rowth  of  the  size  of  a  hazel-nut.  Tiie  os 
externum  looks  healthy,  but  is  distended  by  the  diseased  mass 
situated  immediately  above  it.  and  showing  in  its  opening. 

Part  of  the  cervix  was  hardened  in  a  concentrate<l  solution  of 
picric  acid,  and  sections  thereof  stained  with  amnicjniated  carmine. 

The  Inner  Half.— Near  the  inner  surface  the  tissue  is  composed 
of  very  small  round  cells,  with  very  little  connective  tissue  be- 
tween. The  cells  have  a  comjjaratively  large  nucleus.  Very  la.rge 
and  thick-walled  arteries  are  seen  in  this  part.  In  many  places 
the  cells  are  found  in  rows  like  beads  on  a  string,  which  probcxbly 
is  due  to  the  degeneration  of  muscular  bundles  to  sarcomatous 
tissue.     Glands  are  nowhere  seen. 

On  ihe  villi  covering  the  inner  surface  are  found  numerous 
large  ciliated  columnar  epithelial  cells  with  nucleus,  but  even  on 
excellent  specimens  they  nowhere  form  a  regular  brim,  as  on  the 
healthy  cervix. 

In  the  remoter  parts  is  found  muscular  tissue,  but  vnth  a  great 
increase  of  connective  tissue,  in  which  are  interspersed  isolated 
cells  similar  to  those  near  the  internal  sm-face. 

Outer  Half. — This  is  formed  by  normal  muscular  tissue,  but  the 
bundles  are  separated  by  broad  bands  of  connective  tis.sue  inter- 
spersed with  single  spindle  cells,  which  seem  to  be  muscular  fibres, 
btit  may  also  be  connective-tissue  corpuscles. 

The  diagnosis  is,  therefore,  Diffuse  Small-Ronnd-Cell  Sarcoma 
starting  from  the  mucous  membrane  of  the  cervix,  extending  out- 
ward, and  chronic  inflammation  of  the  outer  half  of  the  cer\nx. 

It  is  very  rare  that  sarcoma,  especially  the  diffuse  form,  starts 
fi'om  the  cer^nx.  Grenerally  the  process  begins  in  the  submucous 
muscular  tissue  of  the  body  of  the  uterus.  (Gusserow.  "  Neubil- 
dungen  des  Uterus,"'  p.  150,  in  Billroth's  "  Frauenkrankheiten," 
vol.  i.) 

Dr.  T.  a.  Emmet  referred  briefly  to  a  case  of  his  own  which  had 
been  related  at  a  former  meeting  of  the  Society,  and  expi-essed  his 
feeling  that  the  final  success  of  such  operations  was  a  matter  of  , 
considerable  doubt.     It  seemed  to  him  questionable,  m  view  of  the  j 
tendency  of  the  disease  to  recur,  whether  the  operation  was  to  be  [ 
recommended. 

Dr.  H.  J.  Garrigues  thought  it  well  to  remove  the  ovaries  inj 
cases  of  hysterectomy  wherever  practicable,  for  they  were  apt  to  I 
give  rise  to  trouble  if  left  behind,  as  shown  by  the  formation  of  a, 
hematocele  In  one  of  M.  Peans  cases. 

Dr.  Burke  remarked  that  his  patient  had  passed  a  menstrual 
period  once  since  the  operation,  and  without  any  flow.  , 

Dr.  W.  M.  Polk  gave  it  as  his  decided  impression  that  the  most 
appropriate  field  for  the  operation  of  removal  of  the  uteiiis  wa.« 
that  of  sarcomatous  growths,  which.  whUe  they  showed  a  marked 
tendency  to  local  recurrence,  and  in  general  "proved  fatal  in  tht 
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end,  yet  were  not  disposed  to  infect  neighboring  parts.  Hence,  in 
such  cases,  removal  of  the  uterus  was  more  Hkely  to  get  rid  of  the 
neoplasm  permanently  than  in  cases  of  carcinoma,  besides  which, 
the  repeated  minor  operations  rendered  necessary  in  cases  of  sar- 
coma were  apt  to  give  rise  to  septicemia  in  the  end. 
Dr.  T.  a.  Emmet  concurred  in  Dr.  Polk's  views. 

DISSECTING  METRITIS. 

Dr.  Garrigues  presented  a  specimen  of  uterine  tissue  which  had 
been  cast  off  in  a  case  under  his  observation,  and  referred  to  two 
other  cases,  one  of  which  had  been  already  reported  to  the  Society. 
The  features  of  interest  in  the  case  now  reported  were,  that  the 
patient  was  not  supposed  at  the  time  to  be  seriously  ill,  and  also 
that  the  portion  of  tissue  expelled  was  not  in  a  septic  condition  at 
all,  but  was  perfectly  sound,  like  a  piece  of  fresh  beef.  The 
specimen  was  examined  microscopically,  and  found  to  consist  of 
healthy  uterine  tissue  undergoing  the  fatty  degeneration  of  in- 
volution, the  patient  having  been  recently  delivered.  He  again 
called  attention  to  the  great  thinning  of  the  wall  of  the  uterus 
wliich  took  place  in  these  cases,  and  to  the  danger,  therefore,  of 
rupture  of  the  uterus  in  a  subsequent  dehvery. 

REMOVAL   OF  THE  UTERINE  APPENDAGES. 

Dr.  T.  a.  Emmet  showed  a  number  of  specimens  of  dilated  Fal- 
lopian tubes  which  had  been  given  him  by  Mr.  Lawson  Tait,  of 
Birmingham,  England,  and  referred  to  Mr.  Tait's  practice  of  re- 
moving the  uterine  appendages  frequently  for  the  rehef  of  chronic 
pelvic  indurations  which  had  heretofore  been  regarded  as  inflam- 
matory thickening  of  the  broad  ligament,  but  which  Mr.  Tait 
looked  upon  as  due  to  dilatation  of  the  Fallopian  tubes  in  all  cases 
in  which  the  usual  treatment  failed  to  produce  a  cure  in  the  course 
of  six  months.  Dr.  Emmet  added  that  Mr.  Tait's  results  had  been 
remarkably  successful. 

The  following  wei'e  the  histoi'ies  of  three  of  the  cases,  as  given 
him  by  Mr.  Tait : 

Case  I.  Pyosalpinx. — "Patient,  aged  twenty-eight  years,  had 
been  a  prostitute,  and  suffered  several  times  from  gonorrhea. 
There  was  intense  abdominal  and  pelvic  pain,  amounting  to  agony 
at  times.  She  could  not  endure  sexual  intercourse,  and  could  walk 
only  with  difficulty.  A  mass  was  felt  at  the  right  of  the  uterus. 
On  March  28th,  1881,  I  [Mr.  Tait]  opened  the  abdomen  to  i-emove 
the  mass,  but  could  not  complete  the  operation  on  account  of  adhe- 
sions. On  February  2d,  1882,  the  case  had  got  so  much  worse  that 
I  made  a  second  attempt  and  succeeded.  The  patient  made  an  easy 
recovery,  and  left  the  hospital  free  from  pain." 

Case  II.  Double  Hydrosalpinx. — "The  patient  had  suffered  from 
persistent  pain,  with  a  tender  mass  on  each  side  of  the  uterus. 
Menstruation  was  normal.  Walking  brought  on  pain,  and  inter- 
course was  unendurable.  I  opened  the  abdomen  and  found  all  the 
pelvic  organs  matted  together.     Removed  the  uterine  appendages. 
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Both  Fallopian  tubeH  were  adherent,  occluded,  and  distended  with 
Hcrum.  " 

Cask  III. — "Patient,  aged  thirty-eight  years,  gave  birth  to  a 
child  three  years  before,  and  had  been  ill  ever  since,  with  several 
attjicks  of  acute  peritonitis,  from  two  of  which  she  escaped  with 
difficulty.  The  pelvic  f>rgans  were  fixed.  Intercoui-w  wjis  un- 
endurable. Two  tender  masses  were  felt  behind  the  uterus.  1 
opciiened  the  abdomen  and  found  eveiything  matted,  the  apj^end- 
ages  completely  adherent,  the  tubes  distended  with  serum.  The 
operation  was  verj'  difficidt  to  perff»rm,  and  was  attended  with 
profuse  hemorrhage.  The  patient,  however,  made  an  easy  re- 
covery." 

FIBROID  TUMOR   OF  THE   UTERUS. 

Dr.  T.  a.  Emmet  also  narrated  this  case,  and  stated  that  the 
point  of  interest  connected  with  it  related  to  the  peculiar  develop- 
ment of  the  tumor,  which  rendeied  the  operation  a  very  difficult 
and  a  fatal  one.  From  the  large  tumor  a  spur  was  developed  which 
fitted  so  tightly  into  the  pelvic  cavity  that  it  seemed  impossible  to 
remove  it.  While  attempting  to  do  so,  the  uterus,  with  the  mass, 
was  torn  from  its  attachments  to  the  vagina  and  pelvic  tissues, 
and  a  torrent  of  blood  poured  forth  from  the  ruptured  vessels.  Al- 
though the  hemorrhage  was  finally  controlled,  the  patient  died  really 
from  the  excessive  loss  of  blood.  Her  condition  had  been  such 
that,  had  the  operation  not  been  performed,  death  would  doubtless 
have  resiUted  within  a  few  days,  from  the  natural  course  of  the 
disease.  He  mentioned  the  case  simply  as  another  which  went  to 
show  the  liability  to  the  occurrence  of  unforeseen  accidents. 

Dr.  p.  F.  Munde  thought  it  desirable  that  we  should  possess  some 
means  of  diagnosticating  enlargement  of  the  Fallopian  tubes  by 
physical  examination,  rather  than  to  undertake  so  serious  a  pro- 
cedure as  laparotomy  on  the  strength  of  a  mere  inference.  Was 
there,  he  asked,  any  such  means  ? 

Dr.  F.  p.  Foster  stated  that  he  had  diagnosticated  the  condition 
in  one  instance  from  having  recognized,  on  rectal  examination,  a 
body  of  a  peculiar  shape,  resembhng  that  of  a  fern  head,  occupying 
the  situation  of  the  Fallopian  tube.  He  noticed  that  the  specimens 
presented  by  Dr.  Emmet  were  very  much  of  this  shape.  In  the 
case  to  whicli  he  referred  no  operation  was  performed,  out  he  was 
as  positive  about  the  diagnosis  as  he  could  be  about  anything  that 
was  not  actually  demonstrated. 


Meeting,  December  20th,  1882. 

placenta  from  a  case  of  triple  pregnancy. 

The  specimen  was  presented  by  Dr.  Polk,  and  had  been  removed 
from  a  woman  who  aborted  at  about  the  eighth  month.  On  accoimt 
of  the  large  size  of  the  abdomen.  Dr.  Polk  had  suspected  a  twin 
pregnany,  and,  therefore,  made  careful  examination  for  the  beat  of 
the  fetal  hearts,  but  he  was  unable  to  distinguish  more  than  one 
sound,  which,  however,  was  rather  widely  diffused.     Labor  was 
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very  easy  indeed,  and  continued  only  an  hour  and  three  quarters 
to  the  expulsion  of  the  placenta.  But  a  few  minutes  elapsed  from 
the  birth  of  one  child  to  that  of  the  other  in  succession.  All  hved, 
were  females,  and  weighed  about  five  pounds  each.  The  placenta 
weighed  forty-six  ounces,  and  showed  very  plainly  three  sacs,  one 
of  them  being  quite  distinct  from  the  two  others.  Dr.  Polk  thought 
the  fact  of  there  being  no  apparent  demarcation  in  the  placenta 
went  to  show  that  the  ova  had  proceeded  from  the  same  ovary, 
although  he  must  admit,  with  Dr.  Garrigues.  that  this  opinion  was 
not  susceptible  of  positive  demonstration.  The  close  proximity  of 
two  of  the  cords,  their  insertions  being  side  by  side,  would  also 
seem  to  point  to  the  probability  that  two  of  the  fetuses  had  sprung 
from  a  single  ovule  with  a  double  germ. 

Dr.  H.  J.  Garrigues  remarked  with  reference  to  the  commonly 
accepted  view  as  mentioned  by  Dr.  Polk — namely,  that  delivery 
was  likely  to  take  place  at  a  time  corresponding  to  a  menstinjal 
period — that,  according  to  his  observation,  the  statement  was  not 
sustained  by  facts.  He  had  observed  that  usually  both  ovaries 
were  not  congested  at  the  same  menstrual  period,  but  that  they 
were  congested  alternately,  and,  in  the  cases  of  which  he  had  been 
able  to  keep  a  record,  dehvery,  whether  premature  or  at  fidl  term, 
had  by  no  means  always  occurred  at  a  time  corresponding  to  some 
even  multiple  of  the  time  between  the  beginnings  of  two  menstrual 
periods.  According  to  statistics  given  by  Matthews  Duncan  of 
cases  where  the  exact  date  of  conception  was  known,  confinement 
took  place  more  frequently  on  the  275th  day  than  on  the  280th. 

Dr.  F.  p.  Foster  remarked  that  it  was  not  unusual  for  men- 
stniation  to  occur  at  intervals  a  few  days  longer  or  shorter  than  a 
lunar  month,  and  shoidd  the  ideal  period  be  anticipated  by  but  half 
a  day  for  ten  months  in  succession,  labor  would  fall  upon  the  275th 
day.  Dr.  Foster  also  remarked  that  about  seven  years  ago  he  at- 
tended a  patient  who  gave  bii-th  to  triplets,  all  of  the  circumstances 
corresponding  almost  exactly  with  those  in  the  case  just  related  by 
Dr.  Polk.  Labor  was  short  and  easy.  The  children,  all  of  whom 
were  females,  were  born  in  rapid  succession ;  the  placenta  was  a 
perfect  counterpart  of  what  had  just  been  exhibited. 

removal  of  the  coccyx  after  injury. 

Dr.  George  T.  Harrison  presented  the  three  lower  bones  of  the 
coccyx  which  had  been  removed  from  a  patient  with  the  following 
history :  Aged  twenty -nine  years,  admitted  to  the  Woman's  Hos- 
pital, Dr.  Emmet's  service,  in  March,  1881 ;  had  been  under  treat- 
ment for  the  past  nine  years  for  uterine  disease.  Some  weeks  be- 
fore, when  sitting  down,  she  struck  the  end  of  the  coccyx  on  the 
corner  of  a  chair.  She  was  able  to  walk  immediately  afterward, 
but  on  the  next  day  movement  of  the  body  and  of  the  lower  ex- 
tremities gave  severe  pain  in  the  region  of  the  coccyx.  This  con- 
tinued until  she  entered  the  hospital.  In  June  the  patient  was  dis- 
charged improved,  but  returned  again  in  October.  She  was  then 
unable  to  sit  without  great  pain,  or  to  stand  longer  than  a  few 
minutes  at  a  time.  Dr.  Harrison  here  remarked  that  this  patient 
had  come  under  his  care  eight  years  ago,  suffering  from  retro- 
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flexion  of  the  womb,  bound  down  by  perimetric  adhesions.  He 
Kucceeded  in  rostorinp  the  litems  tx)  its  normal  position,  and  the 
patient  was  comparatively  well  until  the  aeeideiit  before  mentioned. 
Dr.  Knunet  thought  the  symptcjms  were  due  t<»  perimetric  inflam- 
mation, and  directed  treatment  accordingly;  but.  as  no  iuiprove- 
uieut  followed,  the  coccyx  was  then  removed,  with  the  exception 
of  the  first  bone,  which  was  finnly  anchylosed  with  the  siicrum. 
The  bone  itself  was  not  apparently  diseased. 

Dr.  Dawson  a.sked  whether,  in  cases  in  which  motion  coidd  be 
detected  in  the  coccvx,  attended  by  pain  and  all  the  symptoms 
mentioned  by  Dr.  ftarriscjn,  which  were  not  relieved  by  other 
means,  it  was  justifiable  to  remove  the  movalde  extremity.'  About 
a  month  ago  he  removed  the  fractiu-ed  coccyx  from  a  uatient  who 
had  suffered  for  yeai-s  from  pain  apparently  attributaole  to  a  fall, 
striking  the  coccyx  against  the  edge  of  a  trunk.  He  had  under  care 
at  present  a  young  girl  who  had  for  years  been  treated  for  uterine 
disease  such  as  had  existed  in  Dr.  Harrison's  patient,  and  had  been 
only  partially  relieved ;  but  the  coccyx  was  movable,  and  was  the 
seat  of  considerable  tenderness  and  pain,  following  a  fall  upon  that 

Eoint  some  years  before,  and  the  question  had  arisen  whether  the 
one  should  not  be  removed. 

Dr.  Harrison  replied  that,  as  the  symptoms  referred  to  still 
existed  after  relief  of  the  uterine  trouble,  it  would  be  entirely  jus- 
tifiable to  remove  the  coccyx.  Dr.  Emmet  had  observed  that  in 
rnany  cases  symptoms  wdiich  were  apparently  attributable  to 
disease  of  the  coccyx  had  disappeared  on  directing  treatment  to 
the  uterus  or  its  appendages,  and  he  made  it  a  custom,  therefore, 
not  to  proceed  immediately  to  the  removal  of  the  coccyx  until 
it  had  been  deteiniined  that  the  symptoms  were  not  of  a  reflex 
nature. 

Dr.  Lee  remarked  that  he  believed  the  subject  of  coccygodynia 
had  not  received  the  attention  in  this  city,  and  perhaps  througnout 
this  country,  which  it  deserved.  This  might  have  been  due  to  the 
fact  that  many  years  ago,  when  the  operation  was  being  per- 
formed extensively  in  England,  it  was  found  subsequently  that  it 
had  been  done  in  many  cases  in  wdiich  there  was  no  necessity  for 
it,  and  it  therefore  fell  into  disrepute.  He  beheved  that  the  view 
held  by  Dr.  Emmet — viz. .  that  in  most  cases  in  which  symptoms 
of  coccygodynia  existed  they  were  due  to  pelvic  celluhtis  behind 
the  uterus — was,  perhaps,  open  to  criticism.  He  himself  was  cog- 
nizant of  several  cases  in  which  removal  of  the  coccyx  had  been 
attended  with  the  greatest  possible  benefit,  after  a  great  variety  of 
other  means  had  failed  to  give  any  relief  whatever.  He  had  per- 
formed the  operation  with  a  successful  resiUt  in  tAvo  cases  within 
the  past  year,  all  other  means  haAnng  failed.  In  one  case  there 
was  found  to  be  fi-acture  of  one  of  the  bones,  and  in  the  other 
chronic  periostitis,  arising  from  a  fall  iipon  the  stairs. 

Dr.  Chamberlain  remarked  that,  although  we  should  discoun- 
tenance any  unnessary  operative  procedure  which  mutilated  the 
body,  he  was  not  aware  that  any  evil  result  had  followed  excision 
of  the  coccyx,  and.  the  part  being  comparatively  an  unimportant 
one,  it  might  be  justifiable  to  remove  it,  even  though  it  had  not ' 
been  positively  demonstrated  to  be  the  seat  of  the  trouble.  .  | 
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Meeting,  January  2d,  1883. 
VESICO-VAGINAL  FISTULA,    WITH  SPECIMEN. 

Dr.  p.  F.  Munde  narrated  a  case  as  follows :    The  patient,  a  mu- 
latto woman,  came  under  his  care  at  Mount  Sinai  Hospital  about 
two  months  ago,  having  been  sent  from  Jacksonville.  Fla. ,  by  her 
physician.  Dr.  Drew.     She  was  delivered  of  her  first  child,  about 
seven  years  ago,  with  the  forceps.    Soon  afterward  there  was  incon- 
tinence of  urine.  Dr.  Drew  then  first  saw  her,  and  made  a  diagno.sis 
of  vesico-vaginal  fistula.    Escharotics  were  applied,  with  the  hope  of 
<;losing  it,  but  failed.    When  Dr.  Munde  first  examined  the  patient 
the  bladder  was  empty ;  no  urine  was  escaping  through  the  fistulous 
opening,  and  it  could  not  be  discovered.     Milk  injected  into  the 
bladder  escaped  only  through  the  urethra.     The  uterus  and  the 
bladder  were  bound  together  by  firm  adhesions.     After  the  exami- 
nation the  temperature  rose  to  104'  Fahr.   At  the  second  examina- 
tion, made  a  week  or  ten  days  later,  he  was  able  to  pass  a  probe 
into  the  bladder  through  a  fistulous  opening  in  the  cervical  canal, 
the  anterior  lip  of  the  cervix  having  sloughed  away.    The  fistulous 
opening  could  not  be  brought  into  view.    An  attempt  was  made  to 
dilate  the  vagina  according  to  Bozeman's  method,  and  hot- water 
injections  were  administered.    This  treatment  was  continued  for 
about  six  weeks.  The  patient  was  very  sensitive  to  examination,  and 
each  time  there  was  a  shght  elevation  of  the  temperature.    Friday, 
a  week  ago,  an  examination  was  made  under  chloroform  as  usual, 
and,  dui'ing  gentle  traction  by  the  tenaculum  on  the  anterior  edge 
of  the  funnel  leading  to  the  fistula,  the  fistulous  opening  was  sud- 
denly and  unexpectedly  brought  plainly  into  view.     The  following 
Monday  was  set  for  a  plastic  operation  to  close  the  fistula,  but 
within  thirty-six  hours  after  the  examination  the  temperature  rose 
to  107'  Fahr.,  peritonitis  developed,  and  at  the  end  of  a  week  the 
patient  died.   At  the  autopsy,  extensive  old  adhesions  were  found ; 
the  uterus  was  firmly  adherent  to  the  bladder.    In  Douglas'  pouch, 
on  the  left  side,  was  a  laceration  of  the  peritoneum,  which  had 
probably  occurred  during  traction  with  the  tenaculum  at  the  last 
examination.     There  was  also  an  abscess  of  the  left  ovary,  which, 
however,  had  not  yet  ruptured. 

Dr.  a.  Jacobi  suggested  the  use  of  the  galvano-cautery  in  the 
treatment  of  these  small  fistulous  openings. 

Dr.  Munde  remarked  that  the  situation  of  the  fistula  in  this  case 
was  such  that  its  closure  with  the  cautery  would  almost  certainly 
have  resulted  in  cicatricial  contraction  of  the  cervix. 

Dr.  Lee  had  seen  a  number  of  similar  cases  of  vesico-vaginal 
fistulae  with  a  pin-point  opening,  both  in  his  own  practice  and  in 
that  of  Dr.  Sims  and  Dr.  Emmet,  and  he  had  found,  contrary  to 
the  opinion  expressed  by  Dr.  Munde,  that,  even  when  fuUy  exposed 
to  view,  it  was  exceedingly  difficult  to  close  them  successfully  with 
the  silver-wire  suture.  This  difficulty  was  due  to  the  presence  of 
cicatricial  tissue  which  had  been  produced  by  the  attempts  of 
i  nature  at  repair,  or  by  previous  treatment  with  caustics.  His 
success  with  the  galvanic  cautery  had  not  been  much  greater. 
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With  regard  to  tho  fatal  attack  of  jxTitonitis  in  Dr.  Munde's  case, 
it  was  evident  that  undue  traction  liad  n(»t  been  made  during  the 
examination,  and  it  waH  iimbahle  that  the  ix-ritoneal  adliesion 
which  liad  given  way,  an<l  which  evidently  was  very  fiiable, 
would  have  been  lacerate(l  luider  any  otlier  shght  provocation.  In 
not  a  few  of  the  cases  in  which  Kmniet's  operation  for  laceration 
of  the  cervix  had  been  jx-rbn-med  by  luiskilled  <t|»eratorK,  traction 
had  been  so  rudely  made  as  to  residt  in  a  condition  of  the  pelvic 
tissues  which  was  liable  to  give  rise  to  peritonitis  \x\i(m  the  slightest 
exciting  cause. 

Dr.  Jacobi  further  remarked  that  about  twenty  years  ago  he 
had  occa.sion  to  treat  a  case  of  vesico-vaginal  fistula  in  wliich  the 
opening  was  (juite  small,  and  in  that  case  he  was  enabled  to  effect 
a  cure  within  four  or  five  days  by  fifteen  or  twenty  applications  of 
a  concentrated  solution  of  nitrate  of  silver,  made  with  a  brush. 
His  experience  in  these  ca.ses  had  not  been  extensive.  V)ut  he  felt 
convinced  that,  had  the  galvanic  cautery  been  used  in  Dr.  Munde's 
case,  before  the  cicatricial  tissue  had  been  augmented  by  the  acid 
caustics,  the  fistulous  opening  ccjuld  have  been  closed  without  in- 
jury to  the  cervix.  With  regard  to  the  readiness  with  which  peri- 
tonitis developed,  he  had  examined  the  condition  of  the  tissues  post 
mortem  in  a  niunber  of  ca.ses.  and  had  found  the  membrane  at  the 
seat  of  the  inflammation  thickened,  of  a  white  color,  friable,  easily 
breaking  down  under  the  finger,  the  seat  of  granular  degeneration ; 
and  in  many  cases,  doubtless,  it  would  require  but  the  slightest 
provocation  during  hfe  to  cause  the  parts  U)  give  way,  probably 
resulting  in  fatal  peritonitis. 
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stated  Meeting,  March  \st,  1883. 
INTRAUTERINE   INJECTIONS. 

Dr.  Laurence  Johnson  related  the  history  of  a  case  which  illus- 
trated the  possible  dangers  of  intrauterine  injections  with  Cham- 
berlain's tube.  He  had  practised  the  injections  for  about  one  week 
without  any  accident  whatever,  and  the  next  time,  introducing 
the  tube  with  the  utmost  care,  and  throwing  in  the  current  of 
water  -with  as  near  the  same  force  previously  used  as  poasible,  he 
found  that,  when  the  injection  had  been  finished,  the  water  was 
tinged  with  blood,  and  some  blood  followed  the  withdrawal  of  the 
tube.  A  severe  cliill  occurred  within  half  an  hour,  the  patient's 
temperature  rose  to  107'  F.,  the  pulse  to  160\  This  condition  con- 
tinued for  two  or  three  hours,  and  then  subsided,  since  which  time 
the  case  had  gone  on  very  well. 

The  President,  Dr.  Fordyce  Barker,  remarked  that  during  the 
last  few  years  he  had  had  occasion  to  frequently  use  intrauterine 
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injections,  and  also  to  express  a  word  of  caution  to  those  whom  he 
met  in  consultation  in  regard  to  continuing  their  use  in  the  treat- 
ment of  septicemia  and  puerperal  fever,  beyond  a  certain  fixed 
point  of  time.  It  was  well  known  that  the  uterine  sinuses  closed, 
ordinarily,  within  three  or  four  days  after  labor.  It  had  occurred 
to  him  to  see  cases  where  the  evidence  had  been  conclusive,  to  his 
mind,  that  the  introduction  of  the  Chamberlain  tube,  a  most  ex- 
cellent instrument  to  be  used  when  intrauterine  injections  are  in- 
dicated, has  been  continued  too  long,  and  that,  after  the  sinuses 
have  been  blocked  up  by  the  formation  of  coagnala  or  the  contraction 
of  the  uterine  tissues,  sorne  of  the  channels  have  apparently  been 
opened,  and  the  absorption  of  septic  material  has  followed,  as 
proven  by  serious  reinfection.  Furthermore,  it  has  been  noticed, 
after  using  intrauterine  injections  for  one  or  two  days,  that, 
when  the  tube  is  -withdrawn,  it  has  been  found  to  be  covei-ed  more 
or  less  with  httle  points  of  blood  ;  in  some  cases,  slight  hemorrhage 
has  followed,  and  in  others,  profuse  hemorrhage  has  occurred. 
Consequently,  he  had  frequently  spoken  concerning  this  possible 
danger  in  continuing  the  use  of  the  tube  for  such  a  length  of  time 
that  it  becomes  a  som-ce  of  traiunatic  injury  to  the  internal  sur- 
face of  the  uterus,  and  thus  of  infection. 

Dr.  Isaac  E.  Taylor  then  read  a  paper  on 

THE  NATURALLY  FAULTY  OR  CONTRACTED  PELVES  ;  WITH  THE  HIS- 
TORY OF  A  CASE  OF  LABOR,  THE  NON-DELIVERY  OF  THE  CHILD, 
AND  THE  DEATH  OF  THE  MOTHER  AFTER  CRANIOTOMY  AND  CE- 
PHALOTRIPSY. 

The  faulty  pelves  referred  to  embraced  the  equally  contracted  or 
the  justo-minor,  the  infantile  or  the  immature,  and  the  male  or 
the  funnel-shaped.  The  patient  whose  history  is  given  was  twenty- 
nine  years  of  age,  healthy,  whom  he  first  saw  in  consultation  with 
Drs.  Wharton,  E.  A.  Judson,  Waterman,  and  others,  on  July  28th. 
At  that  time,  the  labor  pains  were  short,  and  recurred  at  intervals 
of  ten  minutes,  the  os  was  dilated  to  about  the  size  of  a  half-dollar, 
and  the  head  occupied  the  left  occipito-anterior  position.  Ergot 
produced  only  a  very  shght  increase  of  pain.  A  third  of  a  grain 
of  morphine  was  then  adixiinistered,  hypodermically,  which  gave 
the  patient  some  rest.  On  July  29th,  the  os  was  found  widely  di- 
lated, the  head  occupying  the  same  position  as  before,  and  resting 
at  the  brim.  Forceps  were  appHed,  but  no  change  could  be  effected 
in  the  position.  Version  was  then  attempted,  but  was  unsuccess- 
ful. Craniotomy  was  then  performed.  At  that  time  the  position  of 
the  head  was  transverse  at  the  superior  strait,  with  the  brow  present- 
ing, and  perforation  was  made  in  the  right  side.  The  cephalotribe 
was  applied,  the  handles  brought  into  position,  and  the  brain  more 
freely  evacuated,  and  then  traction  was  made  for  fifteen  or  twenty 
,  minutes  without  causing  any  advance.  The  instrument  was  then 
removed,  and,  on  examination,  it  was  found  that  the  cranium  had 
j  regained  the  same  form  as  before  its  application,  and  this  Dr.  Tay- 
I  lor  believed  to  be  not  unusual.  He  then  applied  his  long  narrow- 
bladed  forceps,  and  brought  the  head  more  securely  into  the  pelvis. 
A  right-angled  blunt-hook  was  inserted  into  the  mouth  of  the  child. 


410  Proceedint/a  oj  the 

MciK*^'  lon^  cinlnyotoiny  forceps  wmtc  ai)pli('fl.  the  head  brought 
into  tilt'  iiilcrior  Ktrait.  and  finally  dclivcnMl  after-  tliree  houiV  trial. 
The  shoulders  then  ofTen-d  resistance,  and.  on  examination,  he  he 
cauie  convinced  that  the  ])elvis  wan  generally  contract<,'d.  and  that 
there  was  not  sufficient  space  to  permit  any  further  manij)ulati<)n 
by  the  hands.  A  right-angled  blunt  hook  was  introduced,  and 
firm  traction  made,  but  no  change  in  the  position  of  the  shcjulders 
could  be  effected.  During  all  this  time,  the  i)atient's  general  con- 
dition grew  woi-se  and  woi-se,  despite  hypodermic  injections  of 
brandy  and  other  measures,  and  she  died  undelivered  after  three 
h(jurs  and  a  half  faithfid  trial. 

This  form  of  pelvis,  the  equally  contracted,  he  )>elieved  was  much 
more  frequently  met  with  than  is  generally  admitted,  and  that  it 
should  receive  cis  much  consideration  as  those  forms  which  depend 
upon  certain  general  conditions,  such  as  rachitis,  malacosteon,  etc. 
Tlie  infantile  or  immature  pelvis  is  explained  by  an  arrest  of 
growth  due  to  some  important  impairment  of  the  constitution. 
For  the  equally  contracted  and  the  male  pelvis  no  such  explana- 
tion could  be  i-eceived.     In  the  male  pelvis,  or  the  funnel-shaped, 
or  the  Irish  pelvis  sometimes  called,  a  condition  of  advanced  ossi- 
fication exists,  and  indicates  a  healthy  constitution.     Barnes  re- 
gards the  equally  contracted  pelvis  as  due  to  the  fact  that  the  per- 
son is  small,  but  Dr.  Taylor  believed  that  it  did  not  necessarily 
follow  that  a  female  of  small  stature  should  have  a  small  pelvis. 
With  the  exception  of  some  German  writers,  the  subject  of  equally 
contracted  pelvis  had  scarcely  been  mentioned.    Velpeau  had  once 
said  that  he  had  yet  to  learn  that  such  pelves  ever  offered  an  ob- 
stacle to  successful  parturition,    but  he  soon   afterward  had  an 
opportunity  to  become  convinced  that  such  is  not  the  case.     The 
equally  contracted  pelvis  sustains  a  normal  relation  to  the  size  of 
the  body,  and  the  woman  having  it  has  the  same  general  structure, 
and  does  not  differ  from  health,  either  in  stature  or  general  condi- 
tion.   No  positive  information  can  be  obtained  in  regard  to  the  ex- 
istence of  this  pelvis  until  labor  has  somewhat  advanced.    The  po- 
sition of  the  head  ma.y  assist  .somewhat.     It  may  be  obhque  at  the 
superior  strait,  the  occiput  may  dip  at  the  commencement  of  labor, 
and  it  should  do  so,  for  flexion  is  absolutelj^  and  positively  neces- 
sary.  Should  complete  flexion  not  take  place,  a  brow  presentation, 
or  a  face  presentation,  will  usually  occur.     After  delivery  is  com- 
pleted, some  notion  of  the  condition  of  the  pelvis  may  be  formed 
by  the  condition  of  the  head,  and  the  specimen  presented  gave  an 
excellent  illustration  of  this  point.    There  was  marked  overlapping 
of  the  parietal  bones,  compression  of  the  frontal  bones,  and  a  ball-  i 
like  appearance  of  the  cranium.     Another  means  for  determining 
whether  or  not  this  pelvis  is  present  is  pelvimetry.    Dr.  Taylor  did 
not  place  much  confidence  in  the  various  methods  of  measuring 
the  diametere  of  the  pelvis,  and  believed  that  internal  pelvimetry 
could  be  best  accomplished  by  the  introduction  of  the  whole  hand. 
If  the  hand  moves  freely  in  the  cavity  of  the  peh-is,  the  diameter 
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must  be  more  than  thi'ee  and  three-quarter  inches.     In  measuring 
the  outlet  of  the  pelvis,  Bi"eisky's  method  was  most  valuable. 

With  reference  to  treatment,  the  use  of  the  forceps  was  almost 
totally  impracticable.  Shoiild  craniotomy  have  been  performed, 
version  might  succeed.  Should  the  child's  head  rest  in  the  cavity 
of  the  pelvis,  and  the  case  be  seen  early,  he  would  perform  Cesa- 
rean section,  bat  if  not,  he  would  resort  to  either  laparotomy  or 
symphysiotomy,  and  he  was  inclined  to  regard  symphysiotomy  as 
the  more  acceptable  operation. 

Dr.  E.  a.  Judson  gave  a  resume  of  the  cHnical  history  of  the 
case  reported  by  Dr.  Taylor,  described  the  successive  steps  of  the 
craniotomy  and  the  difficulty  experienced  in  attempting  to  turn 
the  child.     A  great  danger  in  these  cases,  he  thought,  was  liabihty 
to  rupture  of  the  uterus.     The  most  interesting  question  perhaps 
was  with  reference  to  diagnosis ;   that  is,  whether  there  are  any 
certain  means  upon  which  we  may  rely.     He  was  inclined  to  think 
that  internal  pelvimetry  might  furnish  something  in  this  direction, 
and  then  referred  to  a  method  recommended  by  Carl  Schroeder 
for  obtaining  the  diagonally  conjugate  diameter,  as  it  had  been 
called.     It  consisted  in  introducing  two  fingers,  allowing  the  tip  of 
the  middle  finger  to  rest  upon  the  promontory  of  the  sacrum,  and 
then  noting  upon  the  index  finger  the  point  at  which  it  came  in 
contact  with  the  inner  edge  of  the  arch  of  the  pubis.     This  diame- 
ter being  obtained,  it  bears  a  certain  relation  to  the  other  diame- 
ters, and  perhaps  in  this  way  a  proximate  estimate  might  be 
formed  with  reference  to  the  condition  of  the  pelvis.     With  refer- 
ence to  external  pelvimetry,  it  did  not  seem  to  be  of  much  service. 
He  thought  that  some  information  might  be  obtained  by  resorting 
to  abdominal  palpation  practised  early. 
Dr.  E.  L.  Partridge,  from  a  clinical  stand-point,  suggested  that 
I   possibly  the  early  appearance  of  menstruation  might  lead  to  the 
I   early  ossification  of  the  bones  of  the  pelvis,  and  therefore  might  be 
j  of  some  assistance  in  forming  an  opinion  with  reference  to  its  gen- 
i  eral  condition.     Another  fact  to  be  borne  in  mind  was  that  the 
j  first  labor  is  frequently  very  severe,  perhaps  necessitating  crani- 
i  otomy,  while  the  second  labor  is  comparatively  easy.     And  this 
fact  might  have  some  weight  while   endeavoring  to  reach  an 
opinion  as  to  whether  a  difficult  first  labor  was  probably  to  be  suc- 
ceeded by  labors  equally  difficult  and  perhaps  dangerous.     Practi- 
cally, he  had  found  that  the  cephalotribe  applied  to  the  delivered 
head  had  facilitated  delivery  of  the  shovQders.     He  behoved  that 
the  equally  contracted  pelvis  should  receive  more  consideration 
and  study  than  simple  cases  of  deformed  pelvis  from  disease  be- 
cause it  occurred  far  more  frequently,  and  it  was  very  probable 
that  craniotomy  and  cephalotripsy  had  been  performed  more  fre- 
quently in  this  class  of  cases  than  in  any  other. 

Dr.  H.  j.  Garrigues  thought  there  was  no  doubt  that  diagnosis 
could  be  made  during  pregnancy.  Of  the  external  methods  to  be 
employed,  Baudelocque's  instrument  offered  the  most  advantages. 
Internal  pelvimetry  was  difficidt  to  practise,  but  it  might  be  as 
sumed  that  if  the  finger  could  touch  the  promontory  of  the  sacrum 
the  pelvis  was  contracted.  In  cases  in  which  operative  inter- 
ference was  necessary,  he  believed  the  following  should  be  consid- 
ered in  the  order  mentioned:  First,  gastro-ely trotomy ;  second, 
Cesarean  section,  not  according  to  the  old  method,  but  according 
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to  the  mothods  recently  (lescril)e<l  in  inonoj^raphs;  third,  Porro's 
operation;  fourth,  total  extirjjation  of  tlie  uti-rus. 

TiiK  Phpnidkn'T  (lireete<l  attention   to  one   iinport;int   nractieal 

1  joint  on  whieh  we  are  all  liable  to  he  consulted.  It  had  already 
K'en  alluded  to  hy  the  author  of  the  jjapcr,  namely,  tliat  external 
conformation,  form  and  figure,  and  si/e  of  tln'  patient  otTerod  hut 
slifjcht  indication  of  the  condition  of  the  ]»elvis.  TImk  is  a  point 
■which  should  he  constantly  l)orne  in  mind.  He  had  rejx'atedly 
had  patients  under  five  feet  two  inches  in  height,  who  fiad  j)er 
fectly  normal  })elves,  and  had  {^iven  hirth  to  fine,  healthy,  and 
often  large  children.  Again,  those  patients  who  have  had  antero- 
posterior and  lateral  curvature  of  the  sjjine,  perhajjs  also  hii)-.)oint 
disease,  liave  experienced  no  difficulty  whatever  in  the  process  of 
parturition.  In  some  cases,  he  had  been  able  to  form  a  pretty 
accurate  estimate  of  the  probable  diameters  of  the  pelvis,  but  not 
always,  and  oftentimes  it  was  foimd  quite  impossiole.  He  then 
referred  to  a  case  in  which  the  woman  had  suffered  from  double 
cm-vature  of  the  spine  and  also  hi])-.joint  disease  in  early  life;  he 
was  unable  to  discover  any  deformity  of  the  pelvis  whatever,  and 
she  gave  birth  to  a  child  weighing  ten  pounds  and  a  half  before  her 
attending  physician  could  reach  her.  The  President  also  referred 
to  a  case  of  an  exactly  opposite  character,  in  which  a  large,  well- 
developed  woman  had  so  small  a  pelvis  that  it  was  with  the 
utmost  difficiUty  that  she  could  be  delivered  of  a  child  not  very 
far  advanced  in  development.  Notwithstanding  the  proximate 
estimate  which  we  might  be  able  to  make  in  certain  cases  concern- 
ing the  diameters  of  the  pelvis,  he  regarded  it  important  to  be  ex- 
tremely cautious  with  regard  to  promising  favorable  results  during 
parturition  even  after  having  made  a  most  earefiU  and  thorough 
examination. 

In  closing  the  discussion,  Dr.  Taylor  briefly  alluded  to  the 
equally  contracted  pelvis  from  a  gynecological  stand-point,  and 
expressed  the  opinion  that  very  many  cases  of  uterine  displace- 
ments were  due  to  this  peculiar  condition  of  the  pelvis  rather  than 
to  disease  of  the  uterus  itself. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 


stated  Meeting,  Thursday,  March  1st,  1883. 
Tlie  President,  R.  A.  Cleemann,  M.D.,  in  the  Chair. 
Dr.  W.  Goodell  presented  the  specimens,  and  reported  a  case  of 

DOUBLE  JiNUCLEATION  OF  UTERINE  FIBROIDS. 

Mrs.  B. ,  a  Hebrew  lady,  aged  thirty-eight  years,  and  the  mother 
of  five  children,  the  youngest  five  years  old,  began  early  in  1880  to 
have  menorrhagia  and  difficult  micturition.  Later,  her  physician. 
Dr.  A.  H.  McAdam,  discovered  a  uterine  fibroid.  In  January. 
1881,  Dr.  Goodell  was  caUed  in  to  see  her.  He  confirmed  the  diag- 
nosis, and  found  a  fibroid  in  the  anterior  wall  of  the  womb,  bulg- 
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ing  out  the  anterior  lip  of  the  cervix,  which  was  greatly  hypertro- 
phied,  but  not  at  all  enlarging  the  os.  The  sound  gave  a 
measurement  of  six  inches.  As  all  remedial  measures  wholly 
failed,  he  admitted  her  into  his  private  hospital,  and  on  February 
6th  cut  into  the  tumor  by  means  of  Adam's  subcutaneous  saw, 
and  by  enucleation  removed  most  of  it.  A  month  later,  the  frag- 
ment left  behind  descended  low  enough  to  be  removed  without 
difficulty.  The  tumor  weighed  not  quite  two  pounds.  At  the 
time  of  this  last  operation,  a  small  fibroid  was  discovered  in  the 
posterior  wall  of  the  womb,  but  it  was  too  high  up  to  be  attacked. 
Her  convalescence  was  prompt,  and  her  monthly  flux  became 
natural.  On  October  6th,  the  sound  gave  a  measurement  of  only 
three  inches,  and  she  felt  well.  But  in  the  following  March,  she 
again  sought  his  advice  for  a  return  of  the  menorrhagia.  A  fibroid 
was  now  bulging  out  the  posterior  lip  of  the  cervix,  but  not  expand- 
ing the  OS.  The  uterine  cavity  measured  five  inches.  As  all  reme- 
dies again  failed,  enucleation  was  once  more  proposed,  and  on 
February  28th,  1883,  the  operation  was  performed  for  the  second 
time.  The  posterior  lip  of  the  cervix  was  cut  open  by  the  saw 
without  invading  the  uterine  cavity,  and  after  an  hour's  hard 
work  a  tumor  weighing  one  and  a  half  pounds  was  taken  away  in 
fragments.  Several  very  beautiful  and  perfect  fibroids  as  large  as 
a  pigeon's  egg  were  also  removed.  They  were  attached  to  the  cap- 
sule of  the  mother  tumor  merely  by  loose  connective-tissue. 
About  a  pint  of  blood  was  lost  during  the  operation,  but  after  the 
removal  of  the  tumor  the  hemorrhage  ceased,  and  the  cavity  left 
behind  was  not  tamponed.  The  patient  is  doing  very  well,  al- 
though the  shock  was  somewhat  profound. 

In  commenting  upon  this  case,  Dr.  Goodell  remarked  that  the  to 
and  fro  linear  movement  of  the  saw  made  it  a  very  efficient  instru- 
ment for  working  in  narrow  channels,  and  that  it  had  the  further 
merit  of  lessening  the  amount  of  hemorrhage.  He  now  used  no  other 
instrument  for  incising  the  capsule  of  fibroid  tumors.  The  histoiy 
this  unique  case  had  somewhat  shaken  his  confidence  in  the  opera- 
tion of  enucleation,  because,  since  the  womb  is  affected  usually 
with  multiple  fibroids,  some  one  of  these  must  invariably  be  left 
behind,  and  a  second  operation  may  become  needful.  He  beheved 
that  in  these  cases  oophorectomy,  as  a  safer  and  more  sure  remedy, 
had  a  future  before  it.  He  had,  in  fact,  performed  the  operation 
four  days  ago  on  a  lady  who  was  so  feeble  from  prolonged  hemor- 
rhage that  he  did  not  dare  to  remove  the  fibroid  by  enucleation, 
which  is  a  more  prolonged  operation  and  attended  by  a  greater 
loss  of  blood.  She  was  doing  very  well  indeed.  For  the  same 
reason,  not  daring  to  enucleate,  he  had  early  last  year  removed 
both  ovaries  for  a  bleeding  fibroid,  but,  after  a  remission  of  several 
months,  the  hemorrhage  returned,  and  he  will  probably  have  to 
perform  enucleation  or  hysterectomy. 

Dr.  B.  F.  Baer  inquired  if  the  case  in  which  hemorrhage  returned 
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after  oophorecUmiy  was  not  of  the  submucous  variety.  Oupht  not 
the ojx'iation  to  l)e  limited  to  the  interstitial  and  suhyxritoneal 
varieties,  where  enuelention  is  nf)t  jiossihle  :•  In  <»ne  case  reported 
hy  Dr.  Byfnid.  of  Cliicapi,  a  ut<'riiie  (siibiniieous)  filiroid  went  on 
inereasiii^::  and  henio'-rhaKe  eontinue«l  alter  <")(>i)h<trect<»niy. 

I>K.  GodOKLL,  ti'oni  (t  jiriori  reasonint:;.  would  expect  less  favor- 
able results  in  subnuicoiis  tumors,  as  they  are  moie  like  polyni  in 
their  characters  and  would  be  more  likely  to  continue  to  bleed. 
The  case  referred  to  in  wliich  oophorectomy  had  failed  waH  of  the 
the  subnuicous  type,  and  could  have  been  removed  by  divinion  of 
the  mucous  membrane  and  enucleation  had  the  patient's  condition 
permitted  it. 

Dr.  B.  F.  Baer  narrated  the  history  of  a  case  in  which 

INDUCTION   OF.  PREMATURE   LABOR  FOR    THE   RELIEF   OF    SUPPRESSION 

OF  URINE 

was  considered  necessary.  The  case  occurred  in  the  practice  of 
Drs.  Marcy  and  Mecray,  of  Cape  May,  N.  J.  About  the  sixth  month 
of  pregnancy,  a  general  edema  was  noticed,  and  the  urine  contained 
considerable  albumin  and  a  few  casts.  The  amount  of  urine  pai58<^d 
diminished  rapidly,  while  the  proportion  of  albumin  increased 
and  the  patient  became  weak  and  anemic.  Every  means  was  tried 
to  increase  the  quantity  of  urine,  but  without  avail.  Among  the 
remedies  used  were  a  wide  range  of  diuretics  and  hydragogue 
cathartics  with  Basham's  mixture.  A  sudden  suppression  of  urine 
occurred  at  eight  months,  and  but  four  ounces  were  passed  in 
forty-eight  hours ;  this  became  solid  when  heated ;  headache  and 
spots  before  the  eyes  were  now  added  to  the  other  symptoms ;  a 
grumous  discharge  from  the  uterus  had  been  noticed  for  a  week, 
and  con\T.dsions  seemed  threatening.  Dr.  Baer  w^as  called  in  con- 
sultation, and  he  agreed  with  them  as  to  the  advisabihty  of  induc- 
ing premature  labor.  A  No.  9  flexible  catheter  was  warmed  and 
softened,  and  was,  after  great  diflSculty,  introduced  between  the 
membranes  and  the  anterior  wall  of  the  uterus.  The  cervix  uteri 
had  been  lacerated  in  a  pre\'ious  labor,  and  was  hard  and  small. 
Pains  of  a  natural  character  followed  immediately  upon  the  intro- 
duction of  the  catheter.  After  some  hours,  the  pulse  became  weak 
and  the  patient  faint,  the  os  was  but  slightly  opened,  and  it  was 
considered  advisable  to  administer  stimulants,  use  Barnes'  dilators 
and  the  Hodge  forceps.  A  dead  child  was  speedily  extracted.  The 
latter  had  been  alive  in  the  morning.  Four  houre  after  delivery 
urine  was  secreted,  and  in  two  days  the  albumin  had  entirely  dis- 
appeared. The  patient  recovered. 
Dr.  De  F.  "Willard  reported  a  case  of 

INDUCED  PREMATURE  LABOR  NECESSITATED  BY  GREAT  EDEMA  OF 
THE  LABIA  MINORA. 

The  patient,  probably  over  forty  years  of  age.  had  been  married 
about  one  year,  and  was  pregnant  with  her  first  child.  She  suf- 
fered from  headache,  her  feet  and  eyehds  were  swollen,  and  her 
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urine  showed  one-sixth  albumen  and  contained  casts  and  blood 
corpuscles.  Basham's  mixture,  diuretics  of  every  kind,  diaphoret- 
ics, hot-air  baths,  hydragogue  cathartics,  and  tonics  were  used 
without  a  satisfactory  result.  DigitaKs  infusion  and  jaborandi 
alone  gave  a  very  temporary  rehef .  The  patient  soon  after  her 
first  visit  called  attention  to  the  condition  of  the  labia  minora, 
which  were  found  to  be  enormously  swollen,  shining,  tense,  and 
pitting  on  pressure.  The  urine  amounted  to  from  fifteen  to  thirty 
oimces  per  day,  and  steadily  decreased  in  quantity.  The  edema 
of  other  portions  of  the  body  decreased  under  the  use  of  digitahs, 
but  that  of  the  labia  increased.  The  patient  could  He  only  upon  her 
back  with  the  knees  drawn  up  and  as  widely  extended  as  possible ; 
the  pain  was  great  and  constant.  Lancet  punctures  were  made 
with  temporary  relief.  The  patient  was  steadily  failing ;  her  pulse 
was  150 '  per  minute.  An  erysipelatous  blush  made  its  appearance, 
and  rapidly  spread  to  the  abdomen  and  thighs.  Premature  ex- 
traction of  the  child  offered  the  only  chance,  and  was  at  once 
performed.  Gestation  had  reached  eight  months.  It  was  a  diffi- 
cult task,  as  the  labia  were  five  inches  in  depth.  Barnes'  dilators 
and  the  Hodge  forceps  were  used  and  delivery  accomplished  in 
two  hom-s.  The  child  was  dead,  and  the  mother  died  three  hours 
later. 
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stated  Meeting,  January  oth,  1883. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  T.  C.  Smith  read  a  paper  on 

RUPTURE   OF  THE  PERINEUM, 

basing  his  remarks  on  a  case  occurring  in  his  practice,  wherein 
the  patient,  a  woman,  thirty-eight  years  of  age,  had  suffered 
ruptm-e  of  the  perineum  fourteen  years  ago,  since  which  time  she 
had  been  a  great  sufferer,  and  had  been  attended  by  several  phy- 
sicians who  did  not  propose  an  operation  for  her  relief.  The  re- 
sults of  the  operation  were  satisfactory.  Menstruation  came  on 
the  day  after  the  operation,  and  occasioned  much  anxiety;  but 
when  the  stitches  were  removed,  union  was  found  to  be  perfect. 
Dr.  Smith  insisted  upon  the  early  performance  of  the  operation  for 
the  relief  of  the  laceration,  inasmuch  as  it  entailed  no  danger  to 
life,  and  saves  women  from  years  of  unnecessary  suffering.  Easy 
of  performance,  satisfactory  in  results,  no  physician  at  the  present 
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tinu'  is  justified  in  rofiisinR  to  extond  to  liis  patient  the  benefits  re- 
siiltitiK  from  the  ()i)erati()ii. 

Dh.  AsjifohI)  o] cned  the  discussion.  He  liad  not  lu-aid  all  of 
Di'.  Smith's  jiani-r.  He  woidd  first  draw  attention  to  the 'luestion 
of  ])i-iiMaiy  anu  ,seeondai\v  ojierations.  Aside  fr<jnj  the  cases  in 
which,  from  some  ])eculiar  condition  of  the  ])atient,  the  primary 
ojieration  was  inadmissible,  thei-e  was  anothei"  reason  wliich  pre- 
vailed to  a  f::reat  extent;  it  was  the  feeling  of  the  physician  uot  to 
admit  that  rui)ture  had  taken  i)lace,  and  this  feeling  led  him  to  tie 
thi*  knees  together,  in  the  hope  that  union  miKht  be  obtained. 
Es])ecially  was  this  true  of  youn^  phy.siciaus.  If  the  accident  oc- 
cuJTcd  in  thi'  ])i-actice  of  old  physicians,  it  was  called  unavoidable, 
while  in  the  case  of  youn^  practitioners  it  was  liable  to  reflect 
upon  them.  Many  cases  were  delayed  because  the  rupture  was 
nt>t  discovered  at  the  time,  and  this  was  due  to  nef^lect  of  the  phy- 
sician to  make  an  examination  immediately  after  labor  in  order  to 
discover  whether  such  an  accident  had  taken  place.  We  especially 
exjx'cted  the  accident  to  occur  in  primiparous  cases,  yet  the  swell- 
ing, bleeding,  etc.,  obscured  the  rupture,  which  after  a  time  was 
plain  enough.  Then,  again,  there  might  be  a  central  rupture,  one 
not  breaking  the  integument,  and  only  sho^vn  by  a  blue  line  of 
effusion  beneath  the  skin.  In  ruptures  not  involving  the  sjihinc- 
ter,  /.  e.,  in  ruptures  of  the  second  degree,  all  agi-eed  that  we 
should  operate  at  once ;  but  when  the  sphincter  and  recto- vaginal 
septum  were  involved  (third  and  fourth  degrees),  the  propriety  of 
an  immediate  operation  might  be  doubted.  The  apprehension  of 
danger  of  primary  operations  w-as,  of  course,  absorption  of  septic 
material,  but  Thomas  and  others  had  held,  with  good  reason,  tnat 
by  operating  at  once  we  lessened  the  surface  for  absorption.  In 
cases  where  the  rupture  was  extensive,  the  primary  operation  was 
not,  as  a  lule,  a  success ;  still,  the  cases  w' ere  better  for  restoration 
at  a  subsequent  period,  inasmuch  as  the  primary  attempt  pre- 
vented shrinkage  of  the  parts,  and  especially  ot  the  sphincter. 
He  held,  therefore,  that  it  was  a  good  rule  to  operate  at  once,  in 
all  cases,  unless  the  condition  of  the  patient  was  such  as  to  forbid 
interference.  The  general  results  of  rupture  of  the  perineum  were 
of  paramount  interest  to  the  gynecologist,  and  while  it  was  true 
that  we  met  with  cases  which  presented  no  symptoms  traceable  to 
the  rupture,  there  were  others  whose  local  and  general  symptoms 
"wei*e  clearly  due  to  the  rupture.  The  denudation  of  the  cicatrix 
in  these  latter  cases,  and  clo.sure  of  the  laceration,  had  a  decided 
moral  and  i)hysical  effect  on  the  woman.  Thus,  if  there  were 
bearing-dowai  pains  in  the  loins,  with  leucorrhea,  and  especially 
the  fear  that  they  were  sterile,  restoration  of  the  perineum  had  a 
marked  influence ;  the  spirits  of  such  patients  were  rendered  bet- 
ter, especially  if  previously  they  had  supposed  themselves  to  be 
unfitted  for  sexixal  intercoui-se — a  supposition  of  a  marked  depres- 
sive influence,  and  sometimes  leading  to  serious  results.  We  all 
know  that  if  a  ^voman  beheved  herself  to  be  sterile,  the  uppermost 
idea  with  her  w^as  to  have  a  baby,  and  this  supreme  idea  had  its 
effect  upon  her  mental  condition.  Dr.  Ashford  next  spoke  of  the 
prevention  of  the  accident,  and  as  to  the  use  of  forceps  in  the  pro- 
duction of  the  rupture.  In  most  of  the  cases  which  he  had  seen 
the  rupture  had  occurred  when  the  forceps  had  been  used,  ?'.  e., 
w^hen  there  was  need  for  their  use,  such  as  impaction  or  malpo- 
sition of  the  head.  Thus,  the  occiput  being  behind,  and  sweeping 
over  the  perineum,  led  to  excessive  distention  and  rupture.    It 
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was  not  fair  in  these  cases  to  attribute  the  rupture  to  the  use  of 
forceps,  but  rather  the  result  of  causes  demanding  the  use  of  the 
instrument.  One  of  the  worst  cases  he  had  ever  met  with,  in 
which  the  sphincter  and  recto-vaginal  septum  were  involved,  was 
one  in  wliich  forceps  had  been  used,  eclampsia  being  present. 
Primary  operation  was  unsuccessful.  Dr.  N.  R.  Smith,  of  Balti- 
more, subsequently  operated  without  success.  Dr.  Ashford  had 
since  succeeded  by  making  two  operationiS,  first  closing  the  recto- 
vaginal portion,  and  then  the  perineal.  He  would  limit  the  time 
in  which  the  primary  operation  should  be  performed  to  twenty- 
four  hours  after  deUvery,  but  the  best  time  was  within  six  hours. 

Dr.  Prentiss  said  Dr.  Smith  had  dwelt  mainly  upon  the  im- 
portance of  the  secondary  operation,  and  his  remarks  rather  re- 
flected on  the  conduct  of  the  physicians  who  had  treated  the  case 
before  she  fell  into  his  hands  for  not  having  relieved  her  by  an 
operation.  The  question  was  how  far  these  physicians  were  to  be 
held  responsible,  for  it  was  well  known  that  some  patients  would 
not  submit  to  the  operation  when  proposed  to  them.  The  case  re- 
minded him  of  one  of  his  own,  seven  years  ago,  where  the  patient 
refused  to  be  operated  on  until  after  the  climacteric  period,  fearing 
lest  any  future  labor  would  produce  a  rerupture.  And  this 
brought  up  the  question  as  to  the  risk  run,  in  subsequent  labors,  of 
renewed  rupture.  Would  like  information  on  the  subject.  Dr. 
Prentiss  always  operated  at  once,  unless  the  rupture  extended 
through  the  sphincter.  In  cases  of  this  kind,  he  did  not  take  No 
for  an  answer  when  proposing  the  operation ;  he  simply  said  he 
would  do  it,  and  he  did.  The  pain  was  slight,  the  operation  easy, 
and,  in  his  hands,  the  success  had  been  uniform.  He  had  only 
had  one  case  involving  the  sphincter,  and  this  taught  him  a  lesson, 
inasmuch  as  he  was  blajned  for  neglect.  The  patient  was  a  primi- 
para,  the  labor  tedious,  and  was  finally  terminated,  under  ether, 
by  the  hand,  by  bringing  down  the  buttocks.  After  delivery,  he 
was  positive  that  no  rupture  had  occurred,  and  the  child  being 
cyanosed,  he  first  attended  to  its  resuscitation.  The  nurse,  whom 
he  requested  to  examine  the  woman  to  see  if  there  had  been  any 
tearing,  said  there  was  no  rupture.  But  on  the  fourth  day,  the 
nurse  informed  him  that  the  patient  had  had  an  involuntary 
movement  of  the  bowels,  and  upon  examination  he  found  rupture 
involving  the  sphincter.  He  reproached  the  nurse  for  what  he 
believed  to  be  intentional  deception,  but  she  declared  there  had 
been  no  rupture  at  first.  He  thought  now  that  the  case  was  one  of 
central  rupture,  as  described  by  Dr.  Ashford,  followed  by  slough- 
ing of  the  integument.  Dr.  Prentiss  always  inspects  the  parts 
after  labor,  exposing  them  freely  to  fight  for  that  purpose. 

Dr.  C.  E.  Hagner. — We  know  that  the  head  pressing  on  the 
perineum  for  a  long  time  makes  the  tissues  boggy  and  Hable  to 
rupture.  The  early  use  of  forceps  wiU  remove  this  cause  of  the  ac- 
cident. He  did  not  believe  that  stitches  would  do  any  good  after 
thirty -six  hours.  The  most  alarming-looking  rupture  he  had  ever 
seen  recovered  perfectly  after  a  primary  operation,  though  at  the 
time  the  woman  was  edematous,  suffering  from  albuminuria,  and 
had  had  many  convulsions.  Had  operated  on  four  cases  within 
an  hour  after  rupture,  and  obtained  perfect  union  in  all.  Has  seen 
several  cases  where  the  perineum  had  been  restored,  and  the  pa- 
tients dehvered  of  several  children  aiterwards,  without  rupture 
taking  place. 

Dr.  Fry  had  operated  on  a  case  six  weeks  after  rupture.    On 
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the  foiirlli  <lay,  there  wjis  a  <lis<-liaiK<'  <'f  hlood.  which  kept  up  for 
eij^lil  (lays.  Does  not  think  it  w.is  iiieiiKtruaiioii.  In  this,  case,  the 
Wdiiiaii  was  alone  (hiring  lahdi-.  and  for  forty  Imurs  afterwards. 
She  \vra|»ped  tlie  chilil  and  placenta  to^<'ther  in  a  hlanket.  and  lay 
<iuictly  in  heel  until  hei'  mother  came,  who  <'ut  tlieccjrd.  dressed 
tJie  <hild,  and  left  it  at  somehody's  door.  Always  tells  the  patient 
when  the  a<'cideiit  hapjiens.  Had  seen  several  cases  where  the 
perineum  remained  intact  dui'inK  suhseijuent  lahoin. 

Dh.  Asiii-ohi)  I'ememljered  a  case  wliere,  in  a  suhse«|uent  labor, 
after  secondary  operation,  the  ru]»tuie  diil  not  take  jjlace  in  the 
line  of  union,  l)Ut  adjoining  it.  Thought  ruptures  would  be  more 
apt  to  occur  after  secondary  than  after  primary  operationH. 

Dr.  J.  T.  Johnson  said  it  would  he  much  hett<'r  for  the  reputa- 
tion of  the  doctor  and  comfort  of  the  patient,  if  a  thcjrougn  ex- 
amination shoidd  he  made  after  all  laljors,  to  a.scertiiin  if  a  rupture 
existed.  The  modesty  of  the  jKitient  slunild  yield  in  this  matter.  His 
experience  was  not  in  accord  with  the  statement  that  the  profes- 
sion was  a  luiit  in  favor  of  immediate  «>perations  for  restoration 
of  the  perineum.  He  related  a  case  where  extensive  laceration  oc- 
curred, but  the  doctor  in  attendance  only  said  he  never  "  bothered 
about  such  things  ;  they  all  healed  up."'  f  )thers  felt  the  same  way. 
But  they  don't  all  "heal  up,"  and  the  life  of  the  patient  is  en- 
dangereti  by  the  large  raw  sin-face,  which  favors  septicemia  bv 
puiident  absorption.  Hup])orting  the  perineum  for  a  long  time  with 
the  hand  might  favor  the  very  accident  wdiich  it  was  intended  to 
prevent.  The  f(jrceps,  instead  of  causing  rupture,  frefjuently  is 
the  means  of  saving  the  perineum.  When  sKilfully  used,  much 
more  good  is  done  by  supporting  the  head,  and  the  perineum  will 
take  care  of  itself.  He  had  used  the  forceps  many  tunes,  and  had 
occasionally  ruptured  a  perineum  in  a  primipara,  but  held  that 
more  good  than  harm  was  accomplished,  as  by  the  immediate 
operation  the  parts  were  at  once  restored,  while  the  indications  for 
the  use  of  the  forceps  had  been  fulfilled.  The  perineum  should  be 
restored  immediately  after  labor  was  completed.  Had  known  of 
several  cases  analogous  to  that  of  Dr.  Prentiss,  in  which  the 
perineum  sloughed  after  labor.  He  would  advise  that  the  opera- 
tion be  done  well.  Put  in  stitches  as  deep  as  possible,  get  firm 
support,  and  bring  the  parts  closely  together.  Immediate  opera- 
tions sometimes  failed,  because  they  were  too  hastily  and  imper- 
fectly performed. 

Dr.  Smith,  in  closing  the  discussion,  said  that  it  would  be  well, 
in  a  medico-legal  point  of  view,  if  it  could  be  clearly  placed  on  rec- 
ord, that  sloughing  does  occur  after  labor,  as  described  by  Drs. 
Prentiss  and  jfohnson. 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  LONDON. 


Meeting,  Wednesday,  January  lOtli,  1883. 
Dr.  Matthews  Dun'Ca.v,  President,  in  the  chair. 

SACRAL  TERATOME. 

Dr.  Heywood  Smith  exhibited  a  fetus  of  about  five  months \intra. 
uterine  age,  having  an  outgrow^th  from  the  end  of  the   coccyx 
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about  three  and  a  half  inches  long  and  seven  inches  in  circumference. 
This  consisted  mainly  of  embryonic  tissue :  small  round  cells,  with 
a  faint  fibrillar  arrangement.  From  the  coccyx  were  traceable 
fom*  vertebrae,  consisting  each  of  a  cartilaginous  body  with  spinous 
processes. 

PORRO'S  OPERATION. 

Dr.  Heywood  Smith  exhibited  a  uterus  removed  by  Porro's  opera- 
tion. The  patient  was  a  primipara  aged  twenty,  the  conjugate 
diameter  of  whose  pelvis  was  one  and  three-quarter  inches,  or  less. 
She  had  been  in  labor  two  days,  and  attempts  at  dehvery  by 
craniotomy  and  cephalotripsy  had  been  made  without  success. 
The  performance  of  Porro's  operation  occupied  nearly  an  hour. 
The  specimen  showed  clearly  the  rugse  on  its  peritoneal  surface. 

Dr.  Fancourt  Barnes  said  that  Miiller's  modification  of  Porro's 
operation  was  a  bad  one,  requiring  a  large  incision  and  making  the 
application  of  the  ligature  more  difficult.  Porro's  original  plan  was 
better. 

superfetation  (?). 

Dr.  Onthwaite  exhibited  a  body  looking  like  an  ovum  of  about 
a  month's  intrauterine  age,  wliich  had  been  passed  within  thirty- 
six  hours  after  the  birth  of  a  full-time  child. 

The  specimen  was  referred  to  a  committee  for  examination  and 
report. 

notes  of  a  specimeit  of  anteflexion  of  the  uterus. 

A  paper  by  Mr.  W.  S.  A.  Griffiths  on  the  above  subject  was 
read.  The  specimen  was  one  in  the  museum  of  the  Sussex  County 
Hospital  at  Brighton.  The  uterus  was  sharply  anteflexed,  was 
fixed,  and  the  adjacent  parts  agglutinated  into  one  mass  by  firm 
old  adhesions.  The  uterine  cavity  was  dilated  into  a  sac  the  size 
of  an  almond,  and  contained  the  remains  of  a  clot.  The  patient 
had  died  from  peritonitis,  while  menstruating.  Except  for  a  pre- 
vious attack  of  peritonitis,  she  had  had  remarkably  good  health. 
She  was  unmarried,  and  had  never  complained  of  painfvd  menstru- 
ation unto  asked,  during  her  fatal  illness,  when  she  said  she  had 
pain  toward  the  end  of  the  periods.  The  bend  was  at  the  junction 
of  the  body  and  cervix.  The  cervical  canal  was  not  contracted, 
but  rather  larger  than  usual.  There  was  no  atrophy  of  the  uterine 
wall.  The  author  rejected  obstruction  as  a  cause  of  the  dil  ata 
tion,  which  he  thought  due  to  chronic  congestion.  He  thought  the 
specimen  interesting,  as  showing  that  acute  flexion  of  the  uterus 
might  exist  without  interfering  with  the  nutrition  of  the  uterus, 
or  with  the  general  health. 

Dr.  Routh  thought  this  specimen  did  not  prove  that  the  canal  of 
a  flexed  uterus  was  not  constricted ;  for  the  patient  was  menstrual- 
ing,  and  the  canal  became  dilated  during  menstruation ;  further, 
the  uterine  cavity  was  here  ulcerated,  and  this  might  have  en- 
larged the  canal. 


426  Tnmsaftionft  of  the 

Dr.  Graily  HKwrrr  said  that  without  contraction  of  the  canal 
th('r<'  nilKht  br  virtual  obsti-uctiou  from  the  coaptation  of  its  oppo- 
site walls,  and  fidui  the  swollen  congested  condition  of  the  ulcnni' 
tissues  resulting  from  the  flexion.  This  wjus  jjroved  by  clinical 
facts. 

pR.  Herman  agreed  with  Mr.  GriffithK  that  this  ca.'?e  showed  no 
evidence  that  the  dilatation  was  due  to  «jbstruction.  There  was  no 
angulation  nor  narrowing  (tf  the  canal,  which  w.ls  l)ent  in  a  cui'\'e. 
The  uterus  was  fixed,  and  if  it  were  admitted  that  here  the  dilata- 
tion was  due  to  obstruction  from  flexion,  it  did  not  follow  tliat  the 
same  effect  would  be  produced  in  a  uterus  which  was  free  t<»  move. 

Mr.  Ghiffitii  said  tliat  micro.sco])ic  examination  showed  that  the 
apparent  ulceration  was  due  to  the  patient  having  just  ceased 
menstruating.  •    ' 

CASE  OF  EXTIRPATION  OF  THE  UTERUS  AND  APPENDAGES  FOR 
EPITHELIOMA   OF  THE  CAVITY, 

by  Mr.  Knowsley  Thornton.  The  author  thought  that,  theBe 
operations  being  still  on  their  trial,  it  was  a  duty  to  fully  report 
every  case.  This  duty  was  not  enough  recognized.  Many  cases  had 
been  reported  at  the  time  of  operation,  but  not  further.  One  case 
had  been  publicly  referred  to  as  successful,  without  correction  by 
the  operator,  although  the  patient  died  within  a  day  or  two  of 
operation.  Others  had  been  reported  when  immediately  success- 
ful, but  died  within  a  few  months  from  recurrence,  without  public 
record  of  the  fact.  This  reticence  indicated  that  they  were  rarely 
immediately  successful,  and  when  they  were,  gave  but  a  short  in 
terval  without  recurrence.  He  argued  that  speedy  recurrence  was 
to  be  expected.  He  had  refused  to  operate  in  many  cases,  and 
thought  that  the  only  justifiable  ones  were  those  in  which  the  dis- 
ease was  confined  to  the  cavity  or  body  of  the  uterus.  He  then 
gave  at  length  the  history  of  such  a  case,  with  details  of  the  opera- 
tion, and  after-progress  to  death  on  the  fifth  day.  He  referred  to 
the  statistics  of  the  operation  by  the  abdominal  and  vaginal 
methods.  In  any  future  case  he  would  choose  the  vaginal  method, 
and  ivould  avoid  the  use  of  ligatures  altogether,  leaving  pressure 
forcejjs  on  for  the  first  few  days.  These  would  serve  as  drains, 
and  at  the  same  time  by  their  weight  tend  to  draw  together  the 
wounded  surfaces. 

Dr.  Edis  suggested  that,  in  the  abdominal  operation,  septic  infec- 
tion might  be  avoided  by  removing  the  uteiiis  per  vaginam. 

Dr.  Aveling  said  that  drainage  was.  he  believed,  first  advised 
by  Purman  in  170ij,  and  in  England  by  Johnson  in  1769. 

The  President  had  taken  part  in  three  of  these  operations,  all 
of  which  proved  fatal.  He  was  struck  with  the  greater  facility  of 
the  vaginal  operation. 

TRANSFUSION. 

A  paper  on  this  subject  by  Mr.  C.  E.  Jennings  was  read.  The 
author  remarked  on  the  dangers  and  diflficulty  of  transfusion, 
which  he  thought  too  grave  to  be  undertaken  by  a  practitioner 
alone,  at  a  moment's  notice.  Defibrination  of  the  blood  rendered  its 
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nutritive  value  very  small ;  but  the  value  of  transfusion  depended 
primarily  not  on  its  nutritive,  but  on  its  dynamic  effect.  This  lat- 
ter could  be  procured  "^^^th  greater  certainty  by  the  intravenous 
injection  of  a  large  quantity  of  saline  fluid.  He  had  invented  and 
elsewhere  described  a  siphon  for  such  injections.  This  instrument 
he  had  now  modified  so  that  blood  transfusion  might  be  combined 
with  the  saline  injection.  The  flow  of  saline  fluid  into  the  recipient's 
vein  ha^-ing  been  established  wath  the  siphon,  the  blood-donor's  vein 
was  opened  with  a  trocar  and  canula  specially  devised  for  the  pur- 
purpose,  and  the  blood  by  a  tube  conducted  into  one  limb  of  a  Y- 
shaped  glass  tube,  through  the  other  hmb  of  which  the  saline  solu- 
tion flowed,  and  by  this  was  carried  on  into  the  recipient's  vein. 
Coagulation  was  prevented  by  the  addition  of  a  few  drops  of  hquor 
ammonia  to  the  sahne  solution.  Should  the  blood-donor  become 
faint,  by  turning  a  stoji-cock,  the  current  could  be  reversed  and 
the  saline  solution  made  to  flow  into  the  donor's  vein. 

Dr.  A^t:li>'g  thought  the  interest  of  the  paper  was  in  the  propo- 
sal to  substitute  sahne  fluid  for  blood.  He  thought  the  apparatus  a 
bad  one;  there  was  no  certainty  that  blood  woiild  flow  through  it, 
no  way  of  teUing  whether  it  was  flowing,  or  of  measuring  its  quan- 
tity. The  reversal  of  the  current  he  thought  dangerous,  tending  to 
carry  clots  into  the  donor's  circulation.  Life  might  sometimes  be 
saved  by  auto-transfusion,  raising  the  patient's  feet  high  above  her 
head. 

Dr.  Eouth  said  that  Mr.  Jenning's  solution  contained  potash 
salts.  It  had  been  found  by  experiment  that  the  injection  of  potash 
salts  was  poisonous.  The  valves  in  the  donor's  veins  would  prevent 
the  proposed  reversal  of  the  current. 

Dr.  Graily  Hewitt  thought  the  chief  point  in  the  paper  was  the 
attention  directed  to  the  dynamic  effect  of  transfusion.  This  he 
thought  was  probably  very  important.  There  was  great  difficulty 
in  deciding  when  the  operation  was  necessary.  Patients,  after  post- 
partum hemorrhage,  might  raUy  and  yet  perish  some  hours  later 
without  further  loss  of  blood. 

Mr.  Fenton- Jones  thought  Mr.  Jenning's  siphon  an  adixurable 
instrmnent.  The  solution  had  been  used  with  success,  and  there- 
fore was  not  poisonous.  He  thought  the  current  of  saline  fluid 
"would  act  as  a  vis  a  fronte  and  carry  on  the  blood. 

Dr.  Fancourt  Barnes  said  that  he  had  found  it  difficult  to  get 
the  blood  to  flow  from  the  donor's  arm,  even  with  Roussel's  instru- 
ment. 

The  President  regarded  transfusion  as  httle  more  than  a  hope- 
ful proceeding,  demanding  encouragement  and  study.  Pa- 
tients who  survived  it  were  often  spoken  of  as  having  been  saved 
by  it ;  a  manifest  mistake.  In  many  cases  it  had  caused  death. 
Sets  of  cases  of  transfusion,  occurring  in  single  practices,  within  a 
limited  time,  were  often  pubhshed ;  he  coifld  not  admit  that  ex- 
treme danger  occurred  so  often.  Injections  of  plain  water  had 
been  used  in  cholera  with  splendid  but  temporary  benefit;  he 
would  hke  to  see  it  have  a  fair  trial  in  cases  of  hemorrhage.  The 
attempt  to  use  blood  introduced  most  of  the  diflactdties  and  dan- 
gers of  the  operation,  and  these  were  increased  by  compHcated  ap- 
paratus. He  w^ould  use  any  good  clean  syringe,  preferably  a  glass 
one. 
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Mr.  Jennings  only  advocated  bk)od  tranRfusion  for  the  minority ; 
ho  thouju'lit  it  daiiKonnis.  He  had  found  })y  oxneriinent  that  a  few 
drops  of  li(|U()r  ammonia  would  prevent  (•(»aj^uation.  He  tliou^ht 
that  the  collateral  circulation  throujjh  venous  anastomoses  would 
allow  the  saline  lluid.  when  the  cun-ent  was  revei-sed.  to  enter  tho 
donor's  vascuhir  system.  The  amount  of  blood  tiiken  should  de- 
pend ui)on  the  effect  of  its  loss  on  the  ^ver,  not  on  measurement 
by  ounces. 

I)K.  Hkkman  said  that  in  the  I^)ndon  Hospital  Maternity  Charity, 
saline  intravenous  injection  had  been  used  in  four  eases  of  puer- 
peral hemorrhage,  of  which  two  recovered  and  two  died;  water 
once,  and  the  patient  recovered. 


Annual  Meeting,  Wednesday,  February  Ith,  188?. 
Dr.  Matthews  Duncan,  President,  in  the  Chair. 

PERIMETRIC  ABSCESS. 

Mr.  Griffiths  showed  a  specimen  of  retro-uterine  perimetric 
abscess  due  to  the  opening  into  Douglas'  pouch  of  a  number  of 
rectal  fistula^ :  a  cause  of  these  abscesses  he  believed  not  previously 
described. 

epithelioma  of  CERVIX   REMOVED   DURING    PREGNANCY   WITIIOIT 
CAUSING  ABORTION. 

An  account  of  this  case  by  Dr.  Godson  was  read.  The  patient, 
aged  thirty-five,  had  suffered  for  twelve  months  from  3-ellow  or 
watery,  fetid  discharge,  latterly  from  hemorrhage  and  occasional 
pain.  Till  then  she  had  been  healthy.  The  cer\ix  was  enlarged 
and  ulcerated ;  the  uterus  mobile.  The  cervix  was  removed  by  the 
ecraseur  four  days  after  the  cessation  of  hemorrhage  believed  by 
the  patient  to  be  menstrual.  No  bad  symptoms  followed.  Nine 
days  after  the  operation,  a  sound  was  passed  into  the  uterus,  and 
four  days  after  this  a  fetus  of  about  eight  weeks'  development  was 
expelled.  The  author  remarked  that  he  believed  the  abortion  was 
due  to  the  use  of  the  sound,  and  not  to  the  operation.  He  advo- 
cated the  removal  of  cancerous  growths,  if  possible,  at  any  stage 
of  pregnancy.  His  case  supported  the  view  that  cancer  favored 
the  occurrence  of  pregnancy,  the  patient  not  having  been  pregnant 
for  six  years  previovsly.  He  remarked  on  the  patient's  previous 
good  health,  the  late  onset  of  pain,  and  the  importance  of  not  pull- 
ing down  the  cervix  when  using  the  ecraseur. 

Dr.  Routh  remarked  on  the  advantages  of  early  removal  of  the 
disease  during  pregnancy  when  possible. 

Dr.  Playfair  thought  cancer  of  the  cervix  more  prone  to  occur 
in  women  in  whom  that  part  was  pre\'iou.sly  unhealthy.  When 
pregnancy  occurred  in  a  cancerous  uterus,  the  cancer  often  grew 
with  extreme  rapidity.  He  thought  the  use  of  the  ecraseur  to  am- 
putate a  cancerous  cervix  was  the  worst  way  of  doing  it :  by  this 
the  superficial  part  only  was  shaved  off.  and  the  diseased  base  left. 
The  best  operation  was  that  of  Marion  Sims,  which  he  (Dr.  Play- 
fair)  had  done  repeatedly  with  very  satisfactory  results. 
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Dr.  Herman  thought  that  if  cancer  of  the  cervix  favored  concep- 
tion, cases  of  the  comphcation  of  cancer  with  pregnancy  would  be 
much  commoner  than  they  were.  The  galvanic  ecraseur  not  only 
cut  through  the  cei-vix,  but  burnt  the  tissues  on  each  side  for  some 
httle  distance  from  the  line  of  di\'ision.  Where  the  wire  tended 
to  slip,  it  was  his  practice  to  cut  with  scissors  a  shallow  groove  for 
it  to  he  in. 

Dr.  Rogers  mentioned  a  case  in  which  removal  of  a  cancerous 
cervix  was  followed  by  abortion.  He  thought  that  m  this  opera- 
tion Douglas"  pouch  might  be  opened,  notwithstanding  every  pre- 
caution. 

Dr.  Edis  remarked  on  the  practical  importance  of  the  early  diag- 
nosis of  uterine  cancer.  Where  there  was  doubt,  a  second  opinion 
ought  to  be  at  once  procured. 


REVIEWS. 

LeHRBUCH  DER  GeBURTSHULFE   fur  AeRZTE   UND  SxUDIREJfDE.    Von 

Otto  Spiegelberg,  beendet  von  Dr.  Max  Wiexer.     Zweite  neu 

bearbeitete  und  vermehrte  Auflage.     Lahr,  1882. 
[A  Text-book  of  Obstetrics  for  Practitioners  and  Students,  by  Otto 

Spiegelberg,  concluded  by  Max  Wiener,  M.D.     Second  revised 

Edition,  pp.  7:18;  148  illustrations.] 

Spiegelberg's  book  on  midwifery  acquired  at  once  a  well-deserved 
reputation,  notwithstanding  the  great  number  of  good  obstetrical 
books  already  in  print.  This  is  easily  accounted  for  by  its  pecuHar 
excellence.  While  it  equals  the  best  text-books  in  every  re- 
spect, it  surpasses  them  all,  in  whatever  language  written,  in  one 
particular.  It  is  the  most  scientific  book  on  midwifery.  Mid- 
wifery is  treated  as  an  art  and  as  a  science.  Some  practical 
teaching  in  the  book  will  perhaps  not  be  generally  approved,  but 
every  one  vnR  admit  that  nowhere  can  such  an  amount  of  scien- 
tific investigation  and  information  be  found.  Everything  of 
value,  in  the  German,  Enghsh,  French,  and  Italian  Uterature  of  the 
subject,  is  considered,  so  that,  in  regard  to  literature,  it  can  be  con- 
sidered an  encyclopedia.  The  manner  in  wliich  the  subject 
is  treated  must  impress  the  reader  with  its  importance  and 
its  intimate  connection  with  other  branches  of  medicine.  It 
has  often  been  observed  that  no  one  can  be  a  good  obstetrician 
who  is  not  well  versed  in  the  other  branches  of  medicine.  By  read- 
ing this  book  every  one  will  agree  to  the  tinith  of  this  observation. 
Although  the  literature  is  studiously  compiled,  the  author  has  pre- 
served in  every  chapter  the  independent  judgment  gained  by  a 
large  experience. 

Those  who  consider  obstetrics  as  a  routine  business  which  can 
be  absolved  in  a  humdi*um  way,  wiU  not  find  much  satisfaction  in 
the  book.  Also  as  a  concise  text-book  it  is  not  very  commendable. 
The  student  or  young  practitioner  wiU  hardly  find  what  he  most 
needs  ;  but  when  he  wants  any  information  about  any  particular 
chapter  in  midwifery,  he  wiU  fijid  the  book  unrivalled.  The  best 
informed  specialist  will  find  something  noticeable  besides  the  ex- 
haustive references  to  literature. 
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By  placing  the  book  on  ko  liigh  a  standard,  a  new  edition  wjis 
needed  sooner  than  would  otlu'rwise  have  been  lUH-csHJiry  to  keep 
it  in  the  Siinie  foremost  rank,  as  new  c'«)ntribulions  to  this  inex- 
haustible subject  are  always  coming  in.  Dr.  Max  Wieuei-  has  done 
a  substantial  service  to  tlie  pi-ofe.ssion  by  liiiisliiiif;  the  task  left  in- 
complete bv  S|»ief;elberj^.  As  a  ])Uj)il  and  friend  of  Spiej^elberg, 
and  ]iractisinK  tlie  same  sijccialty.  he  was  the  luan  most  lifted  to 
do  this,  and  he  has  done  it  in  a  manner  alike  hontjrable  to  teacher 
and  i)uj)il.  Dr.  Wiener  adheres  faithfidly  to  the  teaching  of  his 
former  instiiictor,  and  whei-e  he  ditt'ers.  he  first  ^ves  Sjjiegel- 
berg's  ojMnion  and  then  liLs  own.  The  book  is  therefon*  but  little 
changed,  except  that  it  is  a  little  more  condensed,  and  that  all  the 
newest  contributions  in  literature  are  taken  into  consideration. 

The  chapter  on  puerperal  fever  is  very  interesting.  The  etiology, 
the  i)athological  changes  and  clinical  experience  are  well  digested, 
and  the  literature  of  these  sidjdivisions  duly  noticed.  Preference 
is  given  to  the  bacterial  theory,  but  tlie  question  is  left  open  as  to 
whether  bacteria  or  a  chemical  poi.son  is  the  cause  of  puerperal 
fevers. 

The  most  glaring  blemish  is  the  style  in  some  places.  Many  who 
only  read  German  with  the  assistance  of  a  dictionary  will  often 
find  difficulties.  They  will  be  bewildered  by  such  phrases  as  the 
following,  page  655i,  "It  is,  however,  possible — and  the  clinical  ex- 
periences of  on  the  average  favorable  course  of  such  septicemias,  if 
only  the  infesting  source  is  removed,  confirm  it — that  the  body  be- 
comes intensely  infected  by  a  lasting  and  continuoasly  increasing 
absorption  of  the  chemical  products  formed  by  the  germs  of  de- 
composition :  jiossible,  too,  are  in  consequence  thereof  diffuse  sup- 
purations in  very  enervated  individuals  with  morbid  blood-vessels, 
which  cannot  resist  the  deeper  intrusion  of  those  germs  and  their 
products,  to  which  attention  has  been  already  paid,  §  83S,  still  more 
likely  that  by  the  operation  of  the  bacteria  of  decomposition  on 
the  venous  thrombs  lying  bare  on  the  seat  of  placenta,  or  casually 
on  another  place,  decomposition  of  them,  and  by  carrying  away  of 
the  putrid  decayed  coagula,  embolic  processes  and  consequently 
phlebitic  septicemia  arises. "  For  a  German  who  has  waded  through 
still  more  formidable  phrases  the  difficulty  is  not  so  great  as  for 
one  who  has  been  accustomed  to  the  precise  and  lucid  phraseologj' 
of  French  and  English  authors.  Those  who  can  overcome  this  dif- 
ficulty, however,  will  find  much  satisfaction  in  studying  the  book. 

JOSEPH   KTCHER. 

Manual  of  Gynecology.  By  David  Berry  Hart  and  A.  H. 
Barbour.  2  Volumes,  pp.  661,  1  Lithograph,  8  Plates,  402  Wood- 
cuts.    NeAv  York:  Wm.  Wood  &  Co.,  1883. 

This  work,  which  Avas  reviewed  in  full  in  the  February  number 
of  the  Journal,  and  which  has  not  heretofore  been  published 
in  this  country,  has  been  issued  by  the  above  firm  in  a  most  at- 
tractive form,  so  that  American  readers  now  have  the  opportunity 
of  possessing  it  as  part  of  "Wood's  Library  '  for  1883,  at  a  merely 
nominal  price. 

The  book  is  in  two  volumes,  handsomely  bound,  and  well  printed 
on  tine  paper.  For  a  reAnew  of  its  scientific  qualities,  we  refer  to 
the  February  number.  It  is  unquestionably  one  of  the  most 
original  w^orks  on  gynecology  whicn  has  been  written  during  the 
past  decade. 
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A  CoMPEND  OF  Obstetrics.     By  Henry  G.  Landis,  A.M.,  M.D., 

Prof,  of  Obstetrics  and  Diseases  of  Women,  in  Starling  Med. 

CoU.     lUustrated,  106  Pages.    Philadelphia,  P.  Blakiston,  Son  & 

Co.,  1883. 

This  httle  book,  one  of  a  series  of  "  Quiz  Compends,"  published 
by  the  firm  mentioned,  is  worthy  of  the  reputation  of  its  well- 
known  author.  Its  questions  are  well  chosen,  its  answers  concise 
and  clearly  expressed,  its  scope  wider  than  that  of  others  of  its 
class. 

While  we  think  that,  as  a  rule,  such  compendia  offer  a  premium 
to  laziness,  and  that,  if  used  at  all  by  the  student  during  his  course 
of  study,  they  should  be  so  only  in  connection  with  one  of  the 
larger  works  on  obstetrics,  we  have  no  doubt  that  many  students 
will  find  in  it  a  most  valuable  aid  in  preparing  for  examination. 


ABSTRACT. 


1.  Le  Bee  (Paris) :  Concerning  the  remote  Kesults  of  Ovariotomy 

(Archives  de  Tocologie,  Oct.  and  Nov.,  1882). — The  author  laments  the  lack 
of  investigation  in  this  direction.  One  cause  may  be  that  the  persistence 
of  the  normal  condition  after  ovariotomy  is  the  nile,  excepting  in  cases 
where  the  'operation  was  performed  for  cancer,  in  which  a  recurrence  is- 
fatal.  The  author  proposes  to  record  the  effects  which  he  has  observed 
upon  menstruation,  fecundity,  the  general  condition,  and  the  production 
of  heniia,  first,  in  cases  where  single  ovariotomy  has  been  performed,  and, 
second,  where  the  double  operation  has  been  done.  Very  often  menstrua- 
tion remains  unaffected  by  the  single  operation.  In  some  cases,  however^ 
great  relief  to  previous  menstrual  troubles  has  been  experienced.  The 
menstrual  flow  may  take  its  exit  per  vaginam  or  per  cicatricem  ab- 
dominis. The  latter  occurs  in  some  cases  where  the  clamp  has  been  used. 
One  curious  case  is  cited  in  which  Spencer  Wells  had  removed  both  tubes 
and  a  portion  of  the  left  ovary.  The  woman  menstruated  regularly  after 
the  operation.  (This  disposes  of  the  theory  that  the  menstrual  blood  pro- 
ceeds from  congested  Fallopian  tubes.)  Conception  follows  the  operation 
frequently,  but  is  somewhat  less  likely  to  occur  than  when  both  organs 
are  mtact.  Twins  have  been  born  several  times,  and  in  Bantock's 
case  one  was  a  boy,  and  the  other  a  girl.  The  question  of  sex  is  evidently 
not  influenced  by  the  removal  of  either  ovarj\  The  precise  effect  upon 
the  general  health  is  difficult  to  say.  In  cases  where  double  ovariotomy 
has  been  performed  writers  differ  as  to  the  influence  upon  menstruation. 
Some  affirm  tliat  the  flow  has  continued,  others  that  it  ceases  entirely. 
If  the  followers  of  those  who  say  that  ovulation  has  nothing  to  do  with 
menstruation  are  correct,  there  appears  to  be  no  reason  why  menstrua- 
tion should  not  continue.  (The  clinical  fact  is,  however,  that  as  a  rule 
it  does  not.)  Beigel  has  found  supernumerary  ovaries  twenty-three  times 
in  five  hundred  autopsies  of  adults.  Tillaux  had  a  case  in  which  double 
ovariatomy  was  performed,  and  the  patient  afterward  menstruated 
twice,  at  intervals  of  six  months.  In  the  other  months,  and  at  the  cor- 
responding epochs,  she  had /?a.s/tes  of  heat,  and  great  fatigue.     After  the 
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second  Jfoic,  there  w;i.s  no  re-appearancc,  and  she  remainefl  quite  well. 
Atlee,  StortT,  Hakt-r  Hrown,  and  others  liave  reported  cases  in  which 
menstruation  did  not  cease  after  doul^le  ovariotomy,  liut  in  almost  every 
case  the  re-appearance  wius  at  irregular  intervals,  and  the  menopause 
estahlished  hefore  many  months  had  passed.  Ilegar's  explanation  of  the 
recurrence  of  menstruation  is  hased  upon  his  statement  that  the  con- 
tinued congestion  of  the  genito-urinary  vessels,  and  those  of  the  i>elvis 
and  of  the  ahdomen,  at  each  period  prior  to  the  oi)eration,  has  j)roduced 
an  enlargement  of  the  calibre  of  those  vessels.  A  certain  softness  in  the 
walls  of  the  uterus  follows,  which  ])redisposes  to  the  sanguinolent  suf- 
fusions, and  to  the  consequent  feeling  of  pain  and  heaviness  which  often 
occur.  As  regards  Battey's  operation,  he  thinks  it  is  yet  too  young  to 
enable  us  to  make  general  statements  or  inferences.  He  has  a  table  of 
fifty-nine  cases  of  this  operation,  in  fifty-three  of  which  the  menopause  re- 
sulted. Ventral  hernia3  after  ovariotomy  are  not  at  all  rare.  Bantock  thinks 
they  are  most  frequent  after  the  use  of  the  clamp  and  drainage  tubes. 
The  intestines  usually  slip  through  an  opening  made  at  the  lower  angle 
of  ihe  cicatrix.  In  regard  to  the  recurrence  of  a  simple  ovarian  cyst,  a  case 
is  on  record  (Weinlechner's)  where  double  ovariotomy  was  performed, 
menstruation  continued,  a  new  tumor  developed,  and,  at  the  end  of  eight 
years,  when  it  was  removed,  it  had  reached  the  size  of  a  man's  head. 
Elements  of  an  ovary  were  found  in  the  tumor,  and  the  conclusion  ar- 
rived at  was  that  at  the  original  operation  one  of  the  ovaries  had  not  been 
entirely  removed.  In  regard  to  the  removal  of  both  ovaries,  Dolbeau's 
advice  is — if  the  patient  be  young,  and  the  tumor  has  developed  rapidly, 
and  if  at  the  operation  the  second  ovary  has  a  suspicious  appearance,  it 
should  Vie  removed.  In  regard  to  cancer  of  the  ovary,  its  diagnosis  is  ex- 
tremely difficult,  often  impossible.  All  the  concurrent  facts  in  connection 
with  the  development  of  the  tumor  must  be  considered,  and  if  a  diagnosis 
of  cancer  is  decided  upon,  one  should  abstain  from  operating.  Atrophy 
of  the  uterus  occasionalh'  results,  and  has  been  observed  by  Battey  and 
Hegar.  !Most  of  the  best  authors  concur  in  believing  that  sexual  desire 
is  unaffected  by  the  operation.  The  general  condition  is  not  greatly  al- 
tered by  the  operation.  The  patients  having  reached  maturity  at  the 
time  will,  as  a  rule,  show  only  such  i)hysical  changes  as  are  peculiar  to 
advancing  age.  Hence  atroph}'  of  the  mammary  glands  in  some  cases, 
embonpoint  in  others,  harshness  of  voice,  and  the  increased  growth 
of  hair  upon  the  face  may  either  be  placed  under  this  category,  or  con- 
sidered as  anomalous  conditions  from  which  no  general  deductions  can 
be  drawn.  and.  f.  currier. 


ITEM. 

• 

The  increasing  demand  for  Practical  Instruction  ix 
Gynecology  at  tlie  IS^ew  York  Polyclinic  has  necessitated 
the  appointment  of  an  additional  Professor  of  Gynecology  to  that 
flourishing  institution.  Dr.  James  B.  Hunter,  Surgeon  to 
the  New  York  Woman's  Hospital,  has  received  the  appointment, 
and,  together  with  Profs.  Mnnde  and  Wylie,  will  hereafter  conduct 
that  department. 
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|,THE    SYMPTOMS    AND    DIAGNOSIS    OF   MALARIA    IN 
CHILDREN. 


BY 

L.  EMMETT  HOLT,  A.M.,  M.D.,  New  York, 
Attending  Physician  to  the  North-Western  Dispensary  in  the  Department  of  Diseases  of 

Children. 


(Concluded  from  p.  318.) 


The  derangements  of  the  nervous  system  in  children  depend- 
ing upon  malaria  are  numerous.  Neuralgias,  though  by  no 
means  so  frequent  as  in  adults,  yet  do  occur.  I  have  notes  of 
several  cases  of  the  supra-orbital  type.  The  epigastric  pains  are, 
1  thiuk,  often  to  be  regarded  as  purely  neuralgic.  Schmiedler 
records  a  case  of  sciatica  in  a  child  of  two  years  and  a  half  re- 
curring in  paroxyms  of  a  tertian  type  until  quinine  was  admin- 
istered. I  have  notes  of  ten  cases  in  which  neuralgic  pains  in 
the  extremities  were  prominent ;  in  two  cases  it  was  for  these 
that  the  patients  were  brought  for  treatment.'  In  two  instances 
the  pains  were  associated  with  very  marked  hypersesthesia  of 
both  lower  extremities,  especially  acute  in  the  thighs;  here 
handling  the  parts  gave  so  much  pain  that  they  cried  out. 
All  these  cases  were  in  patients  presenting  other  well-marked 
symptoms  of  malarial  poisoning  and  were  promptly  relieved 
by  quinine. 

Motor  disturbances  are  less  frequent  tlian  the  sensory. 
I  have  met  with  three  cases  in  which  paresis  of  the  lower 
extremities  was  present.  In  two  cases  it  was  associated 
with  severe  pains,  and  improved  rapidly  under  anti-period ics 

'  See  case  V. 
-    28 
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until  ;i  perfect  cure  took  place.  The  third  case  was  not 
traced ;  when  last  seen  there  was  some  iuiproveinent,  but 
Bonie  lameness  existed.  Various  spasmodic;  disorders  have 
been  ol)8erved  as  complications.  Cases  of  torticollis  of  mala- 
rial origin  in  ciiildren  have  been  recorded  by  Thornberry, 
Sclimiedler,  and  Bohn.  My  friend,  Dr.  Canldwell,  who  had 
charge  of  my  clinic  in  my  absence  last  summer,  met  with  a 
case  in  a  girl,  seven  years  old.  It  came  on  with  acute  febrile 
symptoms  and  had  existed  two  days  before  the  patient  was 
seen.  It  was  promptly  relieved  by  the  use  of  antiperiodics. 
The  only  case  1  have  n)yself  seen,  has  come  under  my  observa- 
tion since  I  began  the  preparation  of  this  paper.  It  occurred 
in  a  boy  of  eight  years.  Every  afternoon  about  one  o'clock 
be  had  fever  and  his  neck  became  perfectly  rigid  and  rotated 
to  the  left  side.  Both  symptoms  lasted  until  he  went  to  bed. 
On  awaking  in  the  morning  he  was  well  and  the  neck  was  per- 
fectly mobile  until  the  time  of  the  paroxysm.  He  had  an  en- 
larged spleen  and  other  symptoms  of  malaria.  Tiie  paroxysms 
were  immediately  controlled  by  quinine,  and  up  to  the  present 
time  they  have  not  returned. 

I  have  seen  chorea  as  a  complication  of  malaria  in  two  cases 
in  which  some  etiological  connection  could  be  traced.  May  it 
not  be  that  this  occurs  oftener  than  we  imagine,  and  that  the 
very  prompt  improvement  which  takes  place  under  the  use  of 
arsenic  is  in  part  explained  by  this  fact  ? 

Epilepsy  and  malaria  have  been  associated  in  one  case  ;  this 
was  probably  a  coincidence. 

Of  nervous  origin  certainly  are  to  be  considered  the  dis- 
orders of  micturition  which  have  been  mentioned  as  existing  in 
fifteen  cases.  The  cases  of  malarial  asthma  might  also  be 
classed  imder  this  head. 

Among  the  other  complications  occasionally  met  with  was 
vaginitis,  which  was  seen  in  three  patients.  It  seemed  to  result 
only  indirectly  from  the  general  del)ility  produced  by  the  ma- 
larial poisoning.  In  one  of  these,  frequent  small  hemorrhages 
occurred  from  the  vagina.  Hemorrhages  from  the  gums  I 
have  seen  in  two  cases  and  epistaxis  in  one.  None  were 
severe. 

Nephritis  was  seen  twice ;  in  one  case  it  was  mild  and  dis- 
appeared in  a  short  time  under  treatment.     The  urine  in  this 
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case  was  scanty,  about  four  ounces  in  twenty-four  hours,  sp. 
gr.  1016,  and  contained  a  small  quantity  of  albumen,  hyaline 
and  blood  casts,  and  also  blood  and  pus  corpuscles  under  the 
microscope.  Tiie  second  case  also  occurred  in  a  boy  of  four, 
who  came  under  observation  on  the  fourth  day  of  his  illness 
with  a  temperature  of  105f*'.  About  five  days  later,  juet  as 
his  malaria  was  being  controlled,  almost  complete  suppression 
of  urine  took  place,  only  three  ounces  being  passed  in  forty- 
eight  hours;  persistent  vomiting  had  been  present  for  two  days 
previous.  There  was  no  dropsy  at  any  time.  The  examination 
of  the  urine  showed  :  sp.  gr.  1014,  color  reddish-brown,  albumen 
about  ten  per  cent  bulk,  and  under  the  microscope  large  num- 
bers of  hyaline,  granular  and  epithelial  casts,  granular  matter 
and  blood  in  large  amount.  He  subsequently  passed  out  of 
my  hands,  was  circumcised  by  another  doctor  for  retention, 
under  whose  treatment  he  died  comatose,  the  mother  told  me, 
on  the  sixteenth  day  of  liis  illness. 

1  have  seen  m-ticaria  in  two  cases.  Jaundice  I  have  never 
met  with,  nor  did  Bohn  among  four  hundred  and  thirty-five 
cases.  Herpes  about  the  mouth  is  not  uncommon.  Tonsillitis 
I  have  seen  associated  with  malaria  in  a  few  cases. 

The  prognosis  of  malaria  in  children  is  good  in  the  vast  ma- 
jority of  cases.  The  acute  attacks  are  usually  readily  controlled, 
provided  only  the  patients  can  be  made  to  take  and  retain  the 
quinine  or  some  of  its  substitutes,  which  is  often  a  matter  of  a 
great  deal  of  dilficulty.  When  the  disease  is  seen  in  its  chronic 
form  the  system  has  usually  become  so  saturated  with  the 
poison  that,  although  we  may  relieve  the  symptoms  for  the 
time,  relapses  take  place  unless  the  medicine  is  continued  for  a 
long  time,  or  the  patient  is  removed  from  the  malarial  district. 
Neither  of  these  latter  conditions  can  be  often  fulfilled  in  dis- 
pensary patients  and  hence  relapses  occur  in  an  immense  num- 
ber of  the  cases.  The  general  impression  among  authors  seems 
to  be  that  these  are  more  frequent  in  children  than  in  adults. 
Griesinger  found  relapses  in  sixty -four  per  cent  of  the  cases 
from  one  to  ten  years  of  age ;  and  in  thirty- eight  per  cent  of 
those  from  twenty  to  thirty  years. 

The  case  which  proved  fatal  by  a  complicating  nephritis  has 
just  been  referred  to.  The  following  is  the  only  other  fatal 
case  I  have  seen,  and  is  reported  in  order  to  impress  the  fact 
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that  even  in  tliis  clinmte  an  uncomplicated  intermittent  fever 
may  produce  death . 

Case  XVIII.  —  Lena  M.,  ten  years,  came  to  the  Dispensary 
Sept.  4th,  1882.  She  had  lived  on'Staten  Ishmd  until  ten  days 
l)efore,  when  she  came  to  the  city.  Was  well  until  live  days  ngo 
when  she  was  taken  in  the  afternoon  with  a  severe  chill  followed 
by  high  fever.  The  fever  had  continued  since,  with  niMniing  re- 
missions and  evening  exacerbations  every  day.  The  ciiill  had  not 
been  rej)eated  until  this  afternoon,  when  it  came  on  tolerably 
well-marked.  Slie  complained,  during  the  exa(;erbation  of  the 
fi'ver,  of  pains  in  the  back  and  extremities.  Votnitod  occasion- 
ally. On  examination  she  was  found  very  weak,  hardly  able  to 
walk.  All  the  muscles  in  a  state  of  tremor.  S[)leen  greatly  enlarged; 
axillary  temperature  100°.  Ordered  cinchonidia  gr.  xl.  a  day, 
patient  to  l)e  ])ut  in  bed  and  kei)t  there. 

The  following  facts  were  learned  from  the  aunt  who  came  two 
days  later  for  a  death-certificate.  She  took  her  medicine  regu- 
larly and  kept  it  down,  rested  poorly  on  the  night  after  her  visit 
to  the  Dis[)ensary,  but  the  next  morning  felt  so  well  she  was 
allowed  to  get  up  and  seemed  to  be  free  from  fever.  Vomited 
once.  Lay  about  on  the  lounge  the  greater  part  of  the  day, 
feeling  weak  and  very  tired.  Bowels  moved  and  water  passed 
normally.  She  took  a  little  food,  without  much  relish,  however. 
Aliout  7.30  in  the  evening  had  a  very  severe  chill  so  that  she  shook, 
lasting  al)out  half  an  hour,  followed  by  very  high  fever.  Great 
pains  in  back  and  legs;  no  vomiting  ;  mind  clear.  Took  medi- 
cine at  ten  o'clock  and  kept  it  down;  no  marked  dyspnea  noticed; 
about  an  hour  and  a  half  later  "great  cram i)S  in  tlie  stomach," 
so  she  groaned  and  rolled  off  the  lounge  where  she  was  lying, 
and  died  easily  in  a  few  moments.  Up  to  this  time  she  had  been 
lying  (|uietly. 

Autopsy  made  eighteen  hours  after  death. 

Head  not  examined. 

Extensive  adhesions  over  a  great  part  of  the  left  pleural  sur- 
face. No  adhesions  on  the  right  side.  Both  lungs  showed  very 
marked  edema  and  congestion,  the  left  a  little  more  than  the 
right,  but  were  in  other  respects  normal. 

About  half  an  ounce  of  clear  serum  in  pericardial  sac.  The 
heart  was  flabby,  empty  and  showed  no  valvular  disease.  Liver 
seemed  enlarged  and  was  markedly  hyperemic.  Spleen  very 
much  enlarged,  measuring  6x4^  inches.  It  was  of  a  dark  color, 
friable  and  intensely  congested. 

Kidneys  seemed  normal  to  naked-eye  examination. 

With  reference  to  the  diagnosis  of  malaria  in  children,  it  is 
evident  from  the  foregoing  that  there  is  no  single  symptom 
which  can  be  regarded  as  pathognomonic.  The  history  of  the 
symptoms  is  often  far  more  important  than  the  symptoms 
ihemselves.     Yet  we  must  not  lay  too  much  stress  on  period- 
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icity.  I  have  seen  many  well-marked  cases  in  which  it  was 
wanting.  The  enlargement  of  the  spleen  is  without  doubt 
more  important  than  any  other  single  symptom;  but  this  I 
have  found  absent  in  nearly  one-seventh  of  the  cases.  Next  in 
value  to  this  symptom  I  would  place  the  existence  of  fever, 
which  careful  therm o metrical  observation  will  show  to  be 
present  in  most  of  the  cases  at  some  time  during  the  day, 
usually  toward  evening.  The  peculiar  drowsiness  with  frontal 
headache,  the  severe  epigastric  pains,  the  brownish-yellow  coat- 
ing of  the  tongue,  the  complete  anorexia,  the  constipation  of 
older  children,  the  looseness  of  tiie  bowels  of  the  younger  ones, 
the  anemia  and  the  peculiar  sunken  expression  of  the  face 
with  the  dark  rings  about  the  eyes,  are  about  all  tlie  other 
symptoms  I  have  found  valuable  as  a  means  of  diagnosis. 

The  recognition  of  the  irregular  or  masked  forms  is  often 
more  difficult,  because  the  fact  of  the  frequent  dependence  of 
these  disorders  upon  malaria  is  not  appreciated,  even  in  a 
district  so  malarial  as  Xew  York. 

Thus  the  bronchitis,  the  asthma,  the  neuralgias,  the  torti- 
collis, the  urinary  and  gastro-intestinal  disorders,  may  present 
nothing  in  themselves  whicli  at  first  would  exite  a  suspicion  of 
malaria.  The  fact  of  their  dependence  upon  this  is  to  be 
established  mainly  by  four  points  : 

1st.  Periodicity  in  the  symptoms. 

2d.  The  co-existence  of  splenic  enlargement. 

3d.  The  failure  of  the  usual  remedies  to  relieve  the  symp- 
toms. 

4th.  Their  prompt  disappearance  under  the  use  of  anti- 
periodics. 

The  differential  diagnosis  of  malaria  in  children  is  to  be 
made  from  intestinal  worms,  dentition,  gastritis,  gastro-enteritis, 
bronchitis,  pneumonia,  tlie  exanthemata,  typhoid  fever,  and 
meningitis. 

The  coated  tongue,  the  deranged  bowels,  the  abdominal 
pains  and  the  slight  fever,  are  not  infrequently  referred  to 
worms.  The  administration  of  anthelmintics  is  sometimes  the 
only  means  of  establishing  the  diagnosis. 

An  examination  of  the  gums  will  usually  settle  the  fact  of 
dentition.  The  gastritis  which  is  so  often  accompanied  in 
young  children  by  a  considerable  febrile  disturbance,  and  with 
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frequent  vomiting  and  Hbdoininal  tenderness,  1  have  found  ex- 
tremely difficult  to  differentiate  from  malaria.  Often  noth- 
ing but  tlie  effect  of  treatment  will  decide  the  question.  The 
spleen  should  always  be  examined  in  doubtful  eases,  and  tlie 
symptoms  closely  watched  for  any  j)eriodicity.  The  same  may 
be  said  of  many  cases  of  gastro-cnteritis. 

In  differentiating  between  the  pulmonary  congestion  which 
accom[)anies  malarial  fever  and  the  invasion  of  pneumonia, 
there  must  always  be  a  degree  of  difficulty.  The  condition  of 
the  lung  in  the  two  cases  is  wary  nearly,  if  not  quite  the  same. 
Tlie  temperature  in  both  is  high,  the  pulse  and  respiration 
rapid.  Either  may  begin  with  a  chill  or  convulsion.  The  pain 
and  tenderness  in  the  region  of  the  spleen  or  the  liver  may  bo 
thought  to  be  pleuritic.  Tlie  enlarged  spleen  and  liver,  and 
the  consequent  compression  which  these  make  upon  the  lung, 
give  rise  to  dulness,  which  may  be  mistaken  for  consolidation 
of  the  lower  lobe  of  eitlier  side.  The  auscultatory  signs  may 
be  identical  in  both  diseases. 

To  distinguish  between  them  I  have  found  two  points  of 
especial  value.  The  amount  of  general  prostration  which 
exists  in  pneumonia  is  much  greater  than  that  which  I  have  found 
in  the  malarial  cases.  This  want  of  correspondence  between 
the  temperature,  respiration  and  physical  signs  in  the  chest  on 
the  one  hand,  and  tlie  general  symptoms  on  the  other,  forms  a 
striking  picture  and  should  always  arouse  the  suspicion  of  ma- 
laria. In  two  or  three  cases  I  have  been  able  to  make  a  cor- 
rect diagnosis  at  the  first  examination  by  this  fact.  The  second 
point  is  the  existence  of  splenic  enlargement.  This  will  almost 
invariably  be  found,  as  these  cases  are  acute,  and  it  is  only  dur- 
ing the  paroxysm  that  real  obscurity  exists.  Tiic  difficulty  of 
deciding  positively  regarding  the  condition  of  the  spleen  is 
much  increased  in  children  too  young  to  take  a  forced  in- 
spiration. As  the  disease  advances,  the  course  of  the  tempera- 
ture, and  the  variable  character  of  the  physical  signs  in 
malaria,  place  the  diagnosis  beyond  all  questions. 

The  onset  of  measles  is  not  often  mistaken  for  malariid  fever. 
An  error  is  much  more  likely  in  the  case  of  small-pox  or  scar- 
latina. In  some  cases  we  are  obliged  to  wait  for  the  eruption 
before  making  a  positive  diagnosis;    but  usually  the  course  of 
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the  temperature,  the  fact  that  any  one  of  these  diseases  is  pre- 
valent, and  the  condition  of  the  spleen  are  sufficient  data. 

The  headache,  the  attacks  of  drowsiness,  the  slight  fever, 
the  irritable  stomach,  the  constipation,  and  the  cachexia  may 
lead  to  the  opinion  that  tubercular  meningitis  is  developing; 
while  in  the  acute  cases  the  initial  convulsion,  the  high  fever 
and  the  hyperesthesia,  when  taken  with  drowsiness,  headache 
and  stupor,  may  cause  cerebro-spinal  meningitis  to  be  suspected. 
The  symptoms  above  given  must  here  be  relied  upon  for  the 
diagnosis;  the  especial  points  being  periodicity  in  the  head 
symptoms  and  the  condition  of  the  spleen.  The  experimeiitum 
crucis  is  the  administration  of  a  few  full  doses  of  quinine. 

Still  more  difficult  is  it  to  distinguish  between  typhoid  and 
malarial  fever.  Tlie  mistake  is  much  more  often  made  of  re- 
garding cases  of  typhoid  as  malarial,  than  vice  versa.  Typhoid 
in  children  is  usually  milder  than  in  adults;  its  course  is 
shorter,  tlie  temperature  is  more  likely  to  be  high  at  the  out- 
set and  the  eruption  is  more  often  absent,  especially  in  the 
mild  cases.  Prof.  Jane  way  has  called  attention  to  the  fact 
which  he  has  often  observed  in  epidemics  of  this  disease  in 
institutions,  that  in  quite  a  considerable  number  of  cases  where 
it  has  come  on  with  well-marked  symptoms  at  the  outset,  it  has 
aborted  after  four  or  five  days  or  a  week.  Others  beginning 
in  the  same  way  proved  fatal,  and  autopsies  revealed  the 
characteristic  lesions  of  typhoid.  These  considerations,  taken 
in  connection  with  the  fact  that  bronchitis,  looseness  of  the 
bowels,  splenic  enlargement  and  abdominal  pains  and  tender- 
ness, are  prominent  symptoms  in  both  diseases,  show  how  ex- 
ceedingly difficult  it  may  be  at  times  to  distinguish  between 
typhoid  fever  and  malaria.  Tlie  course  of  the  temperature 
and  the  effect  of  quinine  are  about  all  the  differential  points 
we  have.  A  normal  morning  temperature,  and  an  evening  one 
below  102°  on  the  third  or  fourth  day  of  the  disease  almost 
certainly  excludes  typhoid.  The  different  etiological  factors 
should  be  carefully  weighed  in  every  doubtful  case. 

From  the  foregoing  discussion  the  following  conclusions  are 
drawn : 

1st.  Malaria  in  early  life  presents  symptoms  peculiar  to  that 
period,  and  differs  from  the  same  disease  in  adults  as  widely  as 
does  pneumonia. 
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2d.  Tlic  classiHcation  of  the  cases  as  remittent  or  inter- 
mittent, and  tlic  division  into  liot,  cold  and  sweating  stages  as 
in  adults,  leads  to  misapprehensions  regarding  the  course  of 
the  disease  and  confusion  in  diagnosis. 

3d.  In  any  acute  febrile  disease  j)re8enting  an  unusual  course 
the  spleen  should  always  be  examined,  especially  in  a  district 
as  malarial  as  New  York. 

4th.  In  obstinate  cases  of  diarrhea  or  bronchitis  not  affected 
by  ordinary  remedies,  especially  if  these  symptoms  show  a 
tendency  to  periodicity,  malaria  should  always  be  investigated 
as  a  possible  cause. 

5th.  S[)ells  of  drowsiness  and  frequent  attacks  of  epigastric 
pains  should  always  exite  suspicion. 

6th.  In  children,  it  is  even  more  necessary  than  in  adults 
carefully  to  interr<jgate  every  organ  l)efore  making  a  diagnosis 
where  the  symptoms  are  at  all  obscure. 
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THE    VALUE    OF    BISIklUTH    IN    THE    TREATMENT    OF 
ULCERATIVE    STOMATITIS    AND    NOMA. 


BY 

BEVERLEY  LIVINGSTON.  M.D.. 
Attending  Physician  to  the  Nursery  and  Child's  Hospital;  the  Northern  Dispensary,  etc.. 

New  York. 


In  presenting  a  paper  on  the  value  of  bismuth  in  the  treat- 
ment of  ulcerative  stomatis  and  noma,  in  reply  to  Dr.  Con- 
stantine  J.  Macguire's  on  "  Bismuth  as  a  Specific  for  Can- 
criiin  Oris,"  published  in  the  Medical  Record  for  Feb.  3d, 
1883,  I  have  no  intention  of  writing  an  exhaustive  paper  on  the 
subject,  but  merely  one  to  draw  attention  to  some  statements 
of  Dr.  Macguire's  that  seem  to  me  to  be  incorrect,  viz.,  the 
quality  and  quantity  of  the  literature,  the  diagnosis,  and  the 
specific  action  of  bismuth. 

I  wish  to  preface  my  remarks  by  saying  that  the  conclusions 
arrived  at  in  this  paper  are  based  on  my  experience  in  the  Nur- 
sery and  Child's  Hospital  since  Dec,  1881,  also  that,  if  my 
memory  serves  me  rightly,  I  read  in  the  Daily  Tim.es>,  during 
July  or  August  of  last  summer,  a  report  of  a  paper  read  before 
the  Yorkville  Medical  Association  by  Dr.  Macguire  on  this  sub- 
ject, and  being  struck  with  what  seemed  to  me  a  wonderful  re- 
sult, and  knowing  that  bismuth  could  not  poison,  I  intended  to 
have  it  tried  when  I  came  on  duty.  But  I  was  forestalled  by  my 
colleague,  Dr.  Edward  L.  Partridge,  and  its  use  was  begun 
early  in  September,  1882,  and  has  been  continued,  more  or  less, 
up  to  the  present.  With  what  result,  the  cases  I  am  going  to 
give  will  show.  I  will  also  give  a  short  resume  of  the  cases 
that  can  be  collected  for  the  first  nine  months  of  1882  before 
we  knew  of  bismuth. 

The  word  noma  (rs/uoo  to  eat  away)  was  applied  to  ulcerative 
disease  of  the  mouth  as  far  back  as  the  time  of  Galen,  but  it 
was  not  until  the  writings  of  the  Dutch  physicians  (Baltus, 
Vande-Yoorde,  etc.)  at  the  end  of  the  17th  century,  that  it  was 
applied  to  that  form  of  gangrene  of  the  face  to  which  we  apply 
it  at  present.     Following  them    came   Van  Swieten  '  who  is 
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eaid  to  huvu  eoiifoiindud  noma  with  the  trouble  of  the  mouth 
prochiced  hy  sciirv}'-  jind  the  mihler  forms  of  HtuiiiHtitis.  Then 
came  the  papers  by  Poiipart  (1699)  and  Savianl  (1702),  based 
on  their  experience  in  IIotel-Dieu  in  Paris.  From  this  time 
nothing  seems  to  have  been  done  of  importance  until  we  come 
to  the  early  part  of  the  present  century,  when  we  tind  Under- 
wood'  writing  in  1800  a  short  but  distinct  description  of 
noma  under  the  name  of  '*  Gangrenous  Erosion  of  the  Cheeks." 
But  we  are  indebted  to  Richter''  in  1828,  in  his  paper  on  "  Der 
Wasserkrebs  der  Kinder,"  for  the  first  clear  and  distin.-t 
description  of  noma.  He  was  followed  by  Wigard*  in  1830, 
who  was  followed  by  Taupin,*  Loschner,*  Jourdcs,"  Bruns,' 
and  by  the  very  able  chapters  in  the  works  of  Fr.  Barrier, 
and  Rilliet  and  Barthez.  From  this  time  to  the  present  all 
the  works  on  diseases  of  children  that  I  have  been  able  to 
examine  give  a  chapter  to  the  subject,  some  of  which  are  very 
complete  (Meigs  and  Pepper,  Gerhardt,  Bohn,  in  Gerhardt's 
Handb.),  and  besides  the  excellent  chapters  in  Ziemssen  *  and 
Reynolds." 

Dr.  Macguire  seems  to  have  failed  to  find  the  greater  part 
of  the  latter  works,  for  he  says,  "  as  a  rule  I  found  that  most  of 
the  writers  on  diseases  incidental  to  childhood,  even  those  held 
highest  in  professional  esteem,  either  partially  ignored,  slurred 
over,  or  devoted  a  quarter  of  a  column  to  the  disease,  or  l)oldly 
stated  that  therapeutics  could  not  control,  check,  or  cure  it." 
In  reply  I  would  call  attention  to  the  fifty  pages  by  Rilliet  and 
Barthez,  the  twenty-two  by  Bohn  in  Gerhardt's  Handbucli,  the 
ten  in  Meigs  and  Pepper,  and  so  on  through  the  twenty  odd  mo- 
dern authors  quoted  in  the  list  appended  to  this  paper.  Therefore, 
I  cannot  agree  with  Dr.  Macguire  that  the  writers  on  diseases 
of  children  held  highest  in  professional  esteem  at  the  present 
day,  either  partially  ignore,  slur  over,  or  devote  merely  a 
quarter  of  a  column  to  the  disease,  and  I  feel  sure  any  im- 
partial inv^estigator  will  come  to  the  same  conclusion. 

The  second  point  I  wish  to  emphasize  is  tlie  differential 
diagnosis    of   ulcerative    stomatitis   from    noma,    and    I    will 
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begin  by  giving  a  short  definition  of  the  two  diseases  as  gener- 
ally accepted  at  the  present  time.  Ulcerative  stomatitis  commences 
generally  by  an  ulceration  of  the  gums,  or  gums  and  cheek,  accom- 
panied by  fetid  breath,  salivation,  more  or  less  fever,  anorexia, 
etc. ;  causing  more  or  less  destruction  of  the  soft  parts,  and  in 
severe  cases  causing  separation  of  the  periosteum  covering  the 
alveolar  processes  and  jaw,  with  consequent  looseness  or  loss  ot 
the  teeth  and  death  of  the  exposed  bone.  When  there  is  ul- 
ceration of  the  cheek  or  lip,  there  will  be  a  more  or  less  indurated 
swelling  over  the  ulcer,  with  general  edema  of  that  side  of  the 
face.  Here  the  disease  may  stop,  recovery  taking  place  in  the 
majority  of  cases  in  a  few  days.  It  may,  however,  go  on  to 
gangrenous  sloughing  of  the  cheek  or  lip,  ending  as  a  rule  in 
death  in  from  two  to  fourteen  days.  It  occurs  generally  in  debili- 
tated children  between  the  ages  of  two  and  twelve.  Boys  and  girls 
seem  equally  exposed  to  it.  Some  authors  say  the  left,  others 
that  the  right  side  is  most  frequently  attacked,  and  all  agree  in  its 
frequency  in  children  who  have  had  measles,  and  that  relapses 
are  frequent.  Some  authors,  as  Killiet  and  Barthez,  consider 
this  a  mild  disease,  easily  cured  by  treatment ;  by  others  one  is 
warned  of  the  bad  results  that  may  follow  when  it  is  neglected 
or  improperly  treated.  This  definition  will  cover  three  of  my 
fatal  cases  and  three  of  Dr.  Macguire's,  and  all  those  cases 
ending  in  recovery  can  surely  be  placed  under  this  head. 

I  find  noma  described  as  follows:  It  begins  with  a  bad- 
looking  ulcer  on  the  mucous  membrane  of  the  cheek  or  lip,  in 
volving  the  gums  secondarily ;  like  the  other,  it  occurs  gener- 
rally  on  one  side,  in  debilitated  children  between  two  and  twelve 
year  of  age,  and,  like  the  other,  is  more  apt  to  affect  those  con- 
valescent from  eruptive  fevers,  particularly  measles;  it  is  char- 
acterized by  fetid  breath,  profuse  salivation,  fever,  etc.,  like 
the  former.  Yery  soon  edema  and  indurated  swelling  of  the 
cheek  appears,  and  one  can  make  out  a  distinct  indurated  nod- 
ule in  the  substance  of  the  cheek  over  the  ulcer.  This  swell- 
ing rapidly  takes  on  a  glossy,  reddish  appearance,  is  cold  and 
insensible  over  the  hardest  part,  and  in  from  two  to  four  days 
the  hard  spot  over  the  ulcer  becomes  gangrenous,  and  then 
proceeds  to  destroy  that  side  of  the  face  on  which  it  is.  Rarely 
does  it  pass  over  the  middle  line  or  occur  on  both  sides  at  once. 
Death  generally  takes  place  in  from  four  to  eight  days  after 
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the  gjingrene  has  made  its  appearance.  Wliile  this  is  going  oa 
in  tlie  (tiieck,  and  ])articiilarly  in  those  cases  that  last  over  two 
or  three  days,  the  mucous  membrane  of  the  gums  is  destroyed, 
causing  separation  of  the  periosteum  with  loss  of  the  teeth, 
and  more  or  less  necrosis  of  the  jaw,  just  as  we  have  in  the 
severer  cases  of  ulcerative  stomatitis. 

The  points  on  which  we  at  present  can  base  a  differential 
diagnosis  are,  first,  the  ulceration  beginning  on  the  <;heek  in 
one  case,  on  the  gums  in  the  other ;  second,  the  greater  in- 
duration of  the  tumor  over  the  ulcer  in  noma  and  the  rapid 
course  to  gangrene. 

At  present  we  can  no  longer  admit  the  differential  diagnosis 
given  by  Rilliet  and  Barthez,  and  translated  verbatim  by 
Meigs  and  Pepper,  for  they  say  that  in  the  ulcerative  variety 
there  never  is  loss  of  the  teeth,  necrosis  of  the  bone,  or  an  end 
in  gangrene,  and  that  they  always  recover  even  if  they  are  not 
treated. 

I  have  only  seen  one  case  out  of  tliirty-onc  that  could  be  classed 
as  noma  if  we  accept  what  I  have  just  given,  and  only  one,  No.  2, 
of  those  published  by  Dr.  Macguire  would  come  under  that 
head,  while  all  his  other  cases,  twenty-three  in  number,  would 
be  classed  as  ulcerative  stomatitis,  three  of  whicli  went  on  to 
gangrene.  When  I  read  over  the  carefully  observed  cases 
published  by  others,  I  find  they  all  started  as  an  ulcerative 
stomatitis,  and,  like  the  ten  whose  histories  I  will  give,  went  on 
to  gangrene.  JBouchut,'  in  one  of  his  late  articles,  makes  the 
same  statement  as  does  Bohn,'  that  the  beginning  of  noma 
is  an  ulcerative  stomatitis  ;  also  that  the  disease  may  just  as 
well  begin  as  an  ulceration  of  the  gums,  from  there  spreading 
to  the  cheek  or  vice  versa ;  and  he  also  remarks  that  when  we 
read  the  etiology  of  noma  we  read  point  for  point  that  of  ul- 
cerative stomatitis.  I  will  not  add  further  quotations  in  support 
of  my  view,  but  state  that  1  agree  with  the  above  writers,  and 
do  not  think  that  any  case  would  ever  be  classed  as  noma  as  we 
have  defined  it,  if  our  observations  were  complete  and  well 
made  from  the  start ;  for  I  believe  that  every  case  in  the  be- 
ginning presents  the  characteristics  of  ulcerative  stomatitis, 
with  nothing  to  differentiate  it  from  noma,  and  I  think  we  should 
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simply  reserve  the  use  of  the  word  noma  for  those  cases  that 
€nd  in  a  perforating  gangrene.  We  thus  simplify  matters  and 
decrease  the  number  of  names  for  diseases.  In  support  of 
these  views  I  will  now  give  the  histories  of  my  thirty-one 
<3ases,  of  which  twenty-three  occurred  before  we  used  bismuth, 
and  eight  afterwards. 

(To  be  continued.) 
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1.  Pfeiffer  (Weimar):  Rstro-vacclnatlon  upon  Cows  and  Calves,  and 
the  Techniq[ue  of  lihis  Method  {Jarbch.  f.  Kindhlkde.,  XIX.  B.,  1  H.). 
— In  Weimar,  the  method  of  retro-vaccination  of  cows  and  calves  from 
children  has  been  practised  for  fifty  years,  and  no  one  is  better  Stted  to 
express  a  fair  and  scientific  opinion  on  the  subject  than  Med.  Rath  Dr. 
L.  Pfeiflfer.  Tlie  experiment  was  begun  when,  in  1835,  the  old  cow-pox 
lymph  seemed  to  be  growing  weaker  and  less  effective.  Tlie  author's 
argument  is  as  follows:  First,  it  is  now  admitted  by  all  that  there  is  no 
greater  pi-otective  power  in]  cow-pox  lymph,  even  the  highly-prized 
lymph  of  the  Beaugency,  now  cultivated  onward  for  seventeen  years,  than 
in  good  humanized  virus.  The  claim  that  cow-pox  lymph  is  better  be- 
cause the  scabs  do  not  fall  off  so  soon  has  been  shown  to  be  false.  The 
olaim  that  the  lymph  cultivated  from  calf  to  calf  is  cleaner  and  purer 
has  also  no  practical  weight;  on  the  other  hand,  later  experiments  have 
shown  that  such  lymph  degenerates  more  readily  than  humanized  lymph, 
and  shows  more  variations  of  effect.  It  is  one  especial  advantage  of  the 
retro-vaccine  virus  that  it  always  takes  upon  the  calves,  that  it  matures 
regularly,  and  gives  less  variable  results  and  less  redness  of  the  edges 
when  used  on  children.  This  regulai'ity,  of  course,  is  to  be  found  in  no 
other  lymph  except  that  taken  direct  from  children.  Even  Voigt,  the 
great  authority  on  cow-pox  lymph,  admits  this.  The  results  in  primary 
vaccinations  in  Weimar  are  about  99.6$?  of  successes.  Though  the  num- 
ber of  cases  is  very  large,  no  unpleasant  results  have  been  recorded. 
Greater  protective  power,  therefore,  not  belonging  to  the  animal  lymph, 
what  are  its  advantages  over  human  lymph?  l^'irst,  the  avoidance  of  the 
trouble  of  saving  the  crusts;  second,  the  impossibility  of  inoculating 
syphilis;  third,  the  possibility  of  procuring  an  illimitable  quantity  of 
virus  in  a  few  days,  as  will  be  shown.  It  is  still  doubtful  whether 
scrofula  and  tuberculosis  may  be  inoculated,  but  in  either  case  the 
danger  of  this  is  as  great  from  one  form  of  vaccine  as  another.  In  vac- 
cine from  the  calf,  either  cow-pox  or  retro-vaccine  virus,  the  danger  of 
syphilis  is  absolutely  excluded.  The  danger  of  erysipelas  depends,  not 
on  the  variety  of  tlie  virus,  but  on  the  care  and  cleanliness  with  which  it 
is  collected.  In  the  discussion  of  the  technique,  the  author  remarks 
that  great  advances  have  been  made.     Up  to  1873,  failures  were  fre- 
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quent.  Improvement  since  then  has  come  especially  from  the  observ. 
ance  of  three  facts:  First,  the  use  of  glycerin  as  a  protection  for  the 
"  points; "  second,  the  collection  of  the  lymph  on  the  fourth  to  fifth,  in- 
stead of  sixth  to  seventh  day;  and  third,  the  use  of  the  base  of  the  |)Ock. 

In  regard  to  cost,  tlie  advantages  are  very  greatly  with  the  retro- 
vaccine  method.  The  lytnph  preserved  in  glycerin  holds  so  well  that  it 
is  not  necessary  to  keep  up  a  perpetual  stall.  The  Ciilves  are  only 
vaccinated  during  the  vaccination  sea.son,  or  when  there  is  urgent 
demand.  Further,  this  retro-vaccination  almost  never  fails.  When 
capillary  tubes  from  two  or  three  different  sources  are  used,  the  suc- 
cesses amount  to  one  hundred  per  cent.  This  has  led  the  authorities  at 
Weimar  to  vaccinate  over  larger  surfaces  of  the  calves,  so  that  instead 
of  using  one  or  two  cm.,  they  now  vaccinate  over  almost  the  wliole  of 
the  belly  which  is  free  from  liair.  By  the  old  method,  they  got  alx)Ut 
sixty-five  lymph  portions  from  each  calf;  by  the  new,  they  get  about  six 
hundred,  equal  to  about  fifteen  hundred  to  two  thousand  English  ivory 
points.  All  observers  testify  that  with  this  increase  of  quantity,  there 
has  been  no  decrease  of  quality.  The  vaccination  is  carried  out  either  by 
tattooing  with  a  needle  dipped  in  the  lymph  from  the  capillary  tube,  or 
by  scraping  with  a  sharp  lancet  a  small  portion,  then  rubbing  in  the 
lymph,  then  another  small  portion,  and  so  on  till  the  softest  parts  of  the 
belly  are  covered.  About  twelve  capillary  tubes  of  human  glycerin 
lymph  are  used.  The  course  of  development  is  very  regular.  On  the 
fifth  day,  the  surface  is  ready  for  the  lymph  to  be  collected. 

In  reply  to  the  objection,  that  in  such  surface  vaccination  the  pus- 
tules would  crowd  upon  and  destroy  one  another,  the  author  quotes 
an  article  by  Pohl-Pincus.  This  very  acute  observer  has  found  that 
forty  hours  after  vaccination  by  a  single  puncture,  the  whole  altered 
portioii  of  the  skin  has  tlie  dimension  of  two  mm.  The  central  puncture 
is  surrounded  by  three  zones:  most  outward,  the  zone  of  active  irritation; 
next,  a  sort  of  protective  zone,  and  most  internal  the  specific  vaccine 
zone,  in  which  the  cells  of  the  rete  are  disturbed  and  the  micrococci  are 
developing.  At  the  end  of  the  fifth  day,  the  whole  spot  measures  about 
six  mm.,  and  the  central  specific  zone  1.5  to  2  mm.  If  a  vesicle  is  punc- 
tured on  the  fifth  day,  it  is  found  that  only  accidental  micrococci  come 
out  with  the  clear  lymph.  The  mass  of  them  lies  at  the  ground  of  the 
vesicle,  heaped  under  and  in  the  layers  of  the  stratum  corneum. 

Fi-om  this  we  see  that  the  outer  zones  are  not  important,  and  the 
danger  of  crowding  the  vesicles  is  not  great.  Theory,  therefore,  sup- 
ports practice.  The  article  of  Pincus  also  shows  the  necessitj'  of  using 
the  base  of  the  pocks,  a  point  which  practical  experience  had  also  already 
discovered,  and  at  the  same  time  demonstrates  that  the  best  time  for 
collecting  the  lymph  is  on  the  fifth  day. 

At  this  time,  the  whole  vaccinated  surface  is  covered  with  a  yellow 
crust  which  is  easily  washed  off  with  warm  sahcylated  water.  If  now 
the  vesicles  are  all  opened,  an  exuding  of  h'mph  begins  which,  if  left  to 
itself,  will  continue  some  hours  By  scraping  the  surface  with  a  dull 
knife,  and  washing  with  glycerin  or  water,  the  process  may  be  com- 
pleted in  an  hour,  the  coriuin  then  appearing  red  and  dry.  The  yellow- 
ish, cloudy,  thin  "  pap"  obtained  is  uo%v  thoroughly  rubbed  in  an  agate 
mortar.  If  points  are  to  be  armed,  they  are  dipped  in  this,  and  then  dried. 
When  water  has  been  used  in  obtaining  the  material,  it  may  be  dried 
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and  a  powder  obtained  which  will  keep  a  long  time.  When  glycerin 
(glyc,  50;  water,  50;  salicyl.  acid,  0.5)  has  been  used,  a  paste  may  be 
obtained  which  will  keep  in  small  bottles,  and  is  very  convenient.  The 
sucking  up  of  the  lymph  direct  in  capillary  tubes  is  a  poor  method.  A 
sort  of  glycerin  extract  is  made  by  rubbing  the  "  pap  "  in  a  watch-glass 
with  glycerin  and,  after  settling,  using  the  clear  upper  portion.  Care  and 
skill  are  necessary  in  all  these  methods. 

In  hot  weather,  no  vaccination  should  be  done. 

Points  armed  with  glycerin-lymph  give  almost  absolute  success  up  to 
the  fifth  day. 

Capillary  tribes  with  glycerin  extract  may  be  pi'eserved  for  a  long  time. 

Glycerin  vaccine  paste  is  secure  for  two  weeks,  and  probably  longer. 

Vaccine  jMwder  is  inconvenient,  but  perhaps  destined  to  be  our  most 
important  reliance,  as  there  is  no  reason  why  it  should  not  keep  almost 
indefinitely. 

The  Ijauph  obtained  by  retro-vaccination  therefore  possesses  the  good 
qualities  of  human  lymph — durability  and  regular,  successful  course — 
and  the  advantages  of  cow-pox  lymph — protection  from  the  transmission 
of  syphilis  and  illimitable  supply. 

This  article  was  read  by  the  author  at  the  Meeting  of  Naturalists  and 
Physicians  at  Eisenach,  in  the  Section  for  Pediatrics.  It  met  with 
applause,  and  at  its  conclusion  Dr.  Schmidt  (Wiirzburg)  reported  that  he 
had  used  the  same  methods  of  retro-vaccination,  that  he  had  made  the 
vaccinated  surfaces  of  even  greater  extent,  and  that  his  results  in  both 
primary  and  secondary  vaccinations  had  been  almost  universally  success- 
ful. His  methods  of  preparing  and  preserving  the  lymph  were  very 
ingenious. 

Dr.  Piza  (Hamburg)  recognized  the  importance  of  retro-vaccination 
for  the  success  of  public  vaccine  stations.  The  easy  perservability  of 
human  virus  made  it  possible  to  procure  a  full  supply  of  animal  lymph 
at  any  station  in  a  few  days.  In  continued  cultivation  of  retro-vaccine 
lymph  on  the  calf,  Dr.  P.  found  that  it  rapidly  degenerated.  After  only 
two  generations,  the  pustules,  most  of  them,  aborted.  Such  degenera- 
tion of  original  cow-pox  lymph  only  shows  after  several  years.  In  the 
vaccine  institute  at  Hamburg,  the  virus  was  cultivated  from  calf  to  calf 
from  1875  up  to  a  year  ago  with  gi-eat  success.  The  pustules  then  began 
to  vary,  and  the  lymph  became  poor.  Variolation  of  the  calves  was 
then  tried,  and  the  public  stations  in  Hamburg  are  now  supplied  either 
with  animal  variola-vaccine  or  with  humanized  lymph.  The  activity  of 
this  lymph  was  at  first  very  great,  but  now,  after  cultivation  through 
one  hundred  and  fifty  calves,  it  has  lost  to  a  great  extent  its  power. 
Comparing,  therefore,  these  three  varieties  of  lymph,  P.  greets  the 
method  used  at  Weimar  as  a  sure  help  for  the  vaccine  stations. 

J.  F.,  JR. 

2.  Pissin :  The  Preservation  of  Animal  Vaccine  {Berl.  Klin.  Wo- 
chenschr.). — Dr.  Pissin  reports  a  new  method  of  preserving  animal  vac- 
cine. It  consists  in  spreading  upon  a  watch-glass  the  entire  contents  of 
the  pustules,  not  excluding  the  epidermis  cells,  and  there  mixing  it 
thoroughly  with  diluted  glycerin.  This  extract  may  either  be  kept  in 
capillary  tubes  or  in  air-tight  larger  tubes  or  glasses.  By  this  method, 
much  larger  quantities  of  lymph  are  obtained,  and  Dr.  P.  claims  that  it 
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preserves  all  its  activity  certiiinly  for  at  least  three  weeks.  Out  of 
ninety  vaccinations  with  this?  lymph,  he  had  only  two  failures,  an<i  out 
of  thirty-one  re-vaccination  no  failures.  J.  F.,  jr. 

3.  Kassowitz :     The   Relation   Between   Rubeola   and  Morbilli 

{Wicu.  yfid.  Jiliitt,  4-(),  1H«J).  — Iii^lHTl,  Dr.  Kassowitz  cxpr.-ss.-d  his 
opinion  lus  against  the  existence  of  a  Mju'iific  rubeola,  clainung  that  suffi- 
cient proof  of  it  had  not  been  brought  forward.  lie  now  takes  pleu.sure  in 
reporting  from  his  own  observation  a  very  extensive  epiileinic  of 
Rotheln,  during  wliich  in  no  single  case  a  transmission  from  Kotheln  to 
genuine  me;isles  could  be  demonstrated.  The  symptoms  and  course  cor- 
responded with  the  descriptions  of  Emminghaus,  one-third  of  the  cases 
showing  distinct  enlargement  of  the  cervical  lymph  glands.  The  con- 
tagiousness was  undoubted  the  incubation  was  between  fourteen  and 
twenty  days.  According  to  K.'s  observations,  rubeola  is  entirely  dis- 
tinct from  morbilli,  yet  the  resemblance  is  so  apparent  that  he  must 
confess  that  Rotheln  stands  closer  to  measles  then  an}'  otiier  disease 
known  to  us,  and  perhaps,  he  suggests,  this  reseml)lance  depends  upon 
some  micro-organism  as  yet  unknown.  He  supposes  between  measles 
and  Rotheln,  as  between  variola  and  varicella,  some  connection,  but 
leaves  the  question  undecided.  The  analogy  between  variola  and  vari- 
cella on  the  one  hand,  and  morbilli  and  rubeola  on  the  otiier  hand,  might 
perhaps  consist  in  this,  that  very  e-vceptiotially  from  tiie  infection  of 
varicella,  variola  might  arise,  from  the  infection  of  rubeola  morbdli 
might  arise.  In  a  debate  on  this  question  in  the  London  Medical  Con- 
gress, C'headle  reported  an  epidemic  of  mild  cases  of  rubeola  closely 
followed  by  severe  cases,  which  might  have  given  rise  to  a  suspicion  of 
transmission  of  rubeola  into  morbilli.  K.  recalls,  with  a  side-glance  at 
the  micrococci,  that  micro-organisms  are  made  either  benignant  or  ma- 
lignant at  the  will  of  the  experimentor.  Variola  and  vaccinia,  which, 
although  their  eruptions  are  so  similar,  are  yet  clinically  so  widely  sepa- 
rated that  they  are  always  considered  two  different  diseases,  are,  in  fact, 
probably  identical.  Vaccine  is  variola  virus  changed  by  transplantation 
to  another  species  of  animal.  He  remarks  that  even  the  transmission  of 
variola  by  variolation  makes  the  disease  more  similar  to  vaccinia,  in  that 
it  runs  a  milder  course,  and  the  pustules  occur  only  at  the  point  of  in- 
oculation; on  the  other  hand,  vaccinia  in  children  who  suffer  from  an 
extensive  moist  eczema,  often  on  the  tenth  or  elventh  day  causes  an 
extensive  pustular  development  upon  the  eczematous  surfaces,  perhaps 
because  the  increased  fluxion  to  the  diseased  portions  of  the  skin  carries 
a  greater  quantity  of  micro-organisms.  "  Let  us,  then,  not  be  in  too 
great  haste  to  divide  once,  and  for  all,  from  our  present  stand-point  of 
scientific  observation  the  cord  between  rubeola  and  morbilli,  and  between 
variola  and  varicella."'  J.  F.,  JB. 
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Before  entering  upon  siicli  a  subject  as  the  above,  two  ques- 
tions present  themselves,  in  view  of  the  attitude  taken  b}'  many 
members  of  our  profession  in  regard  to  the  matter.  First,  does 
masturbation  exist  among  women  to  an  extent  sufficient  to  give 
its  consideration  any  })ractical  vahie  ;  and,  second,  will  any  good 
come  from  engaging  in  such  a  distasteful  and  disgusting 
inquiry!'  In  regard  to  the  tirst  question,  I  know  from  opin- 
ions I  have  frecj^uently  heard  expressed  that  it  is  generally 
answered  in  the  negative.  Masturbation  is  admittedly  a  se- 
cret vice,  and  in  women  much  more  so  than  in  men.  Xo 
0'~  *  denies  the  extent  to  which  it  exists  among  boys  and 
youths;  yet  the  cases  are  few  which  present  themselves 
professionally  to  the  physician,  except  those  occurring  among 
the  insane,  regarding  wliicli  the  doubt  as  to  whether  the  mastur- 
bation is  or  is  not  merely  a  result  of  the  insanity  is  sufficient  to 
place  them  outside  the  question.  Granting  this,  then,  are  we  to 
deny  the  prevalence  of  the  habit  among  females  merely  because 
it  is  not  thrust  under  our  observation,  knowing,  as  we  do,  the 
diii'erence  in  the  character  of  the  sexes,  and  recognizing,  as  we 
'Z9 
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must,  tlie  disadvanta^eH  that  a  wuman  is  placed  at  in  <-(iiuj)ariH()ii 
to  a  man  when  confronted  with  a  male  doctor !!  Tlien,  attain, 
when  a  case  in  the  male  is  hroui^ht  under  our  notice,  the  diag- 
nosis is  usually  simple,  beini^  aidi-d  hy  the  observations  of  the 
friends  or  the  easily-obtained  confession  of  the  patient,  and  it  is  on 
account  of  the  habit  itself  rather  than  of  any  results  produced  l)y 
it  on  the  genital  a})paratus  that  we  are  consulted.  In  the  female 
the  very  reverse  holds  true,  and  if  we  are  to  wait  until  the  exist- 
ence of  masturbation  among  them  is  demonstrated  as  it  is  in  tlie 
male,  we  should  have  to  close  our  hands  and  say  with  the  doubters 
I  have  referred  to,  "  The  thing  is  such  a  rarity  that  its  considera- 
tion can  be  of  no  practical  value."  It  is  with  the  object  of  sup- 
plying a  different  answer  that  I  now  write,  and  I  will  leave  the 
answer  to  the  second  question,  as  to  the  propriety  of  approach- 
ing such  a  distasteful  subject,  to  those  who  will  take  the  trouble 
carefully  to  ]>eruse  the  cases  given  lielow,  and  I  trust  that,  by 
considering  the  matter  in  a  purely  scientific  manner  and  by 
pointing  out  the  etiological  imj)ortance  of  the  habit  in  the  pro- 
duction of  many  organic  disturbances  in  the  female  genital  ap- 
])aratus,  it  may  be  rendered  less  disgusting  in  view  of  the  un- 
portance  of  its  recognition  from  a  therapeutical  ])oint  of  view. 

The  following  remarks  by  Goodell,'  nuide  to  liis  clinical  clas« 
on  approaching  tlie  consideration  of  a  somewhat  kindred  subject, 
are  so  apposite  that  their  (piotation  may  be  pardoned  : 

"  For  the  correct  interpretation  of  diseases  we  must  intrepidly 
searcli  out  their  causes,  whether  moral  or  physical,  however 
loathsome  or  im])ure  they  may  be.  ...  It  is,  however,  so 
hard  a  task  to  discuss  such  subjects  in  acceptable  language,  that 
I  confess  to  some  S(jueamishness,  and  would  much  rather  refer 
you  to  suitable  text-b(Joks,  were  there  any.  But,  unfortunately, 
there  are  none  on  these  subjects,  although  our  land  is  flooded 
M'ith  a  prurient  litei'ature  treating  of  the  conjugal  relations. 
Impudent  (piacks  and  men  of  battered  reputations  must  not, be 
your  guides,  for  ])etter  it  is  for  you  to  learn  a  new  thrust  of 
fence  from  a  friendly  foil  than  fn)m  the  stab  of  a  foe." 

A  coniirmation  of  the  existence  of  the  habit  among  women 
may  be  obtained  by  glancing  at  such  historical  allusions  to  it  as 
are  to  be  found.  AVhat,  then,  can  be  more  distinct  tlian  the 
words  of  the  ju-ophet  Ezekiel  (xvi.  17),  when  exi)osing  and  de 
nouncing  the  wickedness  of  Jerusalem  i     Or  what  more  con- 

'  Clinical  Lessons  in  Gvnecolo<'v. 
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vincing  than  the  numerous  bronze  and  gold  specimens  of  "phal- 
his,"  or  imitations  of  the  penis,  which  have  been  found  in  Pom- 
peii and  Herculaneum,  and  which  are  now  to  be  seen  in  the 
Naples  museum  ?  Similar  imitations,  but  made  of  India-rubber, 
are  to  be  seen  almost  openly  exposed  for  sale  at  the  present 
time  in  more  than  one  of  the  European  capitals,  and  their  exist- 
ence is  so  freely  recognized  in  China  that  they  are  brought  on 
the  stage  m  the  theatres,  to  the  merriment  of  the  spectators. 
And  yet,  as  we  shall  show,  masturbation  by  the  use  of  such  de- 
vices is  by  no  means  the  commonest  variety  of  the  vice.  The 
history  of  Sappho  and  of  the  Lesbian  women,  and  the  pretty 
direct  references  made  by  Juvenal  in  his  Satires,  and  by  other 
classical  writers,  show  us  that  the  habit  was  well  known  both 
among  the  Greeks  and  Romans,  and  that  the  form  known  as 
"tribadism,"  or  mutual  masturbation,  had  then  an  existence. 
Mention,  too,  is  made  of  the  disease — for  so  it  has  been  called — 
by  many  writers  of  the  early  and  middle  ages,  both  monkisJi  and 
medical,  while  during  the  present  century  much  has  been  writ- 
ten directly  upon  the  subject  by  authors  whose  works  will  be 
found  in  the  appended  list  of  its  Kterature. 

At  the  outset,  it  is  necessary  to  correct  an  erroneous  and  wide- 
spread belief  that  masturbation  consists  in  the  imitation  of  the 
sexual  act  by  the  introduction  of  some  substitute  for  the  penis 
into  the  vagina.  While  not  denying  that  this  is  occasionally  the 
case,  still,  a  reference  to  the  frequent  presence  of  the  h^niien  in 
the  accompanying  cases  is  sufficient  to  assure  us  that  it  is  by  no 
means  always  so,  and  though  the  vagina  is  in  some  of  those  cases 
described  as  large  and  dilated,  this  dilatation  is  not  to  be  ex- 
plained as  due  to  any  such  mechanical  means,  as  will  be  more 
fully  shown  further  on. 

In  what,  then,  does  the  habit  consist  ?  From  the  study  of 
the  appended  cases,  I  would  say  that  as  a  rule  it  consists  m 
stimulation  of  the  sensitive  external  parts,  which  may  be  accom- 
plished by  crossing  the  legs  and  chafing  them  together,  or  l)y 
means  of  the  hand  or  any  substitute  for  it  over  the  vulva,  the 
vagina  proper  remaining  untouched.  Hence  we  can  understand 
the  frequency — in  our  cases  the  uniformity — with  which  disthict 
and  evident  changes  in  the  anatomy  of  the  external  parts  are 
found  among  women  presumed  or  known  to  be  masturbators. 
These  changes  will,  of  course,  vary  in  degree,  depending  u))on 
the  duration  of  the  habit  and  the  frequency  of  repetition  and 
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manner  <if  jH'rfnnnaiict'  of  tlie  not.  In  regard  to  tliis  latter,  J 
helieve  tliat  it  would  be  (jiiite  possible  to  divide  iiiahtui-bators 
into  classes  according  to  tlie  various  appearanccB  produced  by 
the  different  means  adopted,  as  has  indeed  been  done  to  some 
extent  ])y  ^fartineau.  in  J'aris,  whose  oj)])oitunities  for  ol>8er- 
vation  have  been  extensive,  but,  for  reasons  easily  understood, 
I  have  made  no  attempt  to  do  so  from  my  own  cases. 

Among  those  evident  or  external  changes  are  the  following; 
a.  An  increased  a])i»earance  of  size  of  the  external  organs  of 
generation,  due  partly  to  their  being  more  separated  and  8])read 
out,  and  partly  to  a  real  increase  in  the  size  of  the  clitoris,  with 
its  prepuce  and  of  the  lal)ia  minora.  The  clitoris,  too,  is  frcjuent- 
ly  found  situated  higher  up  or  further  away  from  the  vaginal 
outlet  than  usual,  and -this  has  been  attributed  to  a  mechanical 
cause.  There  is  thus,  in  addition  to  an  increased  size  of  the 
external  organs  of  generation,  an  alteration  in  their  relative 
proportions  and  positions,  h.  An  alteration  in  color,  not,  how- 
ever, of  a  unifonn  nature,  but  dependent  upon  the  amount  of 
recent  irritation  to  M'hich  the  parts  have  been  subjected.  There 
is  usually  a  bluish,  mottled  api)earance,  especially  of  the  surfaces 
of  the  labia  minora,  which  are,  at  the  same  time,  dry,  rough,  and 
irregular  qn  the  surface,  probably  as  a  result  of  their  exjDosure 
to  the  suiTounding  air.  There  may,  however,  be  extreme  red- 
ness and  other  evidence  of  mechanical  irritation,  such  as  cracks 
and  scratches,  especially  in  the  neighborhood  of  the  clitoris,  c. 
An  unusual  degree  of  moisture  about  the  entrance  to  the  vagina, 
apart  from  the  possible  jjresence  of  leucorrhea.  This  may  not 
be  a  constant  phenomenon,  but  was  present  in  nearly  all  of  the 
cases  below  mentioned.  Perliaps  the  explanation  of  it  is,  that 
it  is  brought  on  by  the  sexual  excitement  induced  by  the  thought 
of  an  impending  examination,  d.  A  relaxed  and  patulous  con- 
dition of  the  entrance  to  the  vagina,  but  with  no  constant  change 
in  the  hymen. 

It  must  be  understood  that  these  changes  are  due  to  the  ex- 
ternal or  vulvar  form  of  masturbation,  but  as  this  is  by  far  the 
more  common  form,  and  is  usually  also  practised  along  with 
the  internal  or  vaginal,  it  may  be  assumed  that  these  changes, 
to  a  greater  or  lesser  degree,  will  be  found  in  any  case  where 
the  habit  is  at  all  well  developed.  The  increase  in  size  of  the 
smaller  labia  is,  perhaps,  one  of  the  most  frequent  results  of 
mauueli2ation,  and  is  sometimes  so  pronounced  that  these  ap- 
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pendages  measure  two  or  three  indies  in  length,  and  come  to 
resemble  the  ears  of  a  lap  dog,  and  to  present,  with  their  size 
and  the  alteration  in  color  and  surface  already  described,  a  very 
decided  contrast  to  the  small  rosy  ridges  of  skin  as  usually 
seen.  It  has  often  been  urged  that  this  hypertrophy  is  due  to 
other  causes — never  named,  however — but  the  objection  is 
hardly  tenable,  when  we  consider  that  in  almost  all  the  accom- 
panying cases  where  it  was  observed,  masturbation  was  admitted 
on  careful  and  discreet  inquiry,  while  on  no  occasion  have  I 
found  this  change  where  there  have  not  been  other  and  satisfac- 
tory grounds  for  suspacting  the  existence  of  the  habit,  and  I 
may  say  that  in  nearly  all  the  patients  I  refer  to,  I  have  had  the 
advantage  and  satisfaction  of  Dr.  Angus  Macdonald's  assistance 
and  corroboration.  In  this  connection,  tlie  following  remarks 
by  Hildebrandt '  are  noteworthy.  Speaking  of  the  apparent 
difficulty  of  arriving  at  a  correct  conclusion  as  to  the  existence 
of  the  habit  of  masturbation  in  o-irls,  he  savs  :  "  You  will 
probably  believe,  gentlemen,  that  the  causal  connection  between 
masturbation  and  retroflexion  is  not  often  to  be  traced  out,  on 
account  of  the  rarity  of  an  explicit  confession.  This  is  not  so 
difficult  as  one  would  think  at  first  sight.  By  carefully  putting 
the  question,  there  is  often  enough  established,  unmistakable 
acknowledgment,  either  directly  or  in  a  confused  outpouring 
of  apparently  negative  and  evasive  statements." 

The  causation  of  these  external  changes  is,  probably,  directly 
mechanical,  though  there  may  also  enter  as  a  factor  in  tlieir 
production,  some  of  those  physiological  effects  of  the  habit 
which,  as  we  w^ill  afterwards  see,  play  an  important  part  in  the 
production  of  various  pathological  changes  in  the  internal  parts. 

To  appreciate  aright  the  extent  to  which  the  vulva  of  a 
masturbator  may  come  to  differ  from  that  of  an  adult  virgin  who 
has  never  practised  a  self -abuse,  it  would  be  well  to  remember 
the  following  facts  about  the  latter :  Wiieu  viewed  with  the 
legs  only  separated  sufficiently  far  to  permit  of  a  view  being 
obtained,  but  not  far  enough  to  put  tension  upon  the  parts, 
nothing  is  seen  either  of  the  clitoris  (Quain)  or  of  the  labia 
minora.  Indeed,  sometimes  in  a  plump  individual  the  lith- 
otomy position  may  be  assumed  and  still  only  a  small  portion 
of  the  posterior  end  of  the  labia  minora  be  uncovered.       On 

1     '  Ueber  Retroflexio  des  Uterus.     Volkmann's  Sammluug  Klinischer 
Vortrage,  No.  5. 
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pt'jKiratiuj;  tlie  greater  la])ia,  the  Hinaller  ones  are  ficen  ruFiniiig 
ohliquely  across  tlieir  inner  surfaces,  from  the  clitoris  to  a 
point  ahout  tlie  middle  of  each  labium  majus,  in  whifh  they 
become  lost.  Their  length  (from  clitoris  to  their  termination) 
will  be  one  and  a  half  to  two  inches;  their  breadth  (from  at- 
tached base  to  free  border)  not  over  a  (juarter  of  an  inch,  and 
their  thickness  just  that  of  a  folded  piece  of  skin.'  They  are 
composed,  as  pointed  out  by  Hart,"  of  skin,  and  not,  as  is 
stated  bv  anatomists,  of  mucous  memi)rane,  and  are  studded 
with  sebaceous  glands,  which  keep  them  moist.  Lying  pro- 
tected within  the  labia  majora,  they  are,  like  them,  always  in 
intimate  contact,  and  their  color  is  a  pale  rosy  pink. 

Before  considering  the  effects  of  the  habit  upon  internal 
organs,  it  will  be  necessary  to  face  the  question  of  how  it  comes 
about  that  the  practice  of  external  masturbation  affects  the  va- 
gina, the  uterus  and  its  appendages.  An  atinuyr  will  be  found 
by  a  consideration  of  the  accompanying  cases,  but  to  find  an 
e.epla nation  it  will  be  necessary  briefly  to  consider  the  physiology 
of  the  sexual  act  in  woman. 

Corresponding  to  the  stage  of  erection  in  the  male,  there  is, 
in  the  female,  what  may  be  called  a  stage  of  preparation,  char- 
acterized by  turgescence  of  the  vessels  of  the  vagina,  and  prol> 
ably  of  the  wdiole  genital  apparatus,  and  by  acti^^ty  of  all  the 
mucous  glands  in  the  neighborhood,  as  evidenced  by  a  degree 
of  moisture,  in  some  cases  sufficient  to  stain  the  linen.  This 
is  frequently  confounded  with  the  stage  of  consummation,  the 
more  readily  so  as,  unlike  its  analogue  in  the  male,  it  is  attended 
by  distinct  pleasurable  sensations.  This  preparatory  stage  may 
be  reached  by  any  of  the  means,  bodily  or  mental,  which,  in  the 
opj)osite  sex,  cause  erection.  Following  upon  this,  then,  is  a 
stage  of  pleasurable  excitement,  gradually  increa-sing  and  cul- 
minating in  an  acme  of  excitement,  which  may  be  called  the 
stage  of  consummation,  and  the  analogue  of  which  in  the  male 
is  emission.  Tliis  is  followed  in  both  sexes  by  a  degree  of 
nervous  prostration,  less  marked,  however,  in  the  female,  and, 

'  It  will  be  seen  that  in  the  context  and  in  the  descriptions  of  the  cases,  the 
term  length  has  been  applied  in  relation  to  the  labia  minora  to  what,  in 
the  above  description,  has  been  called  their  breadth.  The  reason  of  this 
is  that,  when  they  are  changed  in  size,  thev  so  often  become  broadtr  than 
they  are  (anatomically)  long,  so  that  in  clinical  description  the  word 
length  comes  to  be  used  for  what  would  anatomically  be  called  breadth. 

"  Edin.  Med.  Journ.,  1883,  and  Trans.  Edin.  Obstet.  Soc,  Vol.  VII. 
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what  is  more  important  in  regard  to  the  question  under  con- 
sideration, by  a  relief  to  the  general  congestion  of  all  the  geni- 
tal organs,  which  has  existed,  and  perhaps  increased,  from  the 
beginning  of  the  preparatory  stage.  Xow,  in  male  masturba- 
tors,  the  final  stage  is  the  one  aimed  at  and  the  one  attained,  and 
it  results  as  a  consequence  of  the  operation  of  well-kno%vn 
physiological  laws.  In  the  female,  this  is  not  the  case.  In  them 
the  excitement  attending  consummation  is  not  associated  with 
anything  really  corresponding  to  emission,  and  is  more  the  re- 
sult of  mental  than  of  corporeal  influences.  Hence,  in  mastur- 
bators  it  is  but  rarely  reached,  while  the  stage  of  pleasurable 
excitement,  with  its  accompanying  congestion,  is  indefinitely 
prolonged  and  frequently  renewed — renewed  before  the  conges- 
tion, unrelieved  by  the  act  of  consummation,  has  time  to  grad- 
ually subside.  In  this  we  have  the  key  to  the  effects  of  mas- 
turbation upon  the  pelvic  organs  in  women. 

It  will  not  be  out  of  place  here  to  allude  to  various  other 
practices  which  would  appear  to  operate  with  a  Hke  prejudicial 
eifect  upon  the  female  generative  economy. 

Among  these  are  included  imperfect  coitus,  either  volun- 
tarily or  involuntarily  so.  The  terms  onanism  and  masturbation 
are  used  synonymously,  though  the  fault  of  Onan  really  con- 
sisted in  his  having  recourse  to  emission  "  extra  partes  mulieris," 
and  in  this  he  has  still  many  imitators.  Quite  recently  I  had 
occasion  to  know  of  a  young  couple  who  had  arranged,  that 
by  tids  means  they  would  enjoy  a  year's  honeymoon  without 
the  possibility  of  its  interruption  by  the  occurrence  of  preg  - 
nancy.  Before  half  that  time  had  elapsed,  the  woman's  health, 
had  given  way,  and  tliis,  along  with  a  profuse  leucorrhea  and 
an  intense  sensitiveness  of  the  external  parts,  compelled  her  to 
seek  medical  advice.  Acting  upon  this,  she  and  her  husband  broke 
through  their  arrangement,  with  tlie  most  marked  benefit  to  the 
health  of  both.  There  are  other  forms  of  voluntarily  imperfect 
coitus  to  which  it  is  unnecessary  to  allude  more  particularly,  the 
evil  effects  of  which,  not  only  on  the  general  health  and  moral 
nature  of  women  who  are  subjected  to  them,  but  also  on  the 
integrity  and  soundness  of  their  generative  organs,  must  fre- 
quently come  under  the  notice  of  those  engaged  in  gynecology. 
The  consequences  resulting  from  the  employment  of  another 
•class  of  "checks" — those  directed  to  the  destruction  of  the 
vitality  of  the  spermatozoids — do  not  claim  consideration  along 
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with  till'  forejxoing,  a.s  thcv  canst.'  inischicf  in  a  diifereiit  man- 
lier, a  totally  new  ctioloirical  factor.  actin<^  more  meelianically, 
being  here  introduced  into  the  question. 

In  regard  t(»  those  eases  where  coitus  is  imperfect  l»ut  is  in- 
voluntarilv  S(»,  their  mere  mention  will  suffice  to  make  them 
niidcrst<»o<l  and  their  character  appreciated.  Tlicy  are  dejjend- 
ant  either  n|»on  premature  emission  on  the  ]>art  of  the  husband, 
the  result  either  of  former  lial)its  of  masturbation  on  liis  ])art,or 
other  causes,  or  from  i-elative  sexual  frigidity  on  the  ])art  of  the 
wife,  the  result  of  various  causes,  physical,  mental,  and  moral 
— ])rincipally  mental  and  moi-al. 

Xow,  in  those  ca.ses  of  conjugal  <»nanism  and  (»f  relative  sexual 
frigidity  on  the  part  of  the  wife,  what  is  known  as  the  "  orgasm," 
or  act  of  consuninuition,  is  not  reached,  and  in  that  respect 
the  individuals  in  (juestion  come  to  resemble  masturbators,  of 
whom,  as  we  have  already  seen,  the  same  holds  true.  In  both, 
the  normal  sedative  to  sexnal  excitement  and  to  its  attendant 
local  congestion  is  absent,  and  from  two  such  similar  causes  it 
is  not  too  much  to  expect  like  results.  And  this  is  indeed  the 
case,  the  differences  being  of  degree  only,  not  of  kind.  That 
there  will  be  difference  of  degree  can  be  easily  understood,  when 
the  frequency  with  which  the  act  of  masturbation  may  be  per- 
formed, and  the  length  to  which  each  act  may  be  prolonged,  are 
taken  into  consideration. 

In  the  following  cases,  only  the  question  of  masturbation  is 
considered,  it  being  thought  better  to  exclude  instances  where 
local  disease  Avas  presumably  traceable  to  conjugal  mal})rac- 
tices,  as  in  them  so  many  other  elements  entered  as  to  materially 
diminish  their  clinical  value.  The  cases  of  several  widows  and 
of  some  married  women  have,  for  a  like  reason,  been  omitted. 
With  one  exception  (case  20),  all  the  following  individuals  were 
unmarried,  and  none  of  them  had  ever  borne  a  child.  Great 
care  was  on  all  occasions  taken  to  eliminate  other  causes,  before 
pronouncing  on  the  connection  between  the  masturbation  and 
the  lesions  or  complaints.  Among  those  other  causes,  it  may  be 
mentioned  that  any  facts  pointing  to  the  occurrence,  at  any  pre- 
vious time,  of  an  abortion  were  carefully  looked  for ;  also 
whether  the  illness  dated  from  the  occurrence  of  any  acute  dis- 
ease— fevers,  etc. — or  from  any  injury  or  strain.  In  none  of 
them  were  there  grounds  to  suspect  the  presence  of  syphi- 
htic  poison,  or  the  previous  occurrence  of  gonorrhea.     In  most 
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of  the  patients  an  admission  was  obtained  of  the  existence  of 
masturbation  ;  in  others  sufficient  was  admitted  decidedly  to 
warrant  its  assumption.  To  expect  an  affirmative  answer  to  a 
direct  question  from  sucli  patients  would  be  vain,  and  the  cer- 
tain result  of  putting  such  a  question  would  inevitably  be  to 
put  the  patient  on  her  guard  and  render  the  inquiry  more  diffi- 
cult, if  not  fruitless.  It  is  better  to  ask  if  there  be,  either  at  the 
time  of  examination  or  on  other  occasions,  any  irritation  or  itchi- 
ness about  the  vulva — whether  any  such  familiar  applications  as 
cold  cream  or  vaseline  have  been  tried  to  relieve  this,  or 
whether  recourse  has  been  had  to  scratching  or  rubbing.  Should 
any  of  these  be  admitted  in  a  case  where  there  are  other  and 
good  grounds  for  suspecting  the  existence  of  the  habit,  it  is  ad- 
visable firmly  but  kindly  to  accuse  the  patient^not  necessarily 
at  first,  or,  indeed,  at  all — taking  notice  of  the  sexual  nature  of 
her  sensations.  This  will  very  frequently  elicit  the  statement 
that  she  did  not  know  she  was  doing  herself  any  harm,  and  it  is 
only  due  to  womankind  to  say  that,  in  very  many  instances,  this 
is  undoubtedly  true.  However  they  may  have  learned  it — 
from  a  nurse  or  perhaps  through  accident — many  such  cases 
practise  the  habit,  not  only  without  liaving  any  idea  of  its  dan- 
ger, but  also — for  a  time,  at  least — without  knowing  its  sexual 
nature.  That  this  can  be  true  for  any  length  of  time  is  very 
doubtful,  but,  judging  from  the  analogy  of  the  other  sex,  in 
whom  the  opportunities  for  learning  about  sexual  matters  are 
nmch  greater,  we  must  admit  that  the  habit  may  be  continued 
for  long  without  its  victim  being  aware  of  its  viciousness  or 
wrongness,  a  woman's  apparent  secrecy  in  regard  to  it  being 
onlv  due  to  a  natural  reluctance  to  speak  about  her  sexual  parts 
at  all. 

"While  examining  a  female  suspected  of  masturbation  there 
are,  in  addition  to  the  local  changes  already  described,  one  or 
two  points  which  may  help  to  confirm  the  susjDicion.  As  a 
broad  rule,  it  may  be  stated  that  a  woman  of  a  healthy  moral 
tone  will  submit  quietly  to  a  local  exandnation  when  its  neces- 
sity has  been  exi^lained  to  her.  Patients  of  the  kind  under 
consideration,  however,  along,  of  course,  with  some  others  who 
cannot  be  described  as  of  a  healthy  moral  tone  and  also  some 
extremely  nervous  women,  will  make  a  great  fuss  over  an  ex- 
amination, and  will  render  it  as  difficult  as  possible,  at  any  rate 
they  will  not  lend  any  help  to  the  examiner.     Again,  an  abnor- 
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mill  si'iisitivoiic'rts  will  be  met  witli  on  touching  the  exteniiil 
parts,  and  possibly  a  greater  degree  of  moisture  than  usual,  or 
than  is  exj)lical)l('  from  any  leucorrliea  which  may  l)e  ])resent. 
The  clitoris  will  usually  be  found  erect,  and  on  touching  it,  the 
patient  will  almost  invariably  show  her  want  of  self-control.  ( )ii 
passing  the  fingers  into  the  vagina — in  cases  where  such  a  pro- 
ceeding is  piiident  or  necessary — there  will  often  be  felt  a  spa>»- 
modic  contraction  of  the  lower  inch  and  a  half  or  so  of  the 
canal,  due  to  the  action  of  the  levator  ani  muscle,  which  swings 
and  draws  up  both  rectum  and  back  wall  of  the  vagina.  This, 
however,  is  by  no  means  of  constant  occurrence,  and  is  not  of 
long  duration.  The  cervix  is  frequently  abnormally  soft,  and 
the  OS  may  be  slightly  gaping.  Though,  of  course,  both  of 
these  conditions  may  result  from  other  causes,  still,  sexual  ex- 
citement must  not  be  lost  sight  of  as  occasioning  them.  I  have 
distinctly  experienced,  while  examining  a  very  sensitive  woman, 
a  normally  hard  cervix  with  a  small  os  become  a  soft  and  vel- 
vety one  with  an  open  os,  the  patient  at  the  same  time  giving 
undf»ubted  evidence  of  sexual  excitement. 

Into  the  question  of  the  general  symptoms  of,  or  constitutional 
disturbances  following  masturbation,  1  will  not  here  enter.  The 
subject  is  too  indefinite,  too  wide,  and  too  diffuse,  and  it  lies 
entirely  outside  the  limits  set  by  the  title  of  this  paper.  To 
one  symptom,  the  appreciation  of  which  may  often  prove  of  ser- 
vice, attention  may  be  drawn.  It  is  only  noted  in  Case  1,  but 
was  present  in  several  others,  and  Atthill  draws  attention  to  it 
in  his  "  Clinical  Lectures  on  Diseases  Peculiar  to  Women ; "  th^t 
is,  the  occurrence  of  vomiting  at  odd  intervals — frequently  at 
night,  and  without  any  good  or  satisfactory  cause  for  it  being 
discoverable. 

(To  be  concluded.) 
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ON  THE  ETIOLOGY  AND  TREATMENT   OF  ECLAMPSIA. 


BY 

JOSEPH  KUCHER,  M.D., 
New  York. 


Eclampsia  is  characterized  by  epileptiform  convulsions  dur- 
ing pregnancy,  labor,  or  childbed,  and  is  brought  about  by  an 
affection  of  the  kidneys.  An  eclamptic  attack  is  distinguished 
from  an  epileptic  seizure  by  the  history,  and  the  condition  of 
the  pulse,  and  of  the  secretion  of  the  kidneys,  both  of  which 
are  more  or  less  unaif  ected  during  an  epileptic  fit.  The  eclamp- 
tic convulsions  with  their  concomitant  symptoms  are  identical 
with  uremic  convulsions  in  every  respect.  Since  it  is  known 
that  albumen  is  almost  invariably  found  in  cases  of  eclampsia, 
it  has  been  taken  for  granted  by  many  that  eclampsia  occurs 
only  in  pregnant  women  who  are  suffering  from  one  or  the 
other  form  of  Bright's  disease.  Therefore,  the  same  explana- 
tion has  been  given  for  eclampsia  as  for  uremia,  and  many 
authors  have  considered  eclampsia  as  acute  uremia,  on  account 
of  the  sudden  onset  of  all  the  outspoken  symptoms  of  the 
latter  disease.  The  best-known  explanations  for  uremia  are 
Frerichs',  that  uremia  is  caused  by  the  decomposition  of  re- 
tained urea  into  carbonate  of  ammonia,  and  Traube's,  that 
uremia  is  produced  in  hydremic  persons  by  a  sudden  increase 
of  the  pressure  in  the  aortic  system,  whereby  acute  edema  of 
the  brain  is  produced.  A  great  amount  of  labor  has  been 
bestowed  upon  the  elucidation  of  this  subject ;  nevertheless,  the 
results  arrived  at  are  far  from  being  satisfactory,  Rommelaere 
and  Voit,  who  had  repeated  and  revised  the  experiments  per- 
formed by  others,  although  they  did  not  succeed  in  finally 
settling  the  question,  obtained,  however,  some  valuable  results. 
They  exposed  the  fallacies  of  Frerichs'  and  Traube's  theories, 
and  came  to  the  conclusion  that  no  particular  substance  could 
be  accused  of  producing  uremia,  but  that  the  retention  of  all 
the  substances  which  should  be  eliminated  by  the  kidneys  is 
sure  to  produce  it,     Bartels,  by  clinical  experience,  arrived  at 
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the  same  results.    Many  obstetricians,  though  admitting  the  de- 
pendence   of  eclampsia  upon  some  affection   of  the   kidneys, 
cavil  at  the  identity  of  eclampsia  with  uremia,  for  the  follow- 
ing   reasons.     1.   That   eclampsia  docs    not    always    occur  in 
pregnant  or  parturient  women  who  are  suffering  from  Bright's 
disease,  so  that  in  one  humlred  cases  it  occurs  only  in  about  sixty 
j)er  cent.     2.  That  in  many  cases  of  eclampsia  no  disease  of  the 
kidneys  can  be  demonstrated.    Ingerslev  had  collected  one  hun- 
dred and  twenty  cases  in  which  no  change  in  the  kidneys  could 
be  found.    3,  Tiiat  there  are  cases  of  eclampsia  with  so  little  al- 
bumen that  it  can  be  considered  as  the  consequence  of  the  con- 
vulsions.   On  the  other  hand,  the  relation  between  the  attacks 
of  eclampsia  and  the  altered  secretion  of  the  kidneys  is  so  ob- 
vious that  it  cannot  be  passed  over.     The  discharge  of  urine 
is  scanty  and  more  or  less   albuminous  before  and  during  the 
paroxysms.     Tiie  decrease  of  albumen   and   the  increase    of 
urine  after  the  attack  are  the  most  favorable  symptoms  in  cases 
of  eclampsia.     Some  authors  supposed  a  venous  stasis  of  the 
kidneys  brought  about  by  pressure  of  the  uterus,  but  it  escaped 
their  attention  that  the  uterus,  from  its  position,  cannot  cause 
such  a  pressure,  and  that  no  stasis  had  been  found  in  the  kidneys, 
which  are  on    the  contrary  pale   and    anemic.     English  and 
French  obstetricians  tried  to  compromise  this  dilemma  by  ad- 
ducing other  causes  which,  along  with  some  affection  of  the 
kidneys,  should  produce  eclampsia.     The   deteriorated  blood, 
the  sensitiveness  of  the  nerves  of  the  pregnant  woman,  and 
similar  causes,  one  as  untenable  as  the  other,  had  alternately 
been   accused.     All  these  explanations  have  the  same  fault, 
that  too  much  attention  is  paid  to  casual   conditions,  which 
may  exist  in  eclampsia,  but  very  often   do  not ;  furthermore, 
these  theories  are  totally  unfit  for  the  explanation  of  uremia, 
as  most  of  the  conditions  present  in  pregnant    women   do  not 
exist  in  cases  of  uremia.     None  of  these  theories  give  an  ex- 
planation for  the  insufiiciency  of  the  secretion  of  the  kidneys, 
which  is  admitted  by  all  to  be  of  great  importance.     C.  Braun 
goes  to  the  other  extreme  and  lays  too  much  stress  on  the  results 
of  post-mortem  examinations.    He  found  that,  in  twenty  cases, 
death  was  due  to  peritonitis  in  five,  and  in  fifteen  to  morbus 
Brightii  alone,  and  he  jumps  to  the  conclusion  that  in  eclampsia 
we  find  most  constantly  one  or  the  other  of  the  three  forms  of 
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morbus  Briglitii 5  as  described  by  Frerichs,  i.  e.,  hyperemia,  fatty 
degeneration,  or  atropliy  of  the  kidneys.  This  is  true  in  the 
cases  where  death  is  caused  by  morbus  Brightii,  but  is  not  true  in 
the  far  larger  number  of  cases  which  recover  or  die  acci- 
dentally from  other  causes.  We  do  not  find  any  of  the  forms 
mentioned  before  in  all  the  cases,  in  which  pregnancy  alone  is 
the  cause  of  the  change  in  the  kidneys,  and  in  which,  neither 
before  nor  after  pregnancy,  can  symptoms  of  the  renal  affec- 
tion be  found.  We  find,  as  Leyden  has  first  pointed  out,  and 
Bartels  and  others  have  confirmed,  an  alteration  of  the  kidneys 
which  is  peculiar  to  the  kidneys  of  pregnancy,  and  which  differs 
from  all  other  forms  of  morbus  Brightii,  acute  or  chronic.  The 
kidneys  are  large,  more  or  less  edematous,  the  pelves  dilated, 
the  surface  smooth,  of  a  pale-yellow  or  brownish-yellow  color, 
the  cut  surface  of  the  parenchyma  pale,  opaque,  the  cortical 
substance  yellow,  with  more  or  less  fatty  degeneration.  The 
epithelium  of  the  convoluted  tubules  of  Bowman's  capsule  un- 
dergoing fatty  degeneration,  the  epithelium  of  the  tubuli  recti 
little  changed,  with  no  signs  of  inflammation,  the  change  in  the 
kidneys  showing  in  its  beginning  and  course  a  great  difference 
from  both  acute  and  chronic  nephritis. 

An  explanation  for  eclampsia  which  should  be  satisfactory 
must  hold  good  for  patients  of  different  constitutions,  and  at 
the  same  time  take  account  of  the  change  in  the  kidneys, 
otherwise  we  have  to  give  a  different  explanation  for  every 
case.  There  are  only  two  causes  known,  both  of  which  in- 
variably produce  epileptiform  convulsions — they  are,  ligature  of 
the  cerebral  arteries,  and  the  retention  of  urine  and  its  ingre- 
dients in  the  system,  either  by  deficiency  of  the  secretion  on 
account  of  nephritis,  or  by  mechanical  retention.  As  the 
changes  of  the  kidneys  in  pregnant  women  are  altogether  dif- 
ferent from  those  in  nephritis,  we  have  to  accept  a  mechanical 
disturbance  of  the  secretion  of  the  urine. 

It  is  surprising  that  the  mechanical  hindrance  in  the  ureters 
during  pregnancy  has  only  lately  found  attention,  although  it 
was  known  to  Morgagni  {Be  Sedihus  et  Gausis  Morh.,  1767), 
cum  emm  uterus  crescens  ureteres  premendo  minus  per  hos 
faciletn  reddat  urince  dejiuxuin^  et  quod  sequitur  non  nihil  in 
renibus  earn  moretur.  Likewise  it  is  known  that  flexions  of 
the  uterus,  parametriccic  atrices  or  exudations,  and  carcinoma 
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uteri  can  interfere  with  the  discharge  of  urine  through  the  ureters, 
and  produce  lijdronephrosis  and  uremia.  A  good  description 
of  tlic  consequences  of  ligation  of  tlie  ureters  is  given  l)y  Cohn- 
heini  {Ally.  Patholuy.,  II.  B.,  18S2,  p.  462).  lie  says  furtlier- 
inore :  "  It  is  true  that  in  these  experiments  not  all  the  patho- 
logical conditions  are  encountered  which  come  under  observa- 
tion in  patients  suffering  from  kidney  disease,  but  the  most 
striking,  as  disturbance  of  the  digestion,  and  the  grave  nervous 
symptoms,  agree  too  surj)risingly  for  a  doubt  to  be  left  of  their 
dependence  upon  the  retention  of  urine."'  No  usie  had  been 
made  of  these  facts,  until  Halbertsma  {CentraU)latt  fur  Med. 
Wlssenschaft,  No.  21,  1871)  l)roached  a  new  tiieory  which  he 
recently  advocates  again  (Volkmann's  Saminlunfj  Klin.  VoH.y 
No.  212,  1882).  Clinical  experience  and  various  other  consid- 
erations led  him  to  reject  all  other  theories  as  unsatisfactory. 
His  theory  implies  that  the  discharge  of  urine  through  the  ure- 
ters is  hindered  either  by  pressure  of  the  pregnant  uterus  or  by 
catarrh  of  the  ureters.  Halbertsma  supports  this  theory  by 
adducing  the  topographical  conditions  of  the  ureters,  the 
changes  found  in  the  kidneys,  several  post-mortem  observa- 
tions, and  the  results  of  his  experiments,  whereby  he  found 
that,  if  the  ureters  are  pressed,  in  the  length  of  8  cm.,  by  a 
weight  of  5  grams,  the  pressure  of  a  column  of  urine  of  400  mm. 
is  not  sufficient  to  overcome  the  resistance.  The  objections 
which  have  been  raised  against  this  theory  can  easilj'  be  dis- 
posed of.  Schroeder  objected  to  it  because  thereby  the  inflam- 
matory character  of  the  kidneys  could  not  be  explained.  Ley- 
den  and  others  who  have  paid  attention  to  the  pathological 
changes  in  the  kidneys  agree  that  the  condition  of  the  kidneys 
during  pregnancy  shows  no  signs  of  inflammation,  and  Leyden 
says  fm'ther :  "  Or  is  the  stagnation  of  the  urine  in  the  ureters 
the  cause  of  it  ? ""  Another  objection  (Kleiuwiichter,  Ze'ttschr. 
far  Geburtsh.  w.  Gyn.,  I.  B.,  HI.  H.)  is  that  ovarian  tumors, 
if  this  theory  were  correct,  would  cause  eclampsia  more  fre- 
quently. But  in  cases  of  ovarian  tumors  the  ureters  are 
more  favorably  situated,  as  they  remain  in  their  position,  while 
in  cases  of  pregnancy  they  are  stretched  and  have  to  follow 
the  uterus  in  its  extension.  Even  if  the  ovarian  tumor  should 
exercise  a  pressure  upon  one  ureter,  it  is  not  on  both,  and  one 
will  relieve   the  other.     The   favorable  effect  of  narcotica  in 
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cases  of  eclampsia  has  been  ascribed  to  their  effect  of  neu- 
tralizing the  spasm  in  the  spasm  centre,  but  narcotica  can  only 
lessen  the  symptoms  of  eclampsia,  as  antipyretica  abate  the 
fever  in  septicemia  without  removing  the  cause.  The  danger 
after  the  first  attack  of  eclampsia  can  be  as  great  as  after  the 
tenth  or  twentieth,  if  a  free  secretion  of  urine  does  not  take 
place. 

The  theory  of  mechanical  obstruction  of  the  excretion  of 
urine  appears  more  satisfactory  than  any  other.     There  are, 
howev^er,  some  objections  to  Halbertsma's  conception  of  it.   He 
lays  too  much  stress  on  the  pressure  of  the  ureters  by  the  preg- 
nant uterus.     This  cannot  well  account  for  the  very  frequent 
cases  in  which  eclampsia  occurs  after  the  labor,  and  for  the  not 
rare  cases  in  whicli  eclamptic  attacks  set  in  and  cease  during 
the  pregnancy  without  having  induced  labor.     In  these  latter 
cases,  eclamptic  attacks  occur  weeks  and  even  months  before 
labor,  with  a  great  quantity  of  albumen  in  the  urine.     The  al- 
bumen disappears  gradually  after  the  attacks  in  a  few  days, 
and  pregnancy  continues  to  the  full  term,  when  a  living  child 
is  born.     In  the  first  cases  eclampsia  occurs  after  the  pressure 
on  the  ureters  had  abated,  and  in  the  latter  all  the  disturbances 
disappear,  although  the  pressure  on  the  ureters  is  increasing. 
iQstead  of  pressure,  I  would  rather  accept  the  stretching,  in- 
flection, or  infraction  of  the  ureters,  which  the  increasing  or 
contracting  uterus  can  produce.     This  would  better  meet  all 
cases.    It  would  account  for  the  great  frequency  in  primiparse, 
on  account  of  the  greater  tenseness  of  the  connective  tissue ; 
would  also  account  for  the  influence  of  the  contractions  of  the 
uterus,  and  for  the  frequent  cases  in  which  eclampsia  appears 
after  labor,  when  a  displacement  of  the  ureters  is  very  likely  to 
take  place.     The  vis  a  tergo  of  the  urine  is  also,  according  to 
this  conception,  more  likely  to  overcome  the  hindrance  than  if 
pressure  were  tlie  cause  of  the  resistance.     In  several  cases  of 
eclampsia,  changes  in  the  course  of  the  ureters  have  already 
been  found,  and  if  more  attention  were  paid  to  this  subject  we 
would  more  often  find  either  inflection,  infraction,  stretching, 
catarrh,  pressure,  or  some  change  whereby  the  passage  of  urine 
through  the  ureters  is  impeded,  and  the  changes  in  the  kidneys 
pecuhar   to   pregnancy    brought    about.     Furthermore,  it   is 
known  that  the  secretion  of  urine  from  the  kidneys  stops  when 
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the  (liscliarge  encoiiiitcM-s  a  resistance  of  five  to  six  iiiin.  In 
cases  of  al)nf)rniiilly  distended  1  •ladder,  we  will  not  look  for  tlie 
nervous  iiilluence,  as  the  nieeiianieal  intluenee  is  sufficient  to 
explain  the  onset  of  eelampsia.  In  pregnancy  the  secretion  of 
the  kidneys  is  increased,  and  so  the  beginning  of  their  insutfi- 
cieney  may  escape  attention,  as  cases  of  chronic  nephritis  will 
also  do  well  for  a  while,  notwithstanding  the  insufficiency  of 
the  kidneys,  until  the  accumulation  of  non-eliminated  ingredi- 
ents of  the  urine  is  so  great  that  it  produces  uremic  attacks. 
The  hypertrophy  of  the  heart,  which  is  always  present  in  preg- 
nant women,  may  also  contribute  to  the  onset  of  eclampsia,  as, 
according  to  Cohnheim,  1.  c,  p.  4-70,  "  the  secretion  of  urine  and 
its  ingredients  takes  place  reguliudy  (in  case  of  chronic  nephri- 
tis) as  long  as  the  abnormally  strong  action  of  the  hypertro- 
phied  heart  lasts  ;  as  soon  as  the  latter  refuses,  oligury  and  re- 
tention of  the  ingredients  of  urine  supervenes.'' 

My  experience  comprises  fifty-two  cases,  which  I  observed 
in  the  clinic  of  Vienna  or  liere.  The  patients  were  of  different 
o-eneral  conditions,  though  most  of  tliem  strong  and  healthy  ; 
some  of  them,  however,  were  rather  anemic  and  ill-nourished, 
but  in  no  one  were  signs  of  inorl)id  sensitiveness  or  other  con- 
ditions observable,  which  are  supposed  to  contribute  or  predis- 
pose to  the  occurrence  of  eclampsia.  One  patient  had  been 
previously  treated  for,  and  finally  cured  of,  epilepsy.  While 
several  parturients  came  under  my  observation  who  suffered 
from  epilepsy  before  and  during  the  pregnancy,  in  none  ot 
them  eclampsia  occurred.  In  all  cases  the  urine  was  scanty  and 
albuminous  during  the  attacks,  with  only  one  exception ;  the 
urine  increased  and  the  albumen  disappeared  in  all  cases — ex- 
cept the  few  in  which  chronic  nephritis  was  present — a  short 
time  after  the  attacks  had  ceased.  None  of  the  other  theories 
could  be  applied  to  a  larger  number  of  my  cases.  The  mechani- 
cal theory  is  applicable  to  all  cases  which  are  not  caused  by  mor- 
bus Brightii.  As  morbus  Brightii  of  itself  is  sufficient  to  cause 
uremia,  we  need  no  other  cause  in  these  cases ;  the  mechanical 
theory,  however,  is  available  also  in  these  instances.  Pregnant 
women  suftering  from  morbus  Brightii  are  more  exposed  to 
eclampsia,  because  the  insufficiency  of  the  diseased  kidneys  can  be 
ago-ravated  by  alterations  in  the  ureters.  I  therefore  consider 
eclampsia  due  to  the  same  causes  as  uremia,  that  is,  retention 
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of  the  urine  and  its  ingredients,  and  it  can  be  produced — 1st, 
in  the  large  majority  of  cases  by  a  mechanical  obstruction  of 
the  ureters,  whether  the  tissue  of  the  kidneys  is  healthy  or  is  sec- 
ondarily changed  by  the  mechanical  obstruction.  The  mechani- 
cal obstruction  is  brought  about  most  frequently  by  flexion, 
infraction,  or  stretching  of  the  ureters.  These  are  the  more  favor- 
able cases,  because  the  vis  a  tergo  of  the  urine  is  more  likely  to 
overcome  the  resistance ;  less  favorable,  but  also  less  frequent, 
are  the  cases  in  which  the  obstruction  is  caused  by  pressure  or 
catarrh  of  the  ureters.  An  abnormally  distended  bladder  or  a 
resistance  in  the  urethra  will  have  the  same  effect  as  an  ob- 
struction in  the  ureters.  2d.  By  morbus  Brightii  in  a  slight  de- 
gree in  combination  with  mechanical  obstruction  in  the  ureters. 
3d.  By  morbus  Brightii  alone,  when  the  structure  of  the  kid- 
neys is  so  degenerated  that  insutficicncy  of  their  secretion 
ensues.  These  are  the  most  unfavorable  cases.  During  the 
course  of  eclampsia  we  will  often  not  be  able  to  decide 
which  of  the  aforesaid  causes  is  present,  as  the  change  in  the 
urine  is  the  same,  and  the  hypertrophy  of  the  heart,  which  is 
never  missed  in  cases  of  chronic  nephritis,  is  also  always  found 
during  the  pregnancy.  The  results  of  ophthalmic  examinations 
are  available,  as  retinitis  albuminurica  is  only  found  in  cases  of 
nephritis. 

The  following  cases  are  not  selected  according  to  any  principle ; 
they  are  taken  up  in  order,  as  I  observed  them  in  Vienna  or  here 
in  about  12,000  cases  of  labor.  This  number  cannot  be  valuable 
for  the  frequency  of  eclampsia,  as  patients  are  often  brouglit  to 
the  clinic  only  on  account  of  eclampsia,  but  it  has  some  value, 
as  it  shows  the  results  which  are  obtained  by  abstaining  from 
too  active  interference.  About  the  condition  of  the  ureters  in 
the  post-mortem  cases,  I  can  say  nothing,  because  no  attention 
was  paid  to  them. 

1.  Primip.,  twenty-five  years  of  age,  liad  the  first  attack  when 
the  orifice  was  completely  dilated  and  the  head  at  the  outlet;  in 
fifteen  minutes,  the  second;  forceps  were  applied  and  a  living 
mature  child  extracted,  then  during  one  hour  three  attacks  oc- 
curreil;  the  albumeu  in  the  urine  disappeared  in  two  days. 

2.  Primip.,  seventeen  years  of  age,  conjug.  vera,  9  cm.,  the  first 
attack  occurred  when  the  orifice  admitted  three  fingers  and  the 

jhead  was  in  the  cavity;  during  seven  hours  six  attacks  occurred 
until  the  orifice  was  completely  dilated;  with  the  forceps  a  living 
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mature  cliild  was  extractiMl;  one  attack  after  tlie  labor;  consider- 
able ailjunu'ii,  which  (lisappcared  in  three  days. 

3.  Priniip.,  nineteen  years  of  age,  livinf^  child  of  eight  months 
was  born  naturally;  two  and  a  half  hours  after  labor  the  first 
attack  ocurred  and  then  in  ten  hours  five  attacks;  albumen  and 
casts  disappeared  in  two  days. 

4.  Primip.,  twenty  years  of  age,  was  in  unconscious  condition 
on  adinis-sioii,  the  orilice  admitting  two  fingers,  the  iiead  at  the 
inlet,  pains  very  feeble;  rupture  of  the  membranes  to  excite  pain)«; 
a  great  deal  of  albumen  in  the  urine;  fourteen  attacks  in  live 
lioiirs  until  the  orifice  was  comi>letely  dilated  ;  with  forceps  a 
living  mature  child  extracted;  one  attack  during  the  operation 
and  two  soon  afterwards,  the  unconsciousness  continued,  tempe- 
rature 104,  ])ulse  148.  next  day  edema  imlmonum  set  in  and 
jtatient  died.  Post  mortem:  croupous  pneumonia  in  both  lungs  in 
the  stage  of  red  gray  hepatization,  hyperemia  of  the  brain  and 
its  meninges.  Morb.  Brig,  end  of  the  second  stage  with  beginning 
contraction.     Uterus  well  contracted. 

5.  Primip.,  twenty  years  of  age,  first  attack  when  the  orifice 
was  nearly  completely  dilated;  the  second  half  an  hour  afterwards; 
after  fifteen  minutes  a  living  mature  child  was  naturally 
born;  half  an  hour  after,  the  third  attack.  Albumen  disappeared 
the  next  day;  after  an  intermission  of  fifty-three  hours  the  fourth 
attack,  albumen  in  urine;  after  a  jiause  of  seventeen  hours,  eight 
attacks  in  nine  hours;  albumen  disappeared  the  next  day. 

6.  Primip.,  seventeen  years  of  age,  spontaneous  labor,  child 
living,  eight  months;  first  attack  fifteen  min.  after  labor,  second 
and  third  in  half  an  hour;  albumen  disappeared  the  next  day. 

7.  Primip.,  twenty-two ;years  of  age,  twins  living,  mature,  spon- 
taneous labor;  after  delivery  patient  complained  of  headache, 
nausea  and  vomited;  nfne  hours  after,  tlie  first  attack  occurred, 
and  in  twenty  hours  thirteen  attacks  ;  after  the  first  attack  no 
albumen  in  the  urine,  then  albumen  during  two  days;  patient 
was  unconscious  two  days;  two  days  after,  speech  returned. 

8.  Ilpara,  twenty-five  years  of  age,  spontaneous  labor,  child 
living,  mature;  half  an  hour  after  labor  the  first  attack,  and  fifteen 
minutes  after  this  the  second;  albumen  disappeared  the  next  day. 

9.  Ipara,  nineteen  years  of  age,  child  living,  ninth  month,  bom 
in  breech  presentation;  six  hours  after  labor  the  first  attack,  then 
thirteen  attacks  in  twenty-four  hours;  albumen  disa}>peared  the 
third  day.  The  same  day  mania  puerperalis  occurred  which  was 
cured  in  a  short  time. 

10.  Ipara,  twenty- seven  years  of  age;  the  first  attack  wlien  the 
orifice  was  completely  dilated  and  the  head  at  the  outlet;  forceps 
applied,  during  the  o})eration  the  second  attack;  child  living, 
mature;  then  ten  attacks  in  eight  hours,  large  amount  of  albumen 
which  disappeared  the  next  day:  slight  endometritis  developed  in 
fourteen  days,  cured. 

11.  Ipara,  nineteen  years  of  age,  the  first  attack  when  the 
orifice  admitted  one  finger,  no  albumen  in  the'urine;  then  four 
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attacks  in  ten  hours,  the  attacks  were  slight;  consciousness  re- 
turned after  each  attack;  seven  hours  after  the  last  attack  the 
forceps  were  ajiplied,  the  head  being  in  the  cavity;  during  the  ex- 
traction meconium  escaped,  the  child  was  asphyxiated  and  died. 
After  the  attacks  some  albumen  appeared  which  increased  during 
the  first  day,  but  disappeared  the  next. 

12.  Ipara,  twenty-four  years  of  age;  the  first  attack  seven  hours 
after  spontaneous  labor;  child  living,  nine  months,  then  in  eight 
hours  four  attacks;  albumen  in  the  urine  disappeared  the  next  day. 

13.  Ipara,  twenty-four  years  of  age,  had  four  attacks  before 
she  came  under  observation,  and  then  during  the  first  stage  five 
other  attacks  occurred  in  the  course  of  eight  hours;  forceps  were 
applied  and  an  asphyxiated  child  of  eight  months  was  extracted. 
There  was  so  much  albumen  in  the  urine  that  it  was  completely 
coagulated  on  boiling;  the  next  day  albumen  disappeared. 

14.  Ipara,  twenty-three  years  of  age,  two  attacks  during  tlie 
first  stage  when  the  os  was  almost  completely  dilated;  after  com- 
plete dilatation  forceps  applied,  child  living,  eight  months;  after 
labor  twelve  attacks  in  nine  hours;  next  day  she  becomes  con- 
scious, gives  short  answers,  temp.  100,  pulse  113,  considerable 
albumen  and  casts  in  the  urine,  continues  to  be  drowsy;  died  next 
day.  Post  mort. :  pneumonia  crouposa  in  the  stage  of  red  and 
partly  gray  hepatization;  chronic  morb.  Bright,  in  the  right  kidney 
which  is  enlarged  to  double  the  normal  size  by  compensatory  hyper- 
trophy ;  rudimentary  development  of  the  left  kidney.  Edema 
cerebri.  Ecchymosis  under  the  ligament,  capsulae  liepat.  and 
pericardium. 

15.  Ipara,  twenty-six  years  of  age,  twins;  first  attack,  forceps 
with  first  child,  turning  and  extraction  with  second,  both  living, 
eight  months;  after  the  labor,  four  attacks  in  one  hour,  then  inter- 
mission of  nine  hours,  then  again  seven*  attacks  in  twelve  hours; 
considerable  albumen  disappeared  in  a  few  days. 

16.  Illpara,  thirty-two  years  of  age,  eight  days  after  a  normal 
labor,  four  attacks  in  one  hour,  little  albumen. 

17.  Ipara,  twenty-two  years^of  age,  first  attack  when  the  orifice 
was  completely  dilated,  forceps,  child  living,  mature;  two  attacks 
during  the  third  stage,  little  albumen,  perimetritis  cured  in 
fourteen  days. 

18.  Ipara,  twenty  years  of  age,  during  the  labor  tonic  and 
clonic  convulsions  in  "the  inferior  extremities,  intellect  clouded, 
severe  headache,  albumen  in  the  urine;  spontaneous  labor,  child 
living,  eight  months;  after  labor,  restlessness,  which  disappeared 
with  the  albumen  in  two  days. 

19.  Ipara,  twenty-three  years  of  age,  normal  labor,  child  ma- 
ture, living;  five  and  one-half  hours  after  labor,  twenty-four  attacks 
m  twenty-eight  hours,  then  she  became  conscious,  much  albumen, 
which  disai)peared  gradually  by  the  fourth  day;  on  account  of 
threatening  (Dedema  pulm.  tartar,  stib.  was  given;  fourteen  days 
after,  symptoms  of  pleuro-pneumonia  appeared,  and  she  died 
within   three   days.     Post   mort. :    ichorous   pleuritis,  gangrtena 
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puhiioii.  bilat.,  elii)litlieritic  exiuliition  on  site  of  placenta,  no  peri- 
toiiiti.s,  nothing  abnormal  in  the  vessels  of  tlie  uterus  and  para- 
nii'triuni. 

20.  Ipara,  twenty-four  years  of  age,  two  attacks  when  the  orifice 
was  completely  dihited,  force})?,  cliild  living;  mature,  after  labor 
ten  attacks  in  ten  hours;  all)umen  disappeared  in  two  days. 

21.  Ilpara,  twenty-seven  years  of  age,  three  attacks  during  the 
first  stage  in  two  hours;  after  dilatation  of  the  os,  force|)s,  child 
living,  mature;  urine  scanty,  with  mnch  allnitnen,  next  day  urine 
coj)ious,  witli  a  trace  of  albumen,  disapjjcared  tiie  third  day. 

22.  I]iara,  twenty-six  years  of  age,  twins,  living,  eight  months,- 
normal  labor;  (irst  attack,  whicii  was  very  severe,  lasted   lialf  an 
hour  the  tenth  day  after  labor,   much  albumen;  tlie  eleventh  day 
four  attacks  in  two  and  one-half  hours,  the  twelfth  day  two  at- 
tacks at  short  intervals;  albumen  disappeared  in  a  few  days. 

23.  Ipara,  twenty-seven  years  of  age,  eight  attacks  before  she 
came  under  observation,  then  five  attacks  in  one  and  one-half 
hours,  until  the  orifice  was  dilated;  after  this,  turning  and  extrac- 
tion, child  living,  eight  months;  after  labor,  live  attacks  in  three 
hours,  much  albumen  and  casts;  by  the  use  of  warm  baths  al- 
bumen diminished,  but  continued  till  after  the  conlinement. 

24.  Vlllpara,  thirty-eight  years  of  age,  suffering  from  morb.  Br. 
before  the  pregnancy;  three  attacks  during  the  labor;  child  macer- 
ated, six  months;  no  attacks  in  childbed;  albumen  in  the  urine 
continued. 

25.  Ipara,  twenty  years  of  age,  normal  labor;  six  hours  after, 
the  first  attack,  then  nine  attacks  in  twelve  hours;  considerable 
albumen,  which  soon  disappeared. 

20.  Ipara,  eighteen  years  of  age;  first  attack  when  the  orifice 
was  completely  dilated;  forceps;  child  living,  mature,  then  three 
attacks  in  one  hour;  little  albumen. 

27.  Ipara,  eighteen  years  of  age,  eight  days  before  labor  twenty 
attacks  in  twenty  hours;  next  day  one  attack,  tlie  third  day  an- 
other attack;  much  albumen  disa})peared  in  three  days,  no  attack 
during  the  labor  or  childbed,  whicji  were  normal;  child  dead. 

28.  Ipara,  twenty-three  years  of  age,  conjug.  vera  8.5,  prolapse 
of  tlie  cord;  child  dead,  perforation  of  the  head;  half  an  hour  after 
labor  the  first  attack;  much  albumen,  whicii  disajipeared  the  next 
day. 

29.  Ipara,  twenty-one  years  of  age,  first  attack  when  the  os  was 
com})letely  dilated,  the  second  during  the  extraction  with  forceps; 
after  the  labor  two  attacks  so  severe  that  a  fatal  issue  was  feared, 
a  respite  of  ten  hours  followed,  then  ten  attacks  in  five  hours, 
much  albumen,  casts,  and  blood  in  the  urine;  patient  remained 
comatose,  and  died  the  next  day  from  edema  pulmonura.  Post 
mort. :  Edema  cerebri,  extravasation  of  blood  in  the  cortical  sub- 
stance, beginning  pneumonia,  far  advanced  degeneration  of  the 
kidnej's.     Conjug.  vera  8  cm. 

30.  Ipara,  twentv-one  years  of  age,  three  weeks  before  labor 
edema  of  the  lower  extremities,  no  albumen  in  the  urine;  a  week 
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"before  labor  universal  edema;  mucli  albumen  in  the  urine.  After 
the  first  stage  of  labor,  patient  complained  of  dizziness  and 
amaurosis;  forceps,  child  living,  mature;  after  labor,  two  attacks, 
then  a  respite  of  two  hours,  then  again  four  attacks  in  six  hours, 
albumen  disappeared  in  two  days. 

31.  Ipara,  twenty-one  years  of  age,  first  attack  when  the  orifice 
admitted  three  fingers,  then  nine  attacks  in  five  hours,  until  the 
orifice  was  completely  dilated,  one  attack  during  the  forceps 
operation;  child  living,  mature;  after  labor  nine  attacks  in  nine 
hours,  little  albumen  after  the  first  attack;  much  more  after  the 
last,  endometritis  cured. 

32.  Ipara,  twenty-eight  years  of  age,  during  the  pregnancy  a 
little  albumen  in  the  urine,  labor  normal;  child  living,  mature; 
five  hours  after  labor,  the  first  attack,  and  then  three  attacks  ia 
four  hours. 

33.  lllpara,  had  several  attacks  the  day  before  she  came  under 
observation,  then  during  the  first  stage  of  labor  two  attacks  in 
four  hours;  spontaneous  labor;  child  living,  mature;  much  al- 
bumen disappeared  in  a  few  days. 

34.  Ilpara,  twenty  years  of  age,  normal  labor;  child  living, 
mature;  eighteen  hours  after  labor,  patient  complained  of  begin- 
ning blindness;  four  and  one-half  hours  after  this  the  first  and 
only  attack;  much  albumen;  in  two  days  albumen  and  the  diffuse 
neuritis  disajipeared. 

35.  Ipara,  twenty-four  years  of  age,  labor  normal;  child  living, 
mature;  two  and  one-half  hours  after  labor  the  first  attack;  much 
albumen  in  the  urine  disappeared  in  two  days,  but  three  attacks 
occurred  the  same  day;  after  this,  a  little  albumen  in  the  urine; 
the  fourth  and  eighth  day  after  this,  slight  convulsions  occurred. 

36.  Ipara,  twenty-five  years  of  age,  after  complete  dilatation  of 
the  OS  complained  of  dizziness  and  headache;  a  little  albumen  in 
the  urine;  forceps;  child  living,  mature. 

37.  Ipara,  twenty  years  of  age,  first  attack  four  days  before  labor; 
much  albumen,  urine  scanty,  the  next  three  days  urine  copious 
with  very  little  albumen,  the  fourth  day  more  albumen;  preparatory 
pains;  two  attacks;  slept  during  the  night,  next  day  spontaneous 
labor;  child  living,  mature;  a  little  albumen  during  the  labor  dis- 
appeared in  two  days. 

38.  Ilpara,  twenty-nine  years  of  age,  eleven  attacks  in  fourteen 
hours  during  the  first  stage  of  labor;  spontaneous  labor;  child 
macerated,  seven  months;  considerable  albumen,  which  disa|)- 
peared  tiie  next  day. 

39.  Ipara,  twenty-three  years  of  age,  normal  labor;  four  days 
after,  raving  delirium,  one  hour  after  this  the  first  attack, 
and  in  half  an  hour  the  second  attack  occurred;  no  albumen  in 
the  urine;  the  disordered  state  of  mind  continued  for  several  days. 

40.  Ipara,  twenty-two  years  of  age,  edematous  swelling  of  the 
genital  organs  and  lower  extremities;  albumen  in  the  urine  four 
days  before  labor,  but  gradually  disappeared  before  labor  com- 
menced; labor  normal;  child  living,  mature;  two  hours  after  labor 
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lu'julaclic,  !ini:iiii()si8(»'e/m?7/x  e  niorho  Bric/hlii);  moderate  amount 
of  alhiimcn,  nineteen  hours  after  lalior  an  attack;  temperature  104, 
tracheal  rales:  tlie  next  day  lenipcrature  105,  and  the  third  day 
(•situs  letiialis  hy  edema  pulinonum,  tlie  emetics  administered 
(tartar,  stih.)  were  ineilVctual.  Post  mort. :  Acute  morbus 
lirightii,  edema  i)ulmonum,  exudation  in  all  the  cavities  of  the 
body,  beginning  ]H'ritonitis,  purulent  metrophlebitis,  the  cause  of 
death  edi-ma  ])ulmonum  and  sepsis, 

41.  Ipara,  eighteen  years  of  age;  cliild  living,  eight  months; 
one  hour  after  labor  the  first  attack,  in  sixteen  hours  twenty- 
nine  attacks;  considerable  albumen,  v/hich  di.sapi)eared  in  eight 
days. 

42.  Ilpara,  thirty-five  years  of  age,  three  attacks  during  the 
firststage;  Sjiontaneous  labor;  child  living,  six  months  (died  after 
three  d:iys);  consideral)le  albumen:  edema  of  the  lungs  threatened, 
and  an  emetic  was  given;  albumen  disai)peared  in  two  days, 

43.  Ipara,  twenty-two  years  of  age,  the  first  attack  when  the 
head  emerged  from  the  vulva;  child  living,  mature:  after  the 
labor,  three  attacks  in  one  hour;  considerable  albumen,  which 
soon  disappeared. 

44.  Illjiara,  forty  years  of  age,  first  labor  normal,  second  and 
third  labor  breech  presentation;  child  living,  mature;  thirty-one 
hours  after,  an  attack,  was  unconscious  three-quarters  of  an  hour; 
cyanotic;  pulse  120,  respiration  difficult;  ether  suljih,  was  given, 
recovered,  but  died  five  days  afterwards  suddeidy  with  the  symp- 
toms of  embolus  of  the  })ulmonary  artery.  Post  mort, :  Morbus 
Brightii  third  stage,  the  kidneys  contracted  to  a  third  of  their 
normal  size,  edema  of  the  brain,  of  the  lungs,  purulent  endome- 
tritis. 

45.  Ipara,  twenty-six  years  of  age,  twenty-four  hours  Ijefore 
labor  eight  attacks  in  ten  hours;  labor  spontaneous;  child  macer- 
ated, six  months;  much  albumen  disappeared  in  eight  days. 

46.  Ipara,  several  attacks  before  she  came  under  observation, 
then  six  attacks  in  ten  hours;  after  this  an  intermission  of  seven 
hours,  at  which  time  the  orifice  was  comjiletely  dilated  and  for- 
ceps applied;  child  dead,  mature;  albumen  in  the  urine,  one  hour 
after  labor  another  attack,  and  one  hour  after  this  another;  al- 
bumen disa})peared  in  four  days. 

47.  IVpara,  thirty-six  years  of  age,  three  attacks  during  the 
first  stage  of  lal)or;  spontaneous  labor;  child  macerated;  eight 
months;  much  albumen  disappeared  in  two  days, 

48.  Ipara,  twenty-one  years  of  age,  complained  of  nausea,  head- 
ache, and  three  hours  after  this,  the  first  attack,  when  the  orifice 
was  open  sufUciently  to  admit  one  finger;  much  albumen,  then 
sixteen  attacks  in  fourteen  hours,  when  the  orifice  was  com]iletely 
dilated;  forceps;  child  living,  nine  months;  albumen  disappeared 
next  day. 

49.  Ipara,  twenty- seven  years  of  age,  first  attack  when  the  orifice 
admitted  one  finger;  much  albumen;  after  five  hours  the  orifice 
was  completely  dilated,  another  attack  occurred;  forceps;  child 
living,  mature,  albumen  disappeared  in  five  days. 
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50.  Ipara,  twenty-three  years  of  a.2;e,  first  attack  during  the 
first  stage,  when  the  os  admitted  two  fingers;  eight  liours  after  the 
orifice  was  completely  dilated,  and  the  head  at  the  outlet,  tem- 
perature 104;  forceps;  child  living,  nine  months;  much  albumen, 
tracheal  rales;  emetics  no  effect;  died  next  day  from  edema  pul- 
monum. 

51.  Ipara,  twenty-four  years  of  age,  was,  when  I  saw  her  with 
Dr.  H.  Kudlich,  suffering  from  general  edema  of  the  skin, 
hydrops  ascites,  much  albumen  in  the  urine;  her  health  impaired, 
and  seven  months  ]H-egnant.  We  agreed  to  induce  premature 
labor  on  account  of  her  general  bad  condition.  Before  we  did 
this,  two  eclamptic  attacks  occurred.  After  this,  we  did  not  hesi- 
tate any  longer.  I  introduced  an  elastic  bougie.  In  fourteen 
hours  a  dead  child  of  seven  months  was  spontaneously  born. 
After  two  days,  amaurosis  occurred,  wliich  gradually  disappeared 
after  some  weeks.  Albumen  in  tlie  urine  continued  for  some 
days  only. 

53.  Ipara,  twenty-two  years  of  age.  I  saw  her  with  Dr.  L. 
Bopp,  when  she  was  in  the  seventh  month  of  pregnancy.  During 
the  night  before,  she  had  severe  labor  pains  and  headache;  in  the 
afternoon,  at  three  o'clock,  three  attacks  occurred  at  short  inter- 
vals. In  the  evening,  she  was  unconscious ;  much  albumen  in 
the  urine,  urine  scanty,  edema  of  the  lower  extremities,  uterus 
firmly  contracted,  but  on  the  os  uteri  no  indication  of  beginning 
labor.  Chloral  hydrat.,  ten  grams  in  divided  doses,  has  been 
given  pel- rectum.  As  her  health  was  in  good  condition,  we  agreed 
not  to  interrupt  the  pregnancy.  She  was  wrapped  up  in  hot  wet 
sheets  for  stimulating  the  secretion  of  the  skin.  The  next  day, 
her  sensoriura  was  quite  free,  and  liquor  kali  ac.  with  inf.  dig. 
was  given.  The  albumen  and  edema  gradually  decreased;  at  the 
end  of  a  week,  the  albumen  increased  again,  patient  had  nausea 
and  headache.  Ten  days  after  the  first  attack,  she  had  again 
four  attacks  in  fourteen  hours  ;  urine  again  scanty  ;  the  internal 
orifice  permitted  introduction  of  one  finger.  In  order  to  hasten 
the  labor,  a  bougie  was  introduced,  and  in  three  hours  a  living 
child  of  six  and  one-half  months  was  born  spontaneously.  The 
next  day,  the  urine  was  copious  and  contained  less  albumen.  The 
patient  was  restless  and  sometimes  delirious,  but  recovered  com- 
pletely in  a  short  time. 

Among  these  52  cases  were  43  primiparse  and  9  pluriparas. 
In  28  (23  primiparffi,  5  pluriparse)  eclampsia  occurred  during 
the  labor.  In  11  eclampsia  continued  unabated  and  two  patients 
died,  in  4  the  attacks  abated  and  one  patient  died ;  in  13  the 
attacks  ceased  and  one  patient  died  after  a  single  attack.  In 
19,  15  primiparse,  4  pluriparae,  eclampsia  occurred  after  labor, 
in  one  the  tenth,  in  another  the  eighth  day,  in  the  others  short 
time  or  some  hours  after  labor,  and  three  patients  died.  In 
5  cases  primiparse  eclampsia  set  in  during  the  pregnancy  and 
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in  two  of  tliem  it  occurred  during  the  labor.  In  none  of 
tliesi'  cases  was  hlood-lcttitif;  resorted  to,  nor  was  any  operation 
performed  before  tlie  orifice  uteri  was  spontaneously  completely 
dilated.  It  is  very  doubtful  whether  case  IV.  could  have  been 
saved  by  an  earlier  interference,  but  no  interference  would 
liave  been  of  any  avail  in  the  other  fatal  cases.  The  treatment 
consisted  in  subcutaneous  injections  of  morphia  or  chloral- 
liydrate  per  rectum ;  and  when  the  patient  could  swallow, 
diuretica  were  given.  The  mortality,  7  out  of  52,  is  small  in 
comparison  with  others  who  have  20-30  per  cent  mortality  ; 
even  this  small  mortality  appears  more  favorable  on  closer 
examination.  Case  44  died  suddenly  on  the  eighth  day  after 
eclampsia  with  symptoms  of  embolus  of  the  pulmonary  artery. 
This  happens  in  cases  of  morbus  Brightii  without  eclampsia,  as 
I  observed  in  another  case  in  which  the  patient  died  suddenly 
during  the  labor,  no  morbus  Bi'ightii  being  suspected.  On  post 
mortem  morbus  Brightii  was  found,  the  kidneys  atrophied  to 
the  fourth  part  of  their  normal  size,  dilatation  of  the  ureters 
and  pelves  by  pressure  of  tiie  uterus.  Edema  of  the  lungs, 
hydrops  of  slight  degree.  In  cases  40  and  50  sepsis  con- 
tributed perhaps  more  to  the  fatal  exit  than  eclampsia.  Case 
19  died  from  pleuro-pneumonia  which  began  fourteen  days 
after  the  eclampsia.  The  statistics,  I  think,  encourage 
us  to  give  nature  a  better  chance  than  is  usually  done  here. 
It  is  true  that  out  of  28  cases  of  eclampsia  during  the  labor, 
the  attacks  stopped  in  13  cases  and  abated  in  4  cases  after  the 
labor,  but  we  have  to  bear  in  mind  that  in  11  cases  the  attacks 
continued  unabated  and  in  19  cases  occurred  after  the  labor. 
Cases  are  often  published,  in  which  a  very  active  treatment 
did  not  prove  fatal,  but  every  one  knows  of  fatal  cases  which 
have  not  been  published.  Although  the  too  active  treatment 
cannot  be  accused  in  every  case  where  there  is  a  fatal  issue, 
still  the  results  are  very  far  from  being  encouraging.  As  the 
matter  now  stands,  it  is  not  only  justifiable,  but  very  recom- 
mendable  to  abstain  from  a  too  active  interference  before  the 
second  stage  of  labor.  It  requires  a  very  accommodating  con- 
science to  ascribe  every  fatal  case  to  circumstances  over  which 
we  have  no  control,  and  to  attribute  every  successful  case  to 
our  interference. 
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Treatment. 

However  different  the  opinions  about  the  cause  of  eclampsia 
may  be,  it  is  universally  admitted  that  the  retention  of  the  se- 
cretion of  the  kidneys  is  either  the  only  or  the  paramount  cause 
of  eclampsia.  Our  attention  must  therefore  be  first  directed  to 
counteracting  this  disturbance.  This  can  be  done  by  increasing 
the  secretion  of  the  kidneys  and  by  making  use  of  our  knowl- 
edge of  the  antagonism  between  the  secretion  of  the  skin  and 
bowels  and  the  secretion  of  the  kidneys.  Diuretica,  sudorifica 
and  cathartica  are  therefore  indicated.  Liquor  kali  ac,  infus. 
rad.  scillse,  digitalis  deserve  more  confidence  than  otlier  diuretica. 

Hoth  baths,  wrapping  up  in  hot  wet  sheets  are  the  best 
means  for  stimulating  the  secretion  of  the  skin,  whereby  water 
and  the  ingredients  of  urine  are  made  to  exude.  The  increased 
secretion  of  the  bowels  likewise  relieves  the  secretion  of  the 
kidneys.  Emetica  are  very  useful  for  removing  the  mucus 
from  the  throat  and  lungs,  and  vomiting  lessens  besides,  as  it 
has  been  demonstrated  by  experiments,  the  injurious  effect  of 
the  retention  of  the  secretion  of  the  kidneys.  Narcotica, 
though  they  have  no  direct  influence  on  the  cause  of  eclampsia, 
lessen  its  symptoms,  as  antipyretica  do  those  of  septicemia. 
Morph.  inject,,  or  chloral-hydrate  per  rectum,  2  grams  pro 
dos.  repeated  until  complete  narcosis  is  brought  about,  or 
morph.  and  chloral-hydrate  together,  but  in  smaller  doses,  are 
far  preferable  to  chloroform.  The  dangerous  symptoms  which 
I  have  seen  consequent  upon  the  use  of  pilocarpine  will  deter 
me  from  the  employment  of  this  remedy  in  patients  who  are 
unconscious  and  can  therefore  not  raise  the  mucus  and  are  ex- 
posed to  the  danger  of  being  drowned  in  their  own  fluid.  It 
is  very  doubtful  whether  blood-letting  ever  has  any  beneficial 
effect,  notwithstanding  the  many  reports  in  its  favor,  but  it  is 
very  often  dangerous,  as  has  been  observed  by  Schrceder  and 
others.  I  never  saw  an  indication  for  blood-letting.  Blood- 
letting is  totally  discarded  in  the  Vienna  clinics,  and  the  results 
are  far  better  than  anywhere  else.  Former  ver}^  strenuous  ad- 
vocates of  blood-letting  now  use  it  with  much  discrimination. 
Although  eclampsia  often  occurs  after  labor,  it  cannot  be 
denied  that  the  termination  of  labor  very  often  has  the  best 
effect.     Large  statistical  tables  show  that  the  attacks  stop  in 
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one-thii\l  uf  the  cases,  in  one-third  they  abate,  ami  <jnly  in  one- 
third  they  continue  unabated  after  hibor.  The  indication  to 
expedite  the  lal)or  is  therefore  undoubted.  But  on  tiie  otlier 
liand  it  is  a  mistake  t<j  think  that  all  danger  is  past  when  tiie 
labor  is  over,  as  the  frecpient  cases  of  eclampsia  after  labor 
show.  Besides  this,  we  have  to  bear  in  inin<l  the  dangers  of  a 
too  active  interference;  the  dangers  ol" a  too  active  interference 
are  greater  than  that  of  eclampsia.  A  single  case,  as  P.  Rey- 
nolds' first  {Boaton  Medical  and  Surgical  Journal^  Oct.  19th, 
1882),  must  be,  for  every  physician  who  has  not  a  very  accom- 
modating conscience,  sufficient  to  deter  him  forever  from  so 
hardy  a  proceeding.  The  gravity  of  that  case  is  not  lessened 
by  the  fact  that  the  patient  in  the  second  case  did  not  succumb  ; 
also  a  series  of  fifty  successful  cases  cannot  redeem  it. 

When  the  lal)or  is  so  far  progressed  that  the  parturient  woman 
can  be  delivered  without  danger  to  the  cervix,  it  should  be 
expedited  either  by  forceps,  when  the  head  is  already  fixed  in 
the  pelvis,  or  by  turning  when  the  head  is  still  movable  at  the 
superior  strait.  Tiie  bladder  must  be  emptied  from  time  to 
time. 

Eclampsia  during  the  pregnancy  is  no  indication  for  inducing 
premature  labor.  The  attacks  are  to  be  treated  in  the  same 
way  as  during  and  after  labor  ;  and  they  will  often  disappear 
without  inducing  premature  labor.  Breus  {Archiv  fijbr  Gyn.^ 
B.  XIX.,  No.  2)  also  observed  several  cases.  Such  cases  as  my 
last  are  very  exceptional.  When  there  are  other  complications, 
as  for  instance  general  anasarca,  hydrops,  ascites,  etc.,  then 
premature  labor  should  be  induced.  If  anybody  should  be 
afi-aid  of  letting  pregnancy  continue  after  the  attacks,  the  in- 
ducement of  premature  labor  could  not  be  much  condemned, 
but  it  would  be  by  all  means  unjustitial)le  to  resort  to  any 
violent  measures.  With  due  precautions  against  infection,  the 
introauction  of  a  bougie  high  up  into  the  uterus  is  a  reliable 
and  safe  procedure ;  it  is  also  useful  for  increasing  the  pains 
during  the  first  stage  of  labor.  After  the  attacks  are  over,  the 
treatment  which  is  approved  in  kidney  diseases  should  be  con- 
tinued until  the  patient  has  completely  recovered. 
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THE  DELIVERY  OF  THE  AFTER-COMING  HEAD   BY   THE 

OCCIPUT. 


BY 

WILLIAM  WOTKYNS  SEYMOUR,   M.D.   (Harv.), 
Troy,  N.  Y, 


At  6.45  P.M.,  September  27th,  1881,  I  was  called  to  the 
patient,  forty- two  years  of  age,  in  her  seventeenth  labor.  She 
had  always  been  attended  by  women,  and  never  before  had  had 
any  difficnlty.  The  waters  had  escaped  at  8  a.m.,  and  had  been 
in  lai-ge  amount,  and  immediately  after  the  pains  became  severe. 
The  attendants  encouraged  the  patient  to  bear  down,  but  little 
progress  was  made.  Finally,  at  6.30  p.m.,  an  examination  was 
made  by  one  of  the  women,  and  a  hand  found  in  the  vulva.  I 
was  immediately  sent  for,  and,  as  is  my  custom,  took  my  obstet- 
ric bag  with  me.  The  mother's  pulse  was  weak  and  rapid,  face 
expressing  great  anxiety  and  patient  very  restless,  and  pains 
severe.  External  examination  showed  the  head  at  the  superior 
strait  almost  in  the  median  line,  back  anterior  and  slightly  to 
the  left,  fetal  heart  142  and  heard  below  and  slightly  to  the  left 
of  the  umbilicus.  The  vagina  was  slightly  moist  and  hot;  right 
forearm  down,  hand  at  vulva;  os  patent  for  two  fingers,  but  not 
dilatable,  edge  feeling  like  a  fine  steel  wire;  the  uterus  was  firmly 
contracted,  and  cervix  so  thin  as  to  seem  like  tissue  paper.  I 
made  the  attempt  to  carry  the  forearm  by  the  face  in  hope  that 
the  head  would  then  engage  or  I  could  do  cephalic  version. 
Failing  in  this,  botli  on  the  back  and  in  the  knee-elbow 
position,  I  determined  to  resort  to  podalic  version,  and  sent  for 
Prof.  Wm.  P.  Seymour  as  counsel.  Prof.  S.,  at  my  request, 
made  an  attempt  to  reposit  the  forearm,  but  did  not  succeed.  I 
then  proceeded,  without  an  anesthetic,  to  pass  my  left  into 
the  vagina,  the  patient  being  on  her  back,  but  I  could  not  pass 
the  os;  the  patient  was  then  pnt  in  the  knee-elbow  position,  and 
I  succeeded  in  getting  hold  of  the  left  foot,  and  made  traction 
upon  it;  after  bringing  the  foot  down,  the  patient  was  turned 
upon  her  back.  In  so  doing,  owing  to  the  awkwardness  of  the 
position  and  the  lack  of  care  on  my  part  to  impi-ess  anterior  rota- 
tion on  the  back  of  the  child,  I  brought  the  back  diOVi^n  posteri- 
orly, and  the  cJiin  extended  on  to  the  2^ul)is.  The  trunk  Avas 
livid,  cord  pulsating  freely,  and  the  chest  heaved.  Traction  being 
made  upon  the  shoulders  dotcnumrds  and  forwards,  the  body  of 
the  child  was  carried  instantly  over  the  mother^ s  abdomen  :  but  this 
not  immediately  delivering  the  head,  I  applied  Hodge's  forceps 
posteriorly  to  the  body  of  the  fetus,  and  had  the  satisfaction  of 
delivering  an  asphyxiated  child,  which  lived.     The  diameters  of 
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the  licad  were  as  follows:  Occipitofrontal.  4^  inches;  occipito- 
mental, b\  inches;  fronto-mental,  4|  inches;  cervico-bregmatic, 
3|  inches;  bi-parietal,  3J  inches.  Child,  a  girl,  eight  and  one- 
hulf  pounds. 

The  intenisting  feature  of  the  case  is  the  ease  and  expedi- 
tion with  which  the  after-coming  head  was  delivered  by  the 
procedure  resorted  to,  of  making  traction  upon  the  slioulders, 
at  the  same  time  carrying  the  body  of  the  child  over  the 
mother's  abdomen,  vide  Fig.  1.  The  (uise  led  to  the  investiga- 
tion by  me  of  the  mechanism  of  the  after-coming  head  and  the 
procedures  advised  for  facilitating  its  delivery,  particularly  in 
cases  where  the  occiput  is  posterior.  My  interest  in  the  sub- 
ject was  greatly  increased  by  finding  little  or  no  mention  in 
the  obstetric  works  commonly  used  in  this  country  of  the  pro- 
cedure which  proved  so  happy  in  this  case,  and  which,  I  feel, 
deserves  a  far  wider  recognition  and  acceptance  at  the  hands 
of  the  profession.  Still  further  was  my  interest  in  the  subject 
increased  by  reading  an  abstract  of  the  proceedings  of  the  Bos- 
ton Obstetrical  Society  in  the  Boston  Medical  and  Surgical 
Journal  of  March  2d,  1882. 

At  this  meeting,  Dr.  Forster  reported  a  case  of  "  Chin  upon 
the  pubis  after  version,"  and  in  the  report  of  the  discussion 
which  followed,  no  mention  is  made  of  the  procedure  to  which 
I  resorted,  although  one  member  speaks  of  having  in  "  similar 
cases  "  delivered  by  carrying  the  body  of  the  child  over  the 
perineum  and  back  of  the  mother.  These  cases  were  not  simi- 
lar, but  must  have  been  cases  where  the  head  entered  the  pelvis 
partially  flexed  ;  for  with  a  head  of  normal  dimensions,  the  long 
diameter  of  the  head — occipito-mental — of  live  and  one-half 
inches  could  not  be  made  to  revolve  around  a  centre  one  and 
one-half  inches  above  the  point  of  the  coccj'x  and  through 
even  the  oblique  diameters  of  the  pelvis. 

In  the  case  which  I  here  report,  having  failed  to  impress 
anterior  rotation  upon  the  body,  what  was  to  be  done  ?  Tlie 
child  must  be  delivered  speedily  or  it  perishes  ;  I  could  even 
at  this  late  time  have  attempted,  as  recommended  by  Cazeau 
(Meigs'  ed.)  repeatedly  to  push  up  the  body  of  the  child,  at 
the  same  time  rotating  its  back  anteriorly,  and  then  have  de- 
livered as  in  an  anterior  position  of  the  occiput,  or  I  might 
have  been  able  to  rotate  the  face  posteriorly,  as  recommended 


I 


After-coming  Head  hy  the  Occiput.  411 

by  Cazeaux  and  Madame  La  Chapelle,  by  introducing  a  hand 
into  the  vagina  and  acting  upon  the  occiput  and  face,  and  have 
dehvered  as  in  the  last  case.  But  it  certainly  was  not  one  of 
those  so-called  "  similar  cases "  where  delivery  could  be  ef- 
fected by  increasing  flexion  of  the  head,  and  making  traction 
backward  and  downward  upon  the  shoulders  either  with  or 
without  carrying  the  body  of  the  child  over  the  perineum  of 
the  mother.  Had  I  resorted  to  either  of  the  methods  men- 
tioned, the  time  necessary  to  accomplish  even  the  rotation 
would  have  been  fatal  to  the  child,  not  to  mention  the  possible 
delays  in  extraction  when  the  case  had  been  converted  into  an 
oecipito-anterior  position.  The  method  I  chose  demanded  no 
rotation ;  its  only  danger  was  from  pressure  upon  the  cord  against 
the  anterior  wall  of  the  pelvis,  and  its  advantage  was  that 
traction  upon  the  shoulders,  combined  with  elevation  of  the 
child's  body  upon  the  mother's  abdomen,  caused  not  only  the 
head  to  extend  to  its  fullest  limit,  by  reason  of  the  direct  and 
leverage  action  upon  the  chin  and  to  descend  into  the  pelvis,  but 
the  combined  elevation  of  the  body  and  traction  upon  the 
shoulders  caused  the  trachelo-bregmatic  diameter  to  revolve 
around  the  symphysis  as  a  centre,  and  the  occipital  plane  of 
head,  the  plane  of  the  smallest  diameters,  the  biparietal  and 
the  sub-occipito-bregmatic,  to  engage  in  turn  with  the  plane  of 
the  inferior  strait  of  obstetricians  (the  plane  of  rotation)  and 
the  plane  of  the  bony  arch,  the  plane  of  exit.  Now  if  the 
voluntary  powers  of  the  patient  are  good,  delivery  can  be  ef- 
fected by  them  alone  ;  but  if  assistance  is  needed,  forceps  can 
be  applied  behind  the  body  of  the  child  in  the  occipito-mental 
diameter  of  the  head,  and  the  delivery  efPected  as  easily  and 
speedily  as  in  corresponding  original  oecipito-anterior  positions 
of  the  head  ;  for  the  body  of  the  child  being  already  delivered, 
the  head  is,  as  it  were,  decapitated,  and  by  previous  passage  of 
the  body  of  the  child  the  obstetric  canal  is  already  dilated. 

lu  order  to  obtain  a  clear  idea  of  the  indications  for  treat- 
ment of  the  posterior  positions  of  the  occiput,  it  is  necessary  to 
divide  them  into  three  classes,  viz. : 

1st.  A  class  marked  by  extension,  as  measured  by  the  rela- 
tion of  tlie  occipito-mental  diameter  to  the  axis  of  the  superior 
strait. 

2d.  A  class  marked  by  flexion,  as  measured  by  the  relation 
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of  the  occipito-mentiil  diaiiictcr  to  the  axis  of  the  superior 
strait. 

3d.  A  class  intermediate  between  tlie  two,  in  wliich  tlie 
occipi to-mental  diameter  cuts  the  axis  of  the  superior  strait 
more  or  less  at  right  angles. 

In  the  first  class  of  cases,  or  cases  with  extension,  the  chin 
will  be  above  the  second  parallel  plane  of  Hodge,  a  plane 
drawn  parallel  to  the  superior  strait  through  the  sub-pubic 
ligament,  and  the  occiput  will  be  in  the  cavity  of  the  pelvis, 


^ 
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and  hence  we  will  be  hardly  able  to  flex  the  head  ;  for  we 
cannot  readily  flex  the  oc;cipito-mental  diameter  of  five  and 
one-half  inches  through  the  oblique  diameter,  which  is  also 
five  and  one-half  inches.  Tiierefore  we  must  either  rotate  the 
occiput  anteriorly  and  deliver  as  in  occipito-anterior  positions, 
or,  which  I  think  the  better  practise,  increase  extension  by 
pulling  downward  and  forward  the  occiput  by  traction  upon 
the  shoulders  and  favor  the  engagement  of  the  occipital  ex- 
tremity in  the  inferior  strait  by  carrying  the  body  of  the  child 
over  on  to  the  mother's  abdomen,  as  in  the  case  cited,  and 
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thus  rotating  the  trachelo-bregmatic  diameter  about  the  sym- 
physis, so  that  the  occipital  extremity  shall  coincide  with  the 
plane  of  exit.  That  is,  we  Tnust  resort  to  extraction  immedi- 
ately without  attempting.,  perhaps  vainly.,  rotation  or  impossi- 
hle  flexion  (see  Fig.  1). 

In  cases  of  the  second  class,  which  are  marked  by  flexion, 
the  chin  will  be  below  the  symphysis,  and  it  will  be  impossible 
to  extend  the  occipito-mental  diameter  of  five  and  one-half 
inches  through  an  oblique  diameter  of  five  and  one-half  inches 
in  the  bones,  and  we  must  then  resort  either  to  posterior  rota- 
tion of  the  chin  by  introducing  the  hand  into  the  vagina,  act- 
ing upon  the  occiput  and  face,  and  then  delivering  as  in  ante- 
rior positions  of  the  occiput,  or  we  may  increase  flexion  by 
pulling  down  the  maxillae  with  the  fingers,  making  traction 
downward  and  backward  upon  the  shoulders,  and  either  carrying 
the  child's  body  over  the  mother's  perineum  or  not. 

In  this  procedure,  I  prefer  flexion  by  pulling  down  on  the 
maxillse  or  edges  of  the  orbits  to  introducing  the  fingers  into 
the  mouth  and  depressing  the  lower  jaw,  as  recommended  by 
Chailly  and  other  obstetricians,  inasmuch  as  by  the  last  method 
in  cases  of  difiiculty  we  depress  the  lower  jaw  and,  opening  the 
mouth,  leave  the  position  of  the  head  unchanged.  The  trac- 
tion upon  the  shoulders  is  made  much  more  efficient  by  carry- 
ing the  child's  body  over  the  mother's  perineum  or,  when  her 
position  favors  it,  as  the  head  advances,  over  her  back,  inas- 
much as  we  thus  gain  the  advantage  of  the  leverage  action 
upon  the  occipital  end  of  the  occipito-mental  diameter,  thus 
delivering  the  head  indirectly  in  the  axis  of  the  inferior 
strait  of  obstetricians,  and  thus  evading  to  a  great  extent  the 
more  difficult  delivery  through  the  plane  of  the  arch.  In  some 
cases,  simple  traction  upon  the  shoulders,  combined  with  carry- 
ing backward  the  child's  body,  will  of  itself  be  sufficient  for 
delivery  without  attempting  to  increase  flexion  by  depressing 
the  maxillse. 

Between  the  two  classes  will  be  found  a  third,  in  which  we 
find  neither  marked  flexion  nor  marked  extension,  and  our 
efforts  must  at  flrst  be  tentative.  However,  if  the  head  is  high 
up  and  the  maxillae  difficult  to  reach,  I  would  proceed  as  in  the 
first  class  of  cases :  pulling  the  shoulders  downward  and 
forward,  bringing  down   the    occiput,  if   necessary,  with  the 
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vectis,  and  carrying  the  body  of  tht*  child  on  to  the  mother's 
abdomen,  remembering  that  we  can  apply  forceps  if  necessary. 
If  the  licad  is  low  down,  carry  the  body  over  the  mother's 
perineum,  at  the  same  time  making  traction  upon  tlie  shoulders 
of  the  child.  If  flexion  is  needed,  either  the  fingers  or  the 
vectis  will  produce  it. 

In  this  connection,  I  should  like  to  call  attention  to  the  treat- 
ment of  a  certain  class  of  cases  of  the  after-coming  head  where 
the  occiput  is  anterior.     I  mean   those  cases  where  the  chin 
has  early  departed  from  tiie  chest  and  the  jjead   is  fully  ex- 
tended.   In  ordinary  cases  of  version,  the  operation  is  so  slowly 
performed  that  the  contracting  uterus,  following  up  the  dimin- 
ution of  its  contents,  keeps  the  head  well  flexed,  but  occasion- 
ally cases  occur  in  which  there  is  more  extension  than  flex- 
ion.    In  these  cases  the  common  teaching  is  to  increase  flexion 
and  deliver  by  traction  upon   the   maxillai  and  trunk,  at  the 
same  time  carrying  the  body  of  the  child  over  the  mother's  ab- 
domen.    I  propose,  instead  of  resorting  to  these  time-consum- 
ing attempts,  that  we  should  make   traction  downward   and 
backward  on  the  shoulders  of  the  child  and  then  carrying  the 
body  of  the  child  over  the  mother's  perineum  and  back,  deliver 
as  in  Fig.  2.     That  this  is  perfectly  feasible  I  am  satislied,  in- 
asmuch as  the  diameters  of  the  head  involved  are  the  same  as 
in  occipi to-posterior  positions  of  cephalic  presentations,  with 
the  additional  advantage,  that  we  have  no  shoulders  to  obstruct 
the  engagement  and  delivery  of  the  head,  as  is  the  case  in  the 
occipito-posterior  varieties  of  cephalic  presentations.     In  other 
words,  the  delivery  resolves  itself  into  that  of  an  original  oc- 
cipito-posterior position  of  the  head  with  the  body  already  de- 
livered, the  chests  and  shoulders  out  of  the  way,  as  if  the  head 
were  decapitated.     The  delivery,  instead  of  being,  as  in  ordi- 
nary cases,  through  the  plane  of  the  arch,  will  be,  as  in  occipito- 
posterior  positions  of  original  cephalic  presentations,  in  a  plane 
intermediate  between  the  plane  of  the  bony  arch  and  the  plane 
of  the  inferior  strait  of  obstetricians,  owing  to  the  necessary 
forcing  back  of  the  perineum.     However,  in   the  case  of  the 
after-coming  head,  the  obstetric  canal  will  have  been  dilated 
by  the  previous  passage  of  the  trunk.     Some  may  regard  this 
proposed  procedure  as  impossible  of  execution,  but  not  only 
does  my  own  study  of  the  diameters  satisfy  me  that  it  is  possi- 
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ble,  but  also  the  experience  of  Cazeaux  and  Hodge  in  convert- 
ing mento-posterior  positions  of  the  face  in  the  cavity  of  the 
pelvis  into  occipital  presentations  shows  that  the  diameters  of 
the  head  involved  are  not  unfavorable  to  its  execution. 

As  to  the  propriety  of  applying  forceps  in  head-last  cases,  I 
think  Meigs'  advice  always  to  have  the  forceps  at  hand  ready 
for  application  will  save  many  lives  which  would  otherwise  be 
lost.  Their  application  certainly  saved  the  child  in  the  case  I 
report,  and  I  know  of  several  others  where  they  have  done  so, 
as  well  as  several  others  where  the  neglect  to  have  them  cost 


Fig.  2. 


the  child  its  life.  In  one  case  a  friend  sent  for  a  brother  practi- 
tioner to  come  with  his  forceps ;  the  physician  lived  a  quarter  of  a 
mile  away  and  had  to  dress,  and  yet,  when  he  came  without  his 
forceps,  owing  to  a  mistake  of  the  messenger,  the  child  was  alive, 
having  been  kept  so  by  the  attendant  pressing  back  the  peri- 
neum and  admitting  air  to  the  child.  While  the  consultant 
was  gone  for  his  forceps,  the  child  died.  In  occipito-posterior 
positions  with  the  head  flexed,  the  forceps  should  be  applied  in 
FRONT  of  the  child's  body,  as  also  should  be  the  case  when  the 
occiput  is  anterior  and  the  head  well  flexed,  as  it  allows  the 
forceps  to  be  applied  in  the  occipito-raental  diameter  of  the 
head.     When   the  occiputis  posterior  and    the  head  well   ex- 
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tended,  Cliailly  still  advised  the  application  in  kkont  of  the 
(fluid's  l)<)dy,  but  tliis  would  cause  their  applicution  in  the 
triichelo-bregmutic  diameter  of  the  head,  and  would  l)e  far 
more  unfavorable  than  the  application  behind  the  child  in  the 
occipito-mcntal  dianieter.  In  those  cases  where  the  occiput  is 
anterior  and  the  head  well  extended,  I  would  apply  the  f<jrcep8 
BKHiND  THE  child's  BODY,  but  with  the  pelvic  curve  reversed^ 
the  concavity  toward  the  sacrum,  and  would  make  tractioa 
downward  and  around  the  coccyx  as  the  centre  of  rotation. 

The  importance  of  these  procedures,  especially  in  posterior 
positions  of  the  occiput,  seems  to  have  been  very  generally 
overlooked  by  obstetric  writers.  The  procedure  I  resorted  ta 
in  the  case  reported  is  not  mentioned  in  Hodge,  Moreau^ 
Simpson,  Churchill,  Schroeder,  Meigs,  Velpeau,  Piayfair, 
Meadows,  and  there  is  absolutely  nothing  regarding  it  in  Bed- 
ford, altliongh  his  edition  of  Chailly  contains  by  far  the  best 
description  extant.  Cazcaux  merely  says,  "  In  some  exceptional 
cases  (the  italics  are  mine),  we  might  succeed  in  delivering  the 
occiput  first  at  the  anterior  commissure  by  carrying  the  trunk 
up  in  front  of  the  pubis.''  Leishman  ("  System  of  Midwifery," 
Glasgow,  1873),  speaking  of  cases  where  the  occiput  does  not 
rotate  anteriorly,  says,  "  It  would  also  appear,  from  cases  which 
are  recorded  upon  good  authority,  that  the  head  in  this  position 
may  escape  by  a  movement  which  is  not  one  of  flexion,  but 
extension.  Naegele  and  Grenser  give  a  cut  of  the  procedure^ 
but  in  their  description  miss  its  importance,  and  do  not  recog- 
nize the  importance  of  traction  upon  the  shoulder.  In  fact, 
Chailly  seems  to  overlook  the  importance  of  the  most  powerful 
part  of  these  procedures — the  leverage  obtained  upon  either 
the  occipital  or  mental  end  of  the  occipito-mental  diameter  by 
traction  upon  the  shoulders  ;  for  he  says  of  a  case  where  a 
practitioner  had  failed  to  deliver  the  after-coming  head,  "  I  in- 
troduced two  fingers  firmly  on  the  lower  jaw  and  two  on  the 
shoulders,  and  by  means  of  a  movement  of  elevation  and  direct 
traction,  I  extracted  the  head  in  less  time  than  it  has  taken  me 
to  describe  it.  Unfortunately,  the  child  was  dead.  The  head 
was  so  firmly  fixed  that  I  was  obliged  to  make  very  consider- 
able effort,  and  I  retained  for  several  days  marks  of  the  contu- 
sion which  the  under-jaw  produced  on  the  middle  finger  of 
m}'  right  hand."     Evidently  implying  that  the  etticiency  o£ 
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the  method  was  owing  to  the  strong  flexion  obtained  by  de- 
pressing the  lower  jaw,  and  not,  as  I  think,  by  the  strong 
leverage  of  the  occiput  against  the  symphysis  obtained  by  trac- 
tion upon  the  shoulders.  While  I  am  hardly  prepared  to  go- 
as  far  as  the  unnamed  author  of  a  paper  to  the  French  Acad- 
emy, mentioned  by  Chailly,  who  recommended  as  the  result  of 
his  observations  always  to  bring  the  back  down  posteriorly  im 
cases  of  version,  still  I  regard  the  method  of  making  traction 
upon  the  shoulders  and  carrying,  at  the  same  time,  the  body  of 
the  child  over  the  mother's  abdomen,  as  very  expeditious  and 
safe,  and  the  only  one  to  he  employed  when  the  head  with  the 
occijjut 2>oste7'ior  has  entered  the  pelvis  well  extended  ;  and  in 
cases  where  rapid  delivery  by  version  is  required,  it  might  be 
best  for  mother  and  child  to  bring  down  the  back  posteriorly 
and  deliver  as  in  the  first  class.  At  any  rate,  when  the  chin  is 
anterior  and  extended,  I  regard  all  attempts  at  posterior  rota- 
tion or  flexion  as  calculated  to  sacrifice  the  child  by  delay  in 
delivery. 

Note. — Since  this  paper  was  written,  April  19th,  1882,  I 
have  received  both  Lusk's  and  King's  Midwiferies.  They 
both — the  latter  most  forcibly — refer  to  the  procedure  to  which 
I  call  attention,  but  neither  appears  to  recognize  the  import- 
ance of  traction  upon  tlie  shoulders,  which  is,  in  my  opinion 
tlie  most  powerful  factor. 
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The  Ureters. — These  tubes  convey  the  urine  from  the  renal 
pelvis,  which  may  be  regarded  as  the  expanded  portion  of  the 
ureter,  to  the  bladder.     Their  topographical  relations  are  of 
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^rt'iit  im|)()rtaiu'e ;  l)ccausc  an  accurate  knowlofl^^c  of  tlioir 
course  in  tlie  non-pre<^nant  jind  pregnant  female  is  necessary 
for  the  proper  performance  of  certain  surgical  operations — 
chiefly  those  for  the  repair  of  vesico-vaginal  tistnlai,  and  of 
gastroclytrotomy  and  extirpation  of  the  uterus.  Among 
those  who  have  devoted  special  attention  to  the  subject  may 
be  mentioned  Freund,  Garrigucs,  Pawliek,  and  Polk,  The 
points  which  seem  to  be  those  of  controversy  between  the 
authors  mentioned  are  (1)  the  exact  relations  of  the  point  of 
entrance  of  the  ureter  into  the  cavity  of  the  bladder  to  the  . 
uterine  cervix  and  the  internal  orifice  of  the  urethra;  (2)  the 
variations  in  the  general  course  of  the  ureters  produced  by  the 
enlargement  of  the  gravid  uterus;  (3)  the  bony  points  which 
may  be  used  as  guides  to  these  tubes  during  their  passage 
through  the  pelvis  ;  (4)  the  guides  to  cathetcrism  of  the  ureters; 
and  (5)  the  relations  of  these  tubes  to  the  vagina  and  broad 
ligaments. 

The  original  investigations  of  Garrigues '  were  made  upon 
the  non-pregnant  female,  and  are  in  accord,  in  most  essential 
particulars,  with  the  researches  of  Freund,  who  studied  this 
subject  with  special  reference  to  the  perfection  of  the  opera- 
tion devised  by  him  for  extirpation  of  the  uterus.  Both  of 
these  observers  have  corrected  and  supplemented  the  state- 
ments made  by  Sappey,  Luschka,  and  Savage,  respecting  the 
normal  course  of  the  ureters.  As  I  am  impressed  from  my 
own  observations  with  the  accuracy  and  completeness  of  some 
of  Garrigues'  deductions,  I  take  the  liberty  of  quoting  from 
his  paper,  as  follows  : 

"The  ureter  is  the  continuation  of  the  renal  pelvis.  It  lies 
behind  or  under  the  peritonaeum,  imbedded  in  very  loose  con- 
nective tissue,  and  is  much  longer  than  tlie  direct  line  between 
its  two  ends.  The  left  ureter  begins  somewhat  higher  up  than 
the  right.     The   distance  from  the  starting-point  of  the  right 

'  Gastro-Elytrotomy,  N.  Y.  Med.  Jour..  Oct.,  and  Nov.,  1878.  The  same 
author  lias  published  subsequent  measurements  (made  on  the  cadaver 
of  a  parturient  woman  who  died  a  few  days  after  the  expiration  of  the 
full  term  of  pi-egnancy)  which  partially  confirmed  those  of  Polk,  AM. 
JouR.  Obstet.,  Jan.,  1883.  It  must  be  evident  to  all,  however,  that  the 
cadaver  of  a  woman  who  died  after  delivery  is  not  as  reliable  a  standard 
for  measurements  as  a  pregnant  cadaver,  if  the  determination  of  the 
position  of  the  ureters  during  gestation  is  the  question  at  issue. 
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ureter  from  the  renal  pelvis  horizontally  to  the  left  ureter  I 
have  found  to  be  two  inches  and  a  half  (6.4  centimetres). 
From  this  point  they  go,  excepting  slight  windings,  paralled 
with  one  another  down  to  the  spot  where  they  cross  the  iliac 
vessels,  so  that  the  distance  between  tliera  at  this  latter  point 
is  likewise  two  and  a  half  inches  (6.4  centimetres).  In  this 
part  of  their  passage  they  lie  in  front  of  the  psoas  muscle.  The 
left  ureter  crosses  the  iliac  vessels  somewhat  higher  up  than 
the  right,  the  left  lying  in  front  of  the  lowest  part  of  the  com- 
mon iliac  artery,  the  right  in  front  of  the  uppermost  part  of 
the  external  iliac  artery.  The  right  passes  also  in  front  of  the 
external  iliac  vein,  which  here  lies  outside  the  artery.  Con- 
sequently the  left  is  also  slightly  nearer  to  the  median  line 
of  the  vertebral  column.  From  this  point  they  diverge, 
running  downward,  backward  and  a  little  outward,  on  the 
wall  of  the  pelvis  to  a  point  near  the  spina  ischii,  at  which 
point  they  are  farthest  separated  from  one  another,  7iamely, 
about  three  inches  and  a  half  (8.5  centimetres).  The  ureter 
lies  outside  the  hypogastric  artery.  They  run  behind  the 
broad  ligaments  down  to  the  indicated  point  near  the  spina 
ischii,  and  bend  then  downward,  forward,  and  considerably 
inward,  so  as  to  converge  toward  the  bladder.  They  pass 
beneath  the  base  of  the  broad  ligaments,  lying  in  the  ab- 
undant cellular  tissue  found  in  this  locality.  They  cross  the 
cervix  at  some  distance  from  behind,  at  an  acute  angle,  so 
as  to  come  in  front  of  it  and  below  it.  They  lie  outside 
and  above  the  anterior  part  of  the  side-wall  of  the  vagina, 
if  we  will  suppose  such  a  thing  to  exist,  on  a  spot  as  large 
as  the  tip  of  the  finger.  On  reaching  the  wall  of  tlie  blad- 
der, they  turn  rather  sharply  inward  and  go  less  downward, 
until  they  open  with  a  small  slit  in  the  interior  of  the 
bladder,  at  the  outer  angle  of  the  trigonum  vesicals.  From 
behind  they  are  seen  to  be  united  by  a  kind  of  ridge  form- 
ing the  base  of  the  trigonum." 

The  same  author  then  gives  some  measurements  which  are 
of  value  to  the  operative  surgeon.  These  are  embraced  in  the 
following  quotation : 

"  I  found  the  following  distances  :  From  the  ureter  horizon- 
tally to  the  horn  of  the  uterus  (the  starting-point  of  the 
ovarian  ligament),  right,  three-quarters  of  an  inch  (1.9  centi- 
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metro),  Ic'tt,  sui  iiicli  atul  onecightli  (2.9  i-ontimetreo) ;  from 
the  ureter,  li<»riz(jnt:illy,  to  the  junction  of  the  body  and  the 
neck  of  the  womb,  rij^ht,  tliree  (juiirters  of  an  inch  (1.9  centi- 
metre), left,  five-eighths  of  an  iiuth  (1.5  centimetre);  from 
the  ureter  to  the  nearest  point  of  the  vH<j;inal  ]>ortion  on  either 
side,  half  an  incli  (1.3  centimetre) ;  from  the  ureter  where  it 
enters  the  wall  of  the  bladder  to  the  utcro-va<jjinal  junction, 
rij^ht,  tliree-quarters  of  an  inch  (1.9  centimetre),  left,  five-eiijhth8 
of  an  inch  (1.5  centimetre);  this  point  is  on  a  level  with  the 
OS  uteri ;  from  the  opening  into  the  cavity  of  the  bladder  to 
the  vaginal  portion,  right,  half  an  inch  (1.3  centimetre),  left, 
five-eighths  of  an  inch  (1.5  centimetre) ;  between  both  ureters, 
where  they  reach  the  wall  of  the  bladder,  two  inches  (5  centi- 
metres) ;  between  tiie  two  openings  of  the  ureters  into  the 
cavity,  one  inch  (2.5  centimetres);  from  the  point  where  the 
ureter  passes  under  the  broad  ligament  to  the  point  where  it 
reaches  the  wall  of  the  bladder,  one  inch  and  one-eighth  (2.9 
centimetres) ;  the  course  of  the  ureter  in  the  wall  of  the  blad- 
der, nine-sixteenths  of  an  inch  (1.4  centimetre) ;  from  the 
opening  of  the  ureter  into  the  cavity  of  the  bladder  to  the 
centre  of  the  anterior  lip  of  the  os,  right,  three-quarters  of  an 
inch  (1.9  centimetre),  left,  one  inch  (2.5  centimetres)  ;  these 
openings  lie  below  the  level  and  considerably  in  front  of  the 
vaginal  portiou  ;  from  the  internal  opening  of  the  urethra  to 
the  OS  uteri,  one  inch  and  a  quarter  (3.2  centimetres)." 

The  deduction  of  Garrigues,  that  the  vaginal  incision  in 
gastro-elytrotomy  should  be  performed  helow  the  ureter,  has 
been  made  a  point  of  issue  between  that  observer  and  Polk. 
The  latter  has  confined  his  investigations  to  pregnant  women, 
and  has,  in  consequence,  been  led  to  some  conclusions  which 
differ  from  those  of  the  author  quoted.  He  believes  that  the 
ureter  should  lie  below  the  point  of  extraction  of  the  fetus  in 
gastro-elytrotomy  rather  than  above  it,  and  hence  below  the 
seat  of  the  vaginal  incision,  since  experiments  upon  the  cadaver 
showed  that  the  m-eter  suffered  laceration  in  one  instance  from 
extreme  tension,  when  the  vaginal  incision  was  made  below  it. 

In  a  later  article,  Garrigues'  has  acknowledged,  however, 
that  the  incision,  as  suggested  by  Polk,  may  be  made  above 
the  ureter  with  greater  safety  to  the  patient. 

>  American  Journal  of  Obstetrics,  January,  1882. 
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The  following  quotation  from  the  article  of  Polk'  will  show 
the  points  of  variation  from  the  non-pregnant  standard  which 
the  ureters  undergo  in  consequence  of  the  altered  position  of 
the  uterus  during  the  latter  months  of  gestation.     He  says : 

"  In  the  first  place,  I  have  found  that  the  ureters  do  not 
follow  the  pelvic  wall  to  a  point  near  the  ischial  spine,  as  in 
the  non-pregnant  condition.  I  have  found  their  courses  to  be 
as  follows :  Crossing  the  pelvic  brim  at  the  common  iliac 
bifurcation,  the  left  just  behind,  the  right  jast  in  front,  of  that 
point,  they  descend  into  the  canal  to  the  brim  of  the  bony 
pelvis,  the  point  being  about  the  synchondrosis.  In  this 
course,  they  accompany  the  internal  iliac  artery,  the  right  in 
front  of  the  vessel,  the  left  crossing  it  obliquely.  Reaching 
the  bony  brim  (the  ilio-pectineal  line),  they  leave  the  pelvic 
wall,  emerging  from  beneath  the  base  of  the  broad  ligaments 
{in  pregnancy  about  on  a  level  with  the  pelvic  brim,  and  car- 
ried back  on  a  line  with  the  synchondrosis),  and  take  a  course 
downward,  forward,  and  somewhat  inward,  passing  about  mid- 
way between  the  pelvic  wall  and  the  cervico-vaginal  junction, 
but  approaching  very  closely  the  antero-lateral  wall  of  the 
Yagina,  as  they  turn  more  decidedly  inward,  on  a  lower  plane, 
to  strike  the  base  of  the  bladder  three-quarters  of  an  inch 
below  the  cervix,  terminating  finally  in  the  bladder  at  a  point 
(the  subject  being  on  tiie  back)  just  two  inches  below  the  spine 
of  the  pubes. 

"  A  line  drawn  from  the  bifurcation  of  the  common  iliac  to 
the  spine  of  the  pubes,  I  have  found  to  correspond  in  the  main 
to  the  line  of  the  ureters.  Along  this  line  they  have  the  follow- 
ing relations  to  the  pelvic  brim  (in  the  recent  state)  :  At  the  bifur- 
cation, half  an  inch  below  ;^  at  the  extremities  of  the  tranverse 
diameter  of  the  pelvis,  about  an  inch  ;  and  at  the  spine  of  the 
pubes,  two  inches  below.  As  a  whole,  the  tubes  in  the  pelvis 
are  situated  upon  a  higher  plane  than  in  the  non-pregnant  con- 
dition, having  been  carried  slightly  upward  while  being  sepa- 
rated from  their  close  relations  with  the  pelvic  wall  by  the 

'New  York  Medical  Journal,  May,  1881. 

^  This  would  seem  to  be  an  error  (as  first  pointed  out  by  Garrigues  iu 
his  article  of  January,  1883),  but  Polk  has  explained  that  his  measure- 
ments were  made  from  the  anterior  edge  of  the  psoas  muscle,  and  that 
the  term  "  below  "  used  by  him  corresponds  to  the  antero-posterior  mea- 
surement in  the  standing  posture  of  the  woman. 
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asccndinij  uterus.  How  fiir  they  may  l)e  elevated  in  a  ease  of 
extreme  pelvic  deformity  with  a  pendulous  ahdomen,  with  the 
uterus  correspondingly  displaced,  I  am  unable  to  say  ;  hut  I 
think  it  prohahlc  that,  the  bladder  belniz;  empty  and  not 
drui^i^ed  upward,  thus  preservin<^  the  normnl  position  of  the 
vesical  end  of  the  tubes,  the  displacement  would  not  be  such  as 
to  bring  any  part  of  them  much  above  the  points  indicated." 


Fig.  15.— The  right  pelvic  wall  (Polk).  A,  internal  iliac  artery,  its  anterior  trunk 
turned  aside  to  show  origin  of  uterine  artery;  B,  uterine  artery;  C,  ovarian  artery;  D, 
course  of  the  ureter,  projected  on  pelvic  wall;  E,  line  of  pelvic  attachment  of  the  broad 
ligament  of  uterus  in  the  nulliparous  female;  F,  line  of  attachment  of  the  levator  anl 
muscle,  marking  the  level  of  the  base  of  the  broad  ligament. 

These  quotations  will  enable  the  reader  to  more  readily  con- 
trast the  latest  researches  of  these  investigators,  and  to  form  a 
definite  conception  of  the  course  of  the  ureters  in  any  case 
demanding  a  surgical  procedure  in  which  they  are  liable  to  be 
injured.  It  will  be  perceived  that  Polk  designates  certain 
bony  and  other  fixed  points  which  may  prove  valuable  surgical 
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guides  to  the  ureters  in  different  portions  of  their  course.  He 
also  establishes  the  fact  that  the  tubes  lie  on  a  higher  plane  in 
the  pregnant  state  than  in  the  non-pregnant  condition. 

In  the  parturient  cadaver  examined  by  Garrigues  (subse- 
quent to  his  published  measurements  previously  quoted),  it  was 
found  that  the  point  where  the  ureters  crossed  the  common  iliac 
arteries  was  situated  one  and  five-sixteenth  inches  above  the  brim 
of  the  pelvis  ;  at  the  end  of  the  transverse  diameter  of  the  pel- 
vis, the  ureter  lay  two  inches  below  in  a  vertical  line  (the  sub- 
ject l.)ing  upon  her  back) ;  and,  from  the  spine  of  the  pubes,  a. 


^-=^ 


Fig.  16.— The  floor  of  the  pelvis  {Polk).  The  uterus  and  broad  ligaments,  as  well  as 
the  bladder,  have  been  cut  away  on  a  level  with  the  internal  uterine  os.  Reproduced 
from  a  photograph.  U,  uterus;  B,  bladder;  R,  rectum;  A,  A',  uterine  arteries;  C,  C, 
ureters;  L,  utero-sacral  ligaments. 

straight  line  to  the  point  of  the  junction  of  the  ureter  with  the 
bladder  measured  three  inches.  These  measurements  differ  from 
those  of  Folk,  quoted  in  a  previous  page,  Polk  found,  more- 
over, that  the  ureter  reached  the  base  of  the  bladder  at 
the  level  of  the  os  uteri.  Garrigues  found  it  to  be  three- 
quarters  of  an  inch  below  the  cervix;  but  he  attributes 
this  variation  to  an  empty  bladder,  since  Luschka  places  it  at  the 
junction  of  the  upper  and  middle  thirds  of  the  anterior  wall  of 
the  vagina  when  the  bladder  is  distended  (as  shown  in  his 
drawing). 

Subsequent  investigations  upon  pregnant  cadaver  (unfortu- 
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natcly  very  rare  wlien  pregnancy  is  far  advanced)  will  help  to 
positively  determine  many  anatomical  points  pertaining  to  the 
operation  of  gastro-elytrotoiny,  whicli  must  Btill  l)e  considered 
as  unsettled.  As  yet,  there  have  been  no  ])ul)lislied  nie:isure- 
ments  made  (to  my  knowledge)  upon  the  ^jrc^/ja/t^  cadaver  to 
confute  those  of  Polk, 

Tlie  alterations  in  position  and  attachment  which  the  broad 
ligaments  of  the  uterus  undergo,  in  consequence  of  the  growth 
of  that  organ  during  gestation,  shed  much  light,  through  the 
investigations  of  Polk,  upon  the  relations  wiiich  the  ureters 
bear  to  these  ligaments.  In  tlie  nulliparous  subject,  the  base 
of  the  broad  ligament  of  either  side  rests  upon  tlie  fatty  tissue 
between  the  vagina  and  the  recto-vesical  fascia,  which  covers 
the  upper  surface  of  the  levator  ani  muscle ;  hence  the  pelvic 
peritoneum  sinks  deeply  in  the  pelvis  at  the  sides  of  the 
uterus,  and  hugs  the  pelvic  wall  along  a  vertical  line  situated 
between  the  sciatic  notch  posteriorly  and  the  obturator  fora- 
men anteriorly.  During  gestation  the  uterus  drags  the  broad 
ligaments  upward  in  proportion  to  its  increasing  size  ;  so  that 
at  full  term  the  bases  of  these  ligaments  lie  on  a  lev'el  with  the 
pectineal  line,  and  extend  from  the  pectineal  eminence,  ante- 
riorly, to  the  synchondrosis,  posteriorly  (these  limits  being  de- 
termined by  the  round  ligaments  of  the  uterus  and  the  ovarian 
arteries).  The  separation  of  the  laminaj  of  the  broad  ligaments 
gives  to  that  of  each  side  a  triangular  form  at  the  full  term 
of  pregnancy,  the  base  of  the  triangle  corresponding  to  the 
pectineal  line,  and  its  apex  to  the  horn  of  the  uterus.  When 
parturition  has  been  accomplished,  the  broad  ligaments  tend 
to  slowly  regain  the  position  within  the  pelvic  cavity  which 
they  originally  occupied.  Now,  it  can  be  readily  understood 
why  the  ureters  can  be  said  to  have  no  fixed  relations  with  the 
broad  ligaments,  because  they  do  not  suffer  the  same  displace- 
ment during  the  pregnant  state.  In  the  virgin  and  nullipara, 
they  hug  the  pelvic  wall  in  a  plane  posterior  to  the  pelvic  at- 
tachments of  these  ligaments.  In  the  subject  far  advanced  in 
pregnancy,  they  have  little  if  any  relation  with  them.  In  sub- 
jects who  have  borne  children,  they  may  lie  between  the  lam- 
inae of  these  ligaments.  Garrigues  has  taken  issue  with  Savage 
because  the  latter  author  has  described  the  ureters  as  passing 
l")etween  the  layers  of   the  broad  ligaments.     Polk  has  shown 
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that  they  may  and  may  not  follow  such  a  course ;  thus  sustain- 
ing the  accuracy  of  both  observers. 

Gatheterism  of  the  ureters  is  sometimes  demanded,  chiefly  as 
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a  step  toward  determining  their  outline  and  course  during  sur- 
gical procedures.     It  has  been  customary  to  dilate  the  urethra 
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for  this  purpoec.  Pawlick,  of  Viciiiia,  liowcvcr,  has  lately  de- 
scribed a  new  method  of  exploring  the  ureters  by  which  ho 
claims  that  all  preliminary  operations  may  l)e  dispenscid  with. 
He  states  that  when  a  woman  is  placed  in  the  genu  pectoral 
posture  and  the  perineum  is  retracted,  two  furrows  may 
be  discovered  on  the  anterior  wall  of  the  vagina,  which,  start- 
ing from  a  common  point  situated  slightly  liehind  the  bulge  of 
the  urethra,  diverge  at  an  obtuse  angle,  and  pass  backward 
and  outward.  In  the  region  of  the  cervix  uteri  a  transverse 
furrow  may  also  be  seen  to  connect  the  extremities  of  these 
diverging  furrows,  thus  forming  a  triangle  wliich  corresponds 
with  the  situation  of  the  trig(muin.  lie  believes  that  the  di- 
verging furrows  correspond  with  the  line  of  the  ureters,  and 
that  the  orifice  of  each  ureter  may  Ije  found  at  or  near  to  the 
point  of  intersection  of  the  transverse  and  diverging  furrow  of 
the  corresponding  side.  After  a  sound  is  introduced  within 
the  bladder,  this  author  states  that  it  is  an  easy  matter  '  to 
guide  the  point  of  the  sound  into  the  mouth  of  the  ureter  with 
the  finger  in  the  vagina,  if  this  guide  be  employed.  This  pro- 
cedure is  of  especial  importance  in  the  operation  for  extirpa- 
tion of  the  uterus,  and  the  suggestion  of  Pawlick  is  worthy  of 
a  thorough  trial.  I  have  not  been  able  to  personally  test  it  to 
my  satisfaction,  as  the  furrows  have  not  generally  been  distinct, 
even  in  those  cadavers  to  which  I  have  had  access  soon  after 
death.  In  some  cases  I  could  not  detect  them  at  all.  My 
friend.  Professor  Polk,  has  assured  me  that  he  has  been  unable 
to  verify  the  value  of  Pawlick's  suggestion  in  his  attempts 
made  upon  the  living  subject ;  and  that  the  cadaver  usually 
fails  to  bring  the  guides  into  prominence,  although  they  can  be 
easily  recognized  during  life. 

The  Pelvic  Perltonecm. — If,  as  Ilenle  suggests,  we  sup- 
pose that  those  pelvic  organs  which  rise  above  the  plane  of  the 
superior  strait  were  thrust  upward  during  their  development  to 
reach  their  proper  position,  and  thus  were  made  to  displace  the 
peritoneum  which  naturally  sought  a  lower  level,  we  can  form 
a  clearer  insight  into  its  reflections  than  without  some  such 
homely  illustration.    In  several  pages  which  have  preceded,  the 

'  I  doubt  if  any  one  who  has  attempted  tlie  step  will  agree  with  the 
author  regarding  its  ease  of  execution,  even  if  it  lias  been  successfully 
performed.  The  suggestion  is  as  yet  too  new  to  be  sustained  as  of  great 
value  or  to  be  rejected  as  worthless. 
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reflections  of  the  pelvic  peritoneum  have  been  discussed'  — 
chiefly  in  connection  with  the  uterus  and  bladder — and  some 
of  the  cuts  and  diagrams  incorporated  will  prove  of  the  great- 
est assistance  now  in  reviewing  this  important  portion  of  topo- 
graphic pelvic  anatomy.  The  reader  is  referred,  therefore,  to 
all  representations  of  sagittal  sections  of  the  pelvis  previously 
given,  and  to  the  diagrams  of  Hodge  on  pages  367  and  368, 
shoTild  any  portion  of  the  description  seem   vague  or  incom- 


Fio.  18.— A  diagram  designed  to  show  the  antero-posterior  outline  of  the  pelvic  peri- 
toneum in  the  mesial  pelvic  plane. 

P-P,  peritoneum;  R,  rectum;  U,  uterus;  B,  bladder  when  distended;  S,  symphysis 
pubis;  the  vesicoabdominal  and  urethro-vesical  pouches  and  Douglas'  cul-de-sac  are 
made  very  apparent. 

plete.  Hart  and  Barbour  have  lately  published  a  work  in 
which  modifications  in  the  appearance  of  the  peritoneal  reflec- 
tions are  made  very  clear  by  reproductions  of  several  sagittal 
frozen  sections,  selected  from  other  authors. 

Savage  very  wisely  remarks  that  the  greater  portion  of  the 
'  Pages  365,  366,  367,  368,  369,  372,  374,  382. 
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snri^ieal  interest  wliich  pertuins  to  the  peritoneum  depends  for 
the  most  part  upon  its  sut)stratuin.  The  niemhrune  itself  con- 
sists simply  of  a  delicate  and  highly  elastic  bsisement  structure, 
with  a  covering  of  epithelium  ;  and  it  certainly  seems  to  be  in- 
capable of  exerting  any  marked  ligamentous  action  upon  tho 
organs  with  which  it  comes  in  contact.  It  is  bound  to  those 
structures  with  wliich  it  bears  relation  by  a  layer  of  connective 
tissue — never  entirely  wanting — which  is  developed  in  inverse 
ratio  to  the  Urmnoss  of  its  union  to  the  parts  so  covered.  The 
substratum  to  which  Savage  refers  comprises  certain  involun- 
tary muscular  fibres  wliich  form  a  layer,  which  that  author 
designates  as  a  "  platysma  muscle,"  over  the  uterus  and  its  ap- 
pendages and  the  ligaments  connected  with  them.  This  mus- 
cular lining  of  the  pelvic  peritoneum  may  be  traced  along  the 
Fallopian  tubes  and  between  the  folds  of  the  iiroad  ligaments. 
The  sacro-uterine  and  round  ligaments  are  abundantly  supplied 
wuth  muscular  fibres ;  some  of  which  are  derived,  in  the  case  of 
the  former,  however,  from  the  cervix  uteri  and  also  from  the 
vagina. 

The  round  ligaments  of  the  uterus,  which  seem  to  be  a  con- 
tinuntion  of  the  muscular  structure  of  that  organ,  are  supplied, 
in  part,  from  this  platysma  muscle.  The  utero-ovarian  liga- 
ments have  a  similar  supply  of  muscular  fibres  which  are  pro- 
longed from  a  set  which  accompany  the  spermatic  vessels. 

The  elasticity  of  the  peritoneum  enables  that  membrane  to- 
undergo  changes,  as  to  its  relations  and  dimensions,  which  are 
truly  remarkable.  The  increase  in  size  of  the  bladder  during 
its  full  distention,  and  of  the  uterus  during  gestation,  seem  to 
produce  no  corresponding  alteration  in  its  fixed  attachments. 
Savage  tried  the  experiment  of  distending  the  bladder  through 
the  ureters  (the  urethra  having  been  previously  tied)  until  it 
rose  above  the  level  of  the  umbilicus ;  yet  he  found  that  the 
vesico-pubic  fold  of  the  peritoneum  still  extended  to  within^ 
one  inch  of  the  upper  border  of  the  symphysis.*  We  have 
reason  to  think  that  the  pouch  of  Douglas,  which  extends  be- 
tween the  rectum  and   the  vagina,  is  seldom  raised   to  any 

'  Hart  and  Barbour  do  not  appear  to  fully  coincide  with  this  deduc- 
tion. There  seems  to  be  no  doubt  that,  in  the  genu-pectoral  posture,  the 
peritoneum  passes  from  the  anterior  abdominal  wall  to  the  fundus  of  the 
empty  bladder  about  one  inch  and  a  half  above  the  symphysis  pubis. 
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appreciable  extent  during  gestation.  It  has  been  demonstrated, 
however,  by  Polk,  that  the  hase  of  the  hroad  ligaments  are 
raised  to  nearly  the  level  of  the  brim  of  the  pelvis  at  the  full 
term  of  pregnancy,  and  their  direction  so  altered  as  to  cause 
their  attachment  to  the  bony  pelvis  to  approach  the  neighbor-, 
hood  of  the  synchondrosis.  In  the  operation  of  gastro-elytro- 
tomy,  it  has,  moreover,  been  demonstrated  positively  that  the 
peritoneum  can  be  easily  stripped  from  its  normal  attachments. 
in  the  neighborhood  of  the  brim  of  the  pelvis,  and  raised  to 
such  an  extent  as  to  admit  of  the  extraction  of  a  full-sized  fetus, 
beneath  it. 

Since  the  peritoneum,  like  all  serous  membranes,  is  a  closed 
sac,  which  communicates  directly  with  nothing  except  the 
lymphatic  vessels,  that  probably  open  into  its  cavity  by  in-. 
numerable  pores,  it  follows  that  foreign  products  within  its. 
cavity,  such  as  blood,  pus,  inflammatory  exudation,  etc.,  can  be 
removed  only  by  the  process  of  absorption  or  by  actual  dis- 
integration of  its  elements. 

In  the  diao'rammatic  cuts  of  Hodge  which  have  been  incor- 
porated  in  previous  pages  of  this  article,  it  will  be  seen  that 
the  peritoneum  is  spread  over  the  pelvic  viscera  from  the  line 
of  its  reflection  from  the  wall  of  the  abdomen  and  the  inner 
surface  of  the  false  pelvis.  When  the  bladder  is  empty,  the 
uterus  projects  higher  above  the  plane  of  the  symphysis  than 
any  other  pelvic  organ,  save  the  rectum.  It  appears,  there- 
fore, in  most  of  the  antero-posterior  median  sections  of  the 
pelvis  to  have  an  excess  of  peritoneal  covering  when  compared 
with  the  bladder,  in  front,  and  the  rectum,  behind  ;  since  the 
whole  of  the  posterior  surface,  the  fundus,  and  the  upper  three 
fom-ths  of  the  anterior  surface  is  invested  by  it.  From  the 
sides  of  the  uterus  two  folds  of  the  peritoneum  are  reflected  to 
the  lateral  wall  of  the  pelvis — forming  the  broad  ligaments  of 
that  organ.  These  broad  ligaments  are  usually  described  as 
presenting  three  minor  folds — the  anterior,  middle  and  pos- 
terior— wich  embrace  respectively  the  round  ligament,  the 
Fallopian  tube,  and  the  ovary  of  each  side.  The  external 
margin  of  the  broad  ligament  is  normally  attached  to  the  lateral 
wall  of  the  pelvis  along  a  line  which  is  situated  between  the 
great  sacro-sciatic  notch  and  the  margin  of  the  obturator 
toraraen  as  far  down  as  the  level  of  the  ischial  s.pine  ;  its  base-. 
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rests  upon  the  connective  tissue  separatiuf^  the  vaginu  from  tlie 
recto-vesical  fascia  wliich  covers  the  levator  ani  muscle;  its 
internal  niari:;in  is  attached  to  the  side  of  the  uterus;  its  upper 
or  free  margin  is  somewhat  concave  and  extends  from  the  side 


Fig.  19.— a  diagram  designed  to  show  the  three  minor  folds  of  each  broad  ligament 
of  the  uterus,  and  the  structures  which  are  contained  between  its  two  laj'ers;  as  seen  in 
a  lateral  sagittal  pelvic  section,  cutting  the  ligament  close  to  the  border  of  the  uterus. 

1,  2,  3.  anterior,  middle,  and  posterior  folds  ;  R.  round  ligament;  F,  Fallopian  tube; 
O,  ovary-,  its  anterior  border  lying  in  close  contact  with  the  peritoneum  ;  V,  vagina;  D. 
the  pouch  of  Douglas;  c,  outline  of  cavity  of  the  cervix:  o,  anterior  layer  of  broad  liga- 
ment; p,  posterior  layer  of  same;  h.  reflection  of  peritoneum  to  bladder;  r.  reflection  of 
same  to  rectum ;  s.  space  filled  up  with  blood-vessels,  nerves,  connective  tissue,  lymphat- 
ics, and  muscular  tissue. 

of  the  uterus  to  the  lateral  wall  of  the  pelvis  at  a  point  on  the 
pectineal  line,  situated  in  the  virgin  about  midway  between 
the  sacro-iliac  synchondrosis  and  the  ilio-pectineal  eminence.' 

'  After  the  female  has  once  reached  the  full  term  of  pregnancy,  this 
point  may  approach  nearer  to  the  synchondrosis;  as  the  broad  ligaments 
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These  ligaments,  upon  either  side  of  tlie  uteras,  in  connection 
with  the  uterus  itself,  form  a  septum  which  divides  the  pelvic 
cavity  into  an  anterior  and  posterior  space.  In  the  former,  the 
outline  of  the  bladder  is  perceived,  from  a  superior  view  of  the 
pelvis,  beneath  the  peritoneum,  provided  that  the  organ  is  dis- 
tended ;  while  in  the  latter,  the  rectum  is  seen  escaping  between 
the  sacro-uterine  ligaments  which  pass  to  either  side  of  that 
tube  to  reach  their  sacral  attachments. 

The  free  margin  of  the  broad  ligament  is  made  prominent 
by  the  presence  of  the  Fallopian  tube  beneath  it.  With  the 
growth  of  the  uterus  during  gestation,  the  base  of  this  ligament 
is  gradually  raised,  until  it  reaches  nearly  to  the  level  of  the 
pectineal  line  at  full  term.'  At  the  same  time,  the  attachment 
of  tlie  superior  border  is  gradually  carried  forward  to  the  pec- 
tineal eminence  and  backward  toward  the  synchondrosis,  thus 
giving  them  a  distinctly  triangular  form,  the  apex  of  which 
corresponds  to  the  horn  of  the  pregnant  uterus.  After  par- 
turition, the  broad  ligaments  appear  to  slovvly  regain  tlieir 
normal  relations  to  the  pelvic  structures. 

Between  the  uterus  and  the  vagina  in  front,  and  the  rectum 
behind,  may  be  seen  a  pouch  of  peritoneum  which  dips  down- 
ward into  the  pelvic  cavity  far  below  the  level  of  the  other  re- 
flections of  that  membrane."  This  is  commonly  called  "Mc 
pouch  of  Douglas.''^  It  is  an  important  surgical  space,  since 
fluid  within  the  peritoneal  cavity  would  naturally  gravitate 
there  and  be  discoverable  by  vaginal  examination ;  while  intes- 
tine, a  retroverted  or  retrotlexed  womb,  an  impregnated 
ovum,  a  displaced  ovary,  and  new  growtlis  of  the  uterus  itself 
might  po3sil)ly  be  detected  in  this  region.  The  extent  to 
which  this  pouch  commonly  descends  into  the  pelvic  cavity  has 
been  given  in  a  foot  note  on  a  previous  page.  Like  all  serous 
pouches,  it  consists  of  two  folds  of  the  peritoneum. 

From  the  anterior  surface  of  the  uterus,  the  peritoneum  is 
prolonged  to  the  bladder,  thus  forming  the  so-called  utero-ves- 

are  carried  backward  by  the  uterus  as  it  enlarges,  and  showly  again  their 
normal  position. 

'  The  late  researches  of  Prof.  W.  M.  Polk  have  added  much  to  our 
knowledge  of  this  subject. 

Pirogoff  shows,  in  his  frozen  section,  a  descent  of  this  pouch  almost 
to  the  ostium  vaginae.     This  is,  of  course,  an  extreme  limit,  but  is  a  sug- 
gestive abnormality  to  the  operating  surgeon. 
3;e 
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ical  ligaments^  and,  from  the  bladder,  it  pasBes  to  the  anterior 
ahdoMiinal  wall.  AVhcn  the  bladder  is  distended,  the  refle«'tion 
of  the  peritoneum  from  that  viscus  to  the  abdominal  wall  forme 
a  pouch — \\\Q  puho-vesical pouch — which  reaches  to  within  one 
inch  of  the  pubes,  or  even  less. 

The  round  ligaments  of  the  uterus  appear,  through  the  in- 
vcstini^  peritoneum,  as  two  curved  ridges  which  pass  from  the 
sides  of  the  uterus,  in  front  of  and  below  the  attachments  of 
the  Fallopian  tubes,  to  the  internal  opening  of  the  inguinal 
canal.     They  lie  therefore   to  the  outer  side  of  the  bladder 


Fig.  20.— a  diagram  designed  to  show  the  attachments,  outline,  and  some  of  the  rela- 
tions of  tlie  broad  ligaments  of  the  uterus. 

P,  pelvic  bones;  U,  uterine  body:  V,  vagina;  O,  ovary;  F,  Fallopian  tube;  BL,  broad 
ligament.  Note  that  the  ovaries  are  represented  as  more  nearly  vertical  than  in  most 
cuts,  and  that  the  Fallopian  tubes  are  curved. 

when  distended  with  urine,  but  near  to  the  pelvic  wall.  Within 
the  inguinal  canal,  a  prolongation  of  peritoneum  accompanies 
them — the  canal  of  Nuck.  This  sometimes  remains  open  and 
gives  rise  to  hydrocele  of  the  inguinal  canal. 

By  reference  to  Fig.  10  it  will  be  seen  that  the  utero-sacral 
liffaments  are  given  off  at  a  lower  level  than  the  broad  lig- 
aments ;    in  fact  they  correspond  nearly  to  the  level  of  the 
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anterior  wall  of  the  vagina  (as  may  be  seen  in  Fig.  6)  of  which 
they  are  a  practical  extension  and  with  which  they  are  physi- 
ologically associated. 

The  situation  of  the  ovary  within  the  broad  ligament  of  the 
uterus  is  on  a  lower  plane  than  that  of  tlie  Fallopian  tube  or 
the  round  ligament.  The  Fallopian  tube  encircles  it,  as  it 
were,  and  the  fimbriated  extremity  of  that  tube  curves  to 
reach  the  ovary.  The  disputed  points  pertaining  to  the  rela- 
tions between  the  ovary  and  the  Fallopian  tube  will  be  dis- 
cussed later. 

The  uterus  is  the  most  movable  pelvic  organ  of  those  in  re- 
lation with  the  peritoneum.  The  broad  ligaments  unquestion- 
ably assist  to  some  extent  in  preventing  its  lateral  and  antero- 
posterior displacements.*  The  round  ligaments  tend  possibly  to 
prevent  its  backward  displacement,  but  they  are  too  lax  to  have 
any  marked  influence  upon  the  womb.  The  utero-sacral  lig» 
aments  act  as  an  aid  to  the  anterior  vaginal  wall  in  supporting 
that  organ.  Lnschka  has  advanced  the  view  tliat  the  muscular 
fibres  of  the  utero-sacral  ligaments  assist  in  drawing  the  cervix 
backward  and  thus  tend  to  cause  anteversion  of  the  fundus.  I 
am  inclined  to  difier  from  this  view.  The  muscular  fibres  of 
these  ligaments  are  so  attached  to  the  uterus  as  to  be  a  practical 
extension  of  the  fibres  of  the  anterior  wall  of  the  vagina  ; 
hence  if  they  contract  they  are  opposed  by  the  anterior  vaginal 
wall,  unless  the  uterus  be  drawn  downward  below  its  proper 
level,  when  both  will  act  together  and  tend  to  replace  it.  The 
anterior  vaginal  wall  in  front,  the  muscular  structure  of  the 
uterus  itselt"  which  intervenes  between  the  vagina  and  the 
utero-sacral  ligaments,  and  the  sacrouterine  ligaments  behind, 
form  what  may  be  regarded  as  a  supporting  heam,  (Foster) 
which  runs  from  the  pubes  to  the  sacrum,  and  the  fibres  of 
each  are  so  closely  intermingled  as  to  be  properly  regarded  as 
continuous.  If  the  musclar  fibres  of  the  utero  sacral  ligaments 
act  alone,  the  anterior  vaginal  wall  is  so  placed  as  to  resist 
their  action  (unless  it  be  abnormally  relaxed) ;  since  it  is  made 

'  These  ligaments  (being  attached  to  the  entire  length  of  the  body  of 
the  uterus)  constitute  in  the  nuUiparous  female  an  elastic  septum  which 
lies  in  the  plane  of  the  transverse  pelvic  diameter.  Although  lax,  they 
chus  tend  to  some  extent  to  keep  the  organ  erect,  and  afford  an  ex- 
planation of  the  lever-like  action  of  vaginal  traction  upon  the  attitude  of 
ihe  womb  (see  page  249  which  treats  of  the  Hodge  pessary). 
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tense  in   liculth  in  <»i\]er  to  support  the  ]>lad<ler  which  rests 
upon  it. 

Special  points  of  interest  pertaifiifig  to  the  pelvic  peritoneum. 
— Some  of  the  statements  of  previous  pages  may  be  thus  sum- 
marized: 

The  vesico-ahdomijial pouch  exists  only  wlien  the  bladder  is 
distended.  In  tiie  collapsod  state  of  that  organ  the  j>eritoneum 
passes  directly  over  the  fundus  below  the  level  of  the  horizon- 
tal ])lane  which  intersects  the  u}>per  border  of  the  83'mphy8i8. 
The  depth  of  this  jyouch  is  prol^ably  modified  also  by  the  in- 
creased size  of  the  uterus  during  gestation,  irres{)ective  (»f  the 
distention  of  the  bladder,  as  the  peritoneum  is  lifted.  This 
pouch  contains  no  small  intestine,  either  when  the  bladder  is 
in  systole  or  diastole  (Hart).  The  view  upheld  by  Savage  that 
the  point  where  the  peritoneum  leaves  the  anterior  wall  of  tlie 
abdomen  is  not  subject  to  change,  is  apparently  confuted  by 
some  frozen  sections  which  have  appeared. 

A  uteroabdominal  pouch  exists  when  the  bladder  presents 
the  Y-sii aped  section,  as  the  peritoneum  is  then  reflected  directly 
from  the  anterior  wall  of  the  abdomen  upon  the  anterior  sur- 
face of  the  uterus,  without  any  vesical  elevation.  In  this  case, 
small  intestine  fills  the  intervening  space. 

The  pouch  of  Douglas  has  the  following  boundaries:  Above 
it  is  limited  by  the  utcro-sacral  ligaments  of  either  side ;  be- 
low, it  terminates  commonly  at  the  vaginal  fornix,  although 
Pirogoff  has  shown  in, his  section  an  extreme  depth  of  this 
pouch ;  anteriorly,  it  lies  in  relation  with  the  fornix  vaginae, 
and  the  supra-vaginal  portion  of  the  cervix ;  posteriorly,  it  lies 
in  relation  with  the  rectum.  Hart  claims  that  it  normally  con- 
tains intestine,  but  this  view  is  not  generally  accepted.  Its  in- 
timate relations  with  the  cervix,  the  posterior  wall  of  the  va- 
gina, and  the  rectum,  gives  it  a  surgical  importance  in  excess 
of  other  peritoneal  reflections.  Being  the  most  dependent 
part  of  the  peritoneum,  it  has  also  a  special  importance  in  the 
diagnosis  of  pelvic  elfusions,  displacements  of  the  ovary,  abdo- 
minal pregnancy,  etc. 

The  peritoneum  forms  the  hroad  ligaments  of  the  uterus, 
which  bind  that  organ  to  the  lateral  walls  of  the  true  pelvis. 
Between  the  folds  of  this  peritoneal  reflection,  the  Fallopian 
tubes  of  either  side  are  found  at  its  upper  free  margin,  as  well 
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as  the  ovarian  artery  :  the  ovaries  lie  in  the  posterior  folds,  but 
are  attached  to  the  anterior  laminae  ;  the  round  ligaments  of 
either  side  run  in  the  anterior  folds  in  a  curved  direction  ;  in  the 
region  of  its  base,  the  uterine  artery  of  either  side  is  found ; 
finally,  the  ureters  of  either  side  pass  beneath  its  base,  but  do 
not,  as  a  rule,  lie  between  its  laminae.'  The  attachments  of  this 
peritoneal  fold  to  the  side-wall  of  the  pelvis  in  the  nulliparous 
female  has  been  admirably  shown  by  Folk  in  a  cut  devised  by 
him  (Fig.  15).  My  own  diagram  (Fig.  19)  will  also  help  to 
interpret  the  arrangement  of  its  laminae. 

These  ligaments  are  not  drawn  tight,  so  as  to  act  as  lines  of 
tension  upon  the  uterus,  but  are  quite  lax  in  the  non-pregnant 
female.  Gestation,  however,  causes  marked  alterations  in  their 
position  and  bony  attachments  (Folk). 

The  cellular  tissue  found  between  the  laminas  of  the  broad 
ligaments  has  been  described  by  Guerin  as  distinct  and  sepa- 
rate from  that  of  other  regions  of  the  pelvis  ;  a  statement  of 
importance  if  true,  but  one  not  generally  accepted. 

Displacements  of  the  uterus  cause  coincident  displacement 
of  the  broad  ligaments.  Cicatrices  of  these  ligaments  cause 
unilateral  deviations  of  the  uterus. 

Tlie  blood-vessels,  Ijnnphatics,  muscular  fibres,  and  connective 
tissue  found  between  the  laminae  of  the  broad  ligaments  sug- 
gest some  practical  deductions,  as  follows  :  The  two  large 
arteries  found  between  its  layers  (ovarian  and  uterine)  lie  at 
the  extreme  upper  and  lower  limits  of  the  ligament  and  are 
derived  from  different  sources.  Both  supply  the  uterus  with 
blood  and  anastomose  freely  ;  hence,  abdominal  pressure  upon 
the  aorta  in  uterine  hemorrhage  would  tend  to  only  partially 
arrest  the  flow  of  blood,  provided  the  spermatics  were  not  con- 
trolled. Fortunately,  the  calibre  of  the  uterine  artery  is  greatly 
in  excess  of  the  ovarian  in  the  pregnant  state.  The  uterine 
artery  bears  a  relation  to  the  vaginal  wall  before  it  reaches  the 
uterus ;  a  fact  to  be  remembered  in  making  incisions  in  that 
tube  at  its  upper  part,  especially  in  the  pregnant  woman. 

UllxQ, po.mpiniform plexus  of  veins  derives  its  blood  from  the 
uterus,  ovaries,  and  Fallopian  tubes,  and  its  vessels  coalesce  into 

*  Polk  has  shown  that  only  when  these  ligaments  are  attached  near  to 
the  synchondrosis  does  the  ureter  pass  between  the  two  laminae.  This 
is  stated  by  Savage  to  be  the  normal  course  of  these  tubes. 
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u  single  trunk,  the  internal  spennutie  vein  (ntcro-ovarian  vein 
— S.ippey)  wliirli  follows  the  coiirac  of  tlie  artery  of  the  same 
n.iMie,  Tills  plexus  is  one  of  the  most  fre(pient  seatw  of  rup- 
ture in  pelvie  iicinatoeele.  It  is  important  to  remember  that 
the  veins  of  the  ut<M-u>,  vai^ina,  i)hi(i(ler,  urethra,  and  rectum 
anastomose  freely  with  each  other  and  with  the  veins  of  the 
perineum — (constituting  what  may  practically  he  con.-idered  as 
a  continuous  chain  of  vcbsels.  This  explains  why,  in  pregnancy, 
when  tiie  veins  of  the  pelvis  are  engorged,  small  wounds  of  tho 
generative  organs  are  sometimes  associated  with  dangerous  and 
even  fatal  hcmon-liage. 

The  lytnphdtic  vessels  of  the  l)road  ligaments  are  derived 
from  the  borders  and  fundus  of  the  uterus ;  after  following  the 
general  course  of  the  pampiniform  plexus  of  veins,  they  unite 
with  the  lymi)iiatics  of  the  lumbar  region.  Leopold  has  pointed 
out  that  the  lymphatics  of  the  cervix  follow  a  different  course 
from  those  of  the  fumhis  and  borders  of  the  organ,  since  they 
empty  into  the  glands  of  the  pelvic  cavity. 

The  connective  tissue  between  the  layers  of  the  broad  liga- 
ments serves,  as  in  other  parts  of  the  pelvis,  to  unite  the  organs 
with  which  it  is  connected  to  the  pelvic  walls,  and  also  to  fix 
them  in  their  proper  relations  with  adjoining  structures.  The 
physiologi(!al  and  clinical  suggestions  afforded  by  this  type  of 
structure  will  be  considered  later. 

Tlie  mod  ideations  in  the  shape  and  attachments  of  the  broad 
ligaments  which  are  produced  during  gestation,  have  been  re- 
ferred to  under  the  discussion  of  the  ureters. 

Most  of  the  retluctions  of  the  peritoneum,  thus  far  summar- 
ized, have  been  suggested  by  frozen  sections  of  the  pelvis,  made 
tlirougli  its  different  planes.  Let  us  now  consider  the  ])oint8 
of  interest  suggested  l)y  a  superior  view  of  the  female  pelvis  in 
the  recent  state. 

The  uterus  and  its  broad  ligaments  divide  the  pelvis  into  an  ante- 
rior and  posterior  fossa  (see  page  367).  In  the  former,  the  perito- 
neum is  loosely  attached  throughout  its  entire  extent.  Where 
it  is  reflected  from  the  anterior  face  of  the  uterus  to  the  blad- 
der, it  hangs  so  loosely  that,  by  a  very  slight  elevation  of  the 
uterus,  it  may  be  brought  into  contact  with  the  upper  wall  of 
the  vagina.     This  fact  should  be  borne  in  mind  when  surifical 
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procedures  are  attempted  upon  the  anterior  lip  of  the  cervix, 
when  raised  above  its  normal  plane. 

The  posterior  fossa  of  the  pelvis  may  be  considered  as  con- 
sisting of  two  compartments  :  An  upper,  lying  above  the  level 
of  the  sacro-nterine  ligaments,  called  by  Polk  the  "  retro-ova- 
rian shelves;  "  and  a  lower,  the  pouch  of  Douglas.  Tiie  tioor 
of  the  upper  is  broken  by  an  opening,  between  the  saoro-ute- 
rine  ligaments,  which  enters  into  the  lower.  The  form  of  the 
upper  has  been  compared  to  two  right-angled  triangles  united 
at  their  bases — the  sacro-uterine  ligaments  ;  the  other  sides 
being  formed  by  the  base  of  the  broad  ligament  of  either  side, 
and  the  pelvic  wall.  Upon  the  floor  of  this  compartment  or 
shelf,  the  ovaries  rest  when  slightly  prolapsed.  The  dimen- 
sions of  this  shelf  are  usually  less  upon  the  left  side  than  the 
riglit,  on  account  of  the  presence  of  the  rectum  ;  occasionally, 
however,  they  are  symmetrical.  The  plane  of  the  floor  inter- 
sects the  pelvic  wall  just  below  the  great  sacro-sciatic  foramen. 

Throughout  the  entire  posterior  fossa  of  the  pelvis,  the  peri- 
toneum is  more  closely  attached  to  adjacent  structures  tlian  in 
the  anterior  fossa. 

The  floors  of  both  the  anterior  and  posterior  fossse  of  the 
pelvis  (save  in  the  case  of  Douglis'  pouch)  seldom,  if  ever,  fall 
below  a  plane  which  intersects  the  central  point  of  the  sym- 
physis and  the  junction  of  the  third  and  fourth  bones  of  the 
sacrum.  During  advan(;iiig  pregnancy,  however,  the  lowest 
level  is  raised  gradually  till  it  reaches  a  plane  which  intersects 
the  centre  of  the  symphysis  and  a  point  just  below  the  pro- 
montory of  the  sacrum  (Polk).  The  highest  limit  is  reached 
about  the  thirty-sixth  or  thirty-eighth  week  of  gestation.  At 
this  time,  the  posterior  fossa  of  the  pelvis  (except  the  pouch  of 
Douglas),  is  entirely  obliterated,  as  the  floor  of  the  "  retro- 
ovarian  shelves"  lies  above  the  brim  of  the  pelvis;  while  the 
anterior  fossa  of  tlie  pelvis  is  rendered  shallow,  Polk  states 
that  the  backward  displacement  of  the  broad  ligaments  dimin- 
ishes also  the  antero-posterior  and  lateral  measurements  of 
the  posterior  fossa. 

The  pouch  of  Douglas  is  somewhat  affected  by  the  upward 
stretching  to  which  the  vagina  is  subjected  during  gestation, 
but  the  alteration  in  the  level  of  its  floor  is  small  compared  to 
that  of  the  "  retro-ovarian  shelves."     The  sacro-uterine  li^a- 
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ments  cliango  their  attachments  to  the  sacruin'  as  tlie  nterua 
enliirijjos — risiufif  as  hiijh  us  the  first  Itoiie,  nciir  to  the  promon- 
tory— ;ind,  {18  i\n'.y  mark  the  upper  Hmits  of  the  eul-de  sae,  we 
find  it  eonvcrted  into  a  deep  and  rather  narrow  channel,  ahout 
lar^e  cnou<j;li  to  contain  a  moderately  tilled  i-ectum  (Polk). 

The  pelvic  peritoneum  is  in  intimate  relation  with  most  of 
the  large  blood-vessels,  which  are  distributed  to  the  uterus, 
ovary,  vagina,  and  Madder,  and  also  with  plexuses  of  smaller 
vessels  which  randfy  in  the  subserous  tissue  of  the  pelvis.  We 
are  forced  to  admit  two  varieties  of  hematoma  of  the  pelvic 
region,  viz.,  subperitoneal  or  "  cellular  hematoma,"  and  intra- 
peritoneal extravasation,  which  are  properly  termed  "  henuito- 
cele."  Savage  mentions  a  long  list  of  cases  which  resulted  ia 
death  from  one  of  these  two  causes.  It  seems  to  be  believed  by 
some  authors,  on  purely  anatomical  grounds,  that  when  a  tumor,, 
due  to  extravasations  of  blood,  reaches  an  extreme  size,  it  must 
be  considered  as  intraperitoneal;  since  the  tixed  relations' of 
the  peritoneum  would  apparently  preclude  any  enormous 
escape  from  the  blood-vessels  beneath  it,  without  the  peri- 
toneum were  itself  lacerated  (Savage).  In  deciding  as  to  the 
character  of  any  such  tumor,  a  layer  of  plastic  exudation,  if 
present  upon  the  surface  of  ap  incapsulated  intra-pelvic  hema- 
toma, might  tend  to  mislead  the  examiner  as  regards  the  true 
situation  of  the  peritoneum. 

'  Whether  the  alteration  in  the  bony  attachment  is  not  rather  apparent 
than  real,  there  is  good  reason  to  doubt.  The  view  of  Fritscli,  that  the 
sacro-uterine  ligaments  have  no  boni/  insertion,  but  are  limited  pos- 
teriorly by  the  peritoneum  is,  to  my  mind,  an  error.  It  is  possible  that 
some  of  the  muscular  fibres  inclosed  in  the  folds  of  Douglas  have  no 
connection  with  the  sacrum,  but  I  do  not  think  that  it  can  be  verified 
that  all  terminate  within  the  peritoneum.  The  uterus,  during  gestation, 
unquestionably  drags  the  folils  of  Douglas  upward,  but  I  doubt  if  the 
muscular  layer  beneath  them  (the  true  contractile  elements  of  these  folds) 
have  their  bony  attachments  displaced.  It  would  seem  to  be  in  direct 
violation  of  all  known  laws  pertaining  to  muscles. 

■  This  view  is  not  fully  in  accord  with  some  late  researches,  which 
seem  to  demonstrate  ihat  the  pelvic  peritoneum  is  more  readily  separated 
from  the  pelvic  wall  than  was  formerly  supposed.  In  gastro-elj'trotoniy, 
the  fetus  is  removed  beneath  the  peritoneum.  During  gestation,  it  also 
exhibits  marked  alterati-ais  from  the  normal  standard,  m  respect  to  its 
pelvic  attachments.  Why,  therefore,  cannot  blood  extravasated  beneath 
it  be  justly  believed  to  lift  the  peritoneum,  in  those  localities  where  that 
membrane  can  be  separated  from  its  bony  relations  in  the  virgin,  without 
any  marked  difficulty? 
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CONTAINING    THE    DESCRIPTION    OP    A    KYPHOTIC    PELVIS. 


BY 

HENRY  J.  GARRIGUES,  A.M.,  M.D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital. 


(Continued  from  p.  350.) 


The  Cesarean  section,  which  for  a  time  ieerned  to  be  doomed 
to  be  supplanted  by  Porro's  operation,  or  at  least  only  to  be 
used  as  a  last  resom'ce  in  cases  which  did  not  admit  of  Porro's 
operation,  raises  its  head  again.  All  the  authors  we  have  quoted 
in  the  beginning  of  this  article,  with  the  only  exception  of 
Miiller,  are  in  favor  of  it.  In  this  country*very  much  has  been 
done  for  the  rehabilitation  of  the  operation  by  the  excellent 
researches  of  Dr.  Rob.  Harris.  But  when  nowadays  we  speak 
of  Cesarean  section  it  is  scarcely  tlie  same  operation  as  the  one 
to  which  formerly  almost  all  patients  succumbed,  especially  in 
the  European  hospitals.  Numerous  improvements  have  been 
proposed  or  tried,  by  which  the  chances  for  a  good  result  have 
been  materially  increased.  Cesarean  section  may  be  performed 
and  is  still  sometimes  successfully  performed  in  a  very  primitive 
way,  but  since  sometimes  circumstances  permit  to  do  it  with 
all  modern  improvements,  and  since  in  hospital  practice  the 
old  operation  has  given  such  miserable  results,  it  is  useful  to 
know  the  modifications,  and  wise  to  adopt  as  many  of  them 
as  circumstances  will  permit,  and  as  have  proved  or  appear  to 
be  valuable.  Cesarean  section,  especially  here,  in  America,  is 
so  rare,  that  no  one  has  much  chance  of  acquiring  great  personal 
experience  in  its  performance.  Here,  more  than  anywhere  else, 
must  we  profit  by  the  combined  experience  of  different  men. 

Before  discussing  the  different  modifications  proposed,  I 
would  call  attention  to  the  lesson  taught  by  the  results  obtained 
in  Cesarean  section  when  repeated  on  the  same  individual. 
According  to  Lungren,'  one  hundred  and  nineteen  operations 
were  performed  on  forty-eight  women,  with  a  mortality  of  only 
eight  mothers,  i.  e.,  6.83  per  cent.     These  statistics  have  been 

'  Am.  Journ.  Obst.,  1881,  vol.  xiv.,  p.  87. 
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impugned  l)y  Miiller,*  wlio  sa^'S  tliat  Lurigren  lias  jidinittcd 
casi's  which  long  ago  have  been  eliminated  by  the  critics. 
Miiller  points  to  the  tVe(iuency  of  rupture  of  the  uterus  in  fol- 
lo\\'ij)g  pregnancies,  but  here,  as  in  all  his  arguments,  his 
evidence  is  taken  from  a  time  when  no  sutures  were  applied  to 
the  litems,  and  consecpiently  lie  fails  to  make  his  ]K)int.  The 
same  is  the  case  when  he  tries  to  show"  that  the  mortality  after 
Cesarean  operation  is  much  greater  than  after  Porro's  opcrar 
tion,  all  his  statistiss  dating  from  the  time  before  tiie  intro- 
duction of  aseptic  surgery. 

Even  if  some  cases  have  to  l)e  eliminated  from  Lungren's  list, 
and  even  if  the  mortality  in  repeated  operations  is  not  so  small 
as  he  claims,  it  is  still  a  well-ascertained  fact  that  a  woman 
who  once  has  gone  successfully  tiirough  the  ordeal  of  Cesarean 
section,  has  by  far  better  chances  than  those  who  undergo  the 
operation  for  the  tirft  time.  In  some  cases  this  is  explicable 
by  the  adhesions  formed  l)etween  the  uterus  and  the  abdominal 
wall,  in  consetpietice  of  which  the  peritoneal  cavity  is  not 
opened  in  the  second  operation.  But  in  others  the  womi)  has 
been  found  entirely  free,  and  the  explanation  is  then  probably 
simply  that  the  person  wlio  has  been  able  to  recover  from  so 
dangerous  an  operation,  has  an  uncommon  power  of  resistance 
to  surgical  interference.  At  all  events  the  fact  that  the  prog- 
nosis in  repeated  Cesarean  section  is  comparatively  good  ought 
to  be  taken  into  consideration  before  deciding  upon  an  opera- 
tion by  wliich  subsequent  pregnancies  are  rendered  impossible. 

Sometimes  Cesarean  section  is  not  only  the  best,  but  the 
only  possible  operation,  as  in  Sanger's  case,'  where  a  tibroid 
as  large  as  the  head  of  a  child,  sprang  from  the  posterior  wall 
of  the  cervix. 

Of  all  modern  modifications  of  Cesarean  section,  the  adop- 
tion of  the  antiseptic  'inethod  is  the  most  important,  and 
will,  no  doubt,  when  strictly  carried  out,  enhance  the 
chances  for  a  good  result  very  materially.  In  my  case,  cir- 
cumstances did  not  permit  of  full  Listerism.  The  carbolic 
spray  was  not  used,  but  it  is  a  great  question  if  this  would  have 
been  an   improvement.      Many  operators,  especially  in   Ger- 

'  L.  c,  p.  33. 
»  L.  c,  p.  15-16. 
*L.  c,  p.  34. 
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many,  although  staunch  supporters  of  the  Listerian  treatment  in 
all  other  respects,  have  discarded  the  spray.'  In  this  case 
there  was  so  much  more  reason  to  do  so,  as  the  patient  was  so 
exceedingly  weak  that  tlie  slightest  extra  depression,  such  as 
might  be  caused  by  absorption  of  carbolic  acid  from  the  peri- 
neal cavity,  liad  to  be  carefully  avoided.  It  might,  perhaps, 
have  been  better  to  use  the  spray  during  the  changes  of  dress- 
ing, air  having  direct  communication  with  the  uterine  cavity 
through  the  drainage  tube.  But  the  hospital  does  not  possess 
any  apparatus  for  that  purpose,  and  every  time  the  dressing  was 
changed,  the  vagina  was  disinfected,  and  the  carbolized  water 
•came  pouring  out  through  tlie  drainage  tube.  At  all  events, 
the  case  was  treated  more  antiseptic-ally  than  many  which  are 
supposed  to  have  been  so  "  with  all  antiseptic  precautions." 
This  means,  according  to  different  operators,  the  most  differ- 
ent things.  It  will  be  very  interesting  at  some  future  date  to 
examine  the  results  obtained  in  Cesarean  section,  when  really 
performed  according  to  Mr.  Lister's  principles.  So  far,  such 
operations  are  too  few  in  number  to  prove  anything.  It  would 
not  be  worth  while  yet  to  search  for  them.  13ut,  looking  over 
some  of  the  reports  of  cases  from  the  last  few  years,  I  have 
met  with  the  following  cases,  in  which  some  kind  of  antisep- 
tic treatment  was  used,  ranging  from  the  application  of  a  com- 
press soaked  in  carbolized  oil  to  full  Listerism,  inclusive  of 
spray. 

'  "Away  with  the  Spray,"  was  the  title  of  an  article  by  Bruns,  pub- 
lished in  Berliner  Klinische  Wochenschrift,  1880,  No.  24,  which  has  had 
^reat  influence  on  his  countrymen. 
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This  little  list,  which  does  not  pretend  by  any  means  to  be 
complete,  contains  twelve  cases  with  eight  recoveries  and  four 
deaths.  If  we  were  sure  that  it  contained  all  cases,  or  that 
those  not  reported,  or  at  least  not  reported  in  the  periodicals 
I  have  examined,  presented  a  similar  death-rate,  the  results 
would  be  better  than  of  any  of  the  substitutes  for  Cesarean 
section.  Since  the  disease  for  which  the  operation  was  under- 
taken, as  well  as  the  condition  of  the  patient  at  the  time  of  the 
operation,  and  the  use  of  uterine  sutures  have  undoubtedly  much 
influence  on  the  result,  I  have  indicated  these  circumstances. 

The  best  time  for  operating  is  commonly  taught  to  be  the 
■end  of  the  first  stage,  when  the  os  is  fully  dilated,  and  the 
membranes  are  ready  to  burst.  The  only  important  thing, 
however,  is,  that  strong  and  frequent  labor  pains  be  present, 
so  that  we  can  rely  on  them,  besides  the  elasticity  of  the 
uterine  wall,  for  the  prompt  diminution  of  the  uterus  by 
muscular  contraction  after  the  removal  of  the  fetus.  On  the 
■otlier  hand,  the  great  importance  of  operating  before  the 
patient  is  exhausted,  and  the  soft  tissues  are  bruised  between 
the  advancing  fetus  and  the  resisting  maternal  parts,  is  now 
generally  recognized. 

E..  Barnes '  says  that  Braxton  Hicks  brought  on  labor  a  fort- 
night before  term  as  a  preparation  for  the  Cesarean  section, 
influenced  by  the  opinion  that,  by  so  doing,  the  uterus,  taken  at 
a  period  prior  to  the  highest  degree  of  degeneration  of  its 
muscular  fibres,  would  heal  better.  Barnes  himself,  although 
he  is  not  disposed  to  think  that  "  the  degree  of  fatty  change 
observed  in  the  mature  uterus"  is  any  impediment  to  repara- 
tion, prefers  likewise  to  induce  premature  labor  some  day  during 
the  estimated  last  fortnight  of  gestation,  l)ecause,  by  selecting  our 
own  time,  we  may  have  daylight,  the  assistance  of  colleagues, 
and  every  appliance  that  may  be  thought  useful.  This  pretended 
fatty  degeneration  of  the  muscular  tissues  does  not  exist.  At 
the  time  of  parturition,  there  is  no  other  fatty  degeneration 
than  that  between  the  two  layers  of  the  decidua,  by  which  the 
the  inner  one  is  thrown  off  together  with  the  ovum.  I  have 
convinced  myself  by  microscopical  examination  both  of  the 
uterus  in  the  above-described  case  and  in  one  of  rupture  of  the 
uterus  "^  that,  at  the  end  of  pregnancy,  the  muscular  substance 
*  Barnes  :  Lectures  on  Obstetric  Operations ;  London,  1870,  p.  335. 
''Am.  Journ.  Obst.,  1881,  vol.  xiv.,  pp.  403-406. 
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is  in  a  perfectly  liealtliy  condition,  and  it  would  1)0  Htran<re 
indeed  if  it  were  otherwise,  sitKte  the  enormous  hy]»erj)l:ibia  and 
hypertrophy  of  muscular  tibres  going  on  during  pregnancy 
lias  for  its  ohjcct  the  ex])ulbion  of  the  child  thronirh  a  canal 
often  offering  consideraMe  resistance.  The  |)hy8ioh)<:;ical  fatty 
degeneration  does  not  hcifin  until  after  the  hiith  of  the 
child,  wIkui,  in  consequence  of  diminished  hlond  supply,  the 
muscular  fibres  are  no  longer  sufiiciently  nourihhed.  Thuts, 
regard  to  this  supposed  fatty  degeneration  wouhl  be  no  caupe 
for  pi'cmature  interference.  Tlie  other  (considerations  may  in 
particular  cases  have  weight  enough  to  render  the  inducement 
of  premature  labor  preferable,  l)ut  as  a  rule  I  would  ])refer  to 
wait  till  labor  has  begun  naturally,  in  order  to  have  the  best 
chances  for  powerful  contraction  of  the  en)ptied  uterus,  a  point 
of  vital  interest  to  the  mother.  In  the  above  case,  there  was  so 
mucl\  more  reason  to  wait  as  the  patient's  condition  improved 
during  her  preparatory  treatment  until  an  unforeseen  hemor- 
rhage again  jeopardized  her  life. 

Gucniot'  has  advised  \,o  rupture  tlieineinbraneshef ore  operat- 
ing^ because  experience  had  shown  that,  in  a  great  nund)er  of 
the  successful  cases,  the  waters  had  broken  several  hours  before. 
In  case  decomposition  had  taken  place,  whicli  may  be  supposed 
where  the  child  is  known  to  have  been  dead  for  some  time,  and 
if  the  uterus  is  opened  in  situ  it  would  be  wise  to  follow  this  ad- 
vice, but  if  the  uterus  is  turned  out  of  the  body,  as  in  Miiller's 
method,  it  is  of  less  importance,  and  niiu;lit  even  i-ender  impos- 
sible the  application  of  the  elastic  tube  round  the  cervix. 

We  need  not  be  afraid  of  rupturing  the  membranes,  on  ac- 
count of  the  danger  of  wounding  the  fetus.  In  my  case,  there 
was  not  left  a  drop  of  amniotic  fluid  in  the  womb,  and  yet  I 
did  not  experience  the  least  difficulty  in  incising  this  organ 
without  injuring  the  child. 

The  incision  through  the  abdominal  wall  was  in  our  case 
made  so  high  up  because  it  was  thought  convenient,  which 
indeed  it  proved  to  be.  It  corresponds  also  altnost  literally 
with  Playfair's'  precept  to  carry  the  incision  from  a  little  above 

'  Gueniot :  De  I'operation  Cesarienne  et  des  moflifications  qu'elle  com- 
porte  ;  Bulletin  general  de  therapeutique,  1870,  Ixxix.,  p.  126. 

"Playfair:  Science  and  Practice  of  Midwifery,  London,  1876,  vol.  ii.,  p. 
222. 


Garrigues:    The  Improved  Cesarean  Section.    511 

the  umbilicus  down  to  about  three  inches  below  it.  Barnes* 
teaches  likewise  to  stop  at  this  distance  above  the  symphysis 
pubis.  But  when  we  consider  that  union  by  the  first  intention 
may  not  take  place,  and  that  it  may  become  necessary  to  es- 
tablish a  comnnmication  with  the  outer  surface  through  the 
lower  end  of  the  abdominal  wound,  it  would  seem  safer  to 
follow  the  rule  laid  down  by  others,  such  as  Chailly-Honore,* 
Naegele,'  Spiegelberg,*  and  Lusk,^  who  recommend  to  extend 
the  incision  down  to  from  two  to  four  centimetres  above  the 
symphysis  pubis. 

The  length  of  the  incision  should  be  great  enough  to  extract 
the  child  with  ease,  or,  if  Miiller's  method  be  adopted,  to  turn 
out  tlie  uterus  with  the  child,  but  in  either  case  no  longer  than 
what  is  necessary.  Gueniot"  warns  against  the  unnecessarily 
long  incisions  often  made,  and  indicates  sixteen  to  eighteen 
centimetres  as  sufficient.  Mine  was  only  thirteen,  and  gave 
all  desirable  facility  for  the  extraction  of  the  child,  the  stitch- 
ing of  the  womb,  and  tlie  toilette  of  the  peritoneal  cavity. 

The  greatest  danger  during  the  old-fashioned  Cesarean 
operation  arises  from  the  hemorrhage  caused  by  the  incision  of 
the  placenta  if  it  is  implanted  on  the  anterior  wall  of  the 
womb,  which  is  the  case  in  about  fifty  per  cent  of  pregnant 
women.  Halbertsma,  of  Utrecht  (Holland),  has  in  one  case 
succeeded  in  locathig  the  seat  of  the  placenta  before  incising 
the  womb  by  means  of  an  exploratory  trocar.  If  we  hit  tlie 
placenta,  there  comes  only  blood  through  the  canula,  even 
when  the  trocar  is  pushed  in  very  deep.  If  we  do  not  hit  it, 
the  liquor  amuii  will  soon  make  its  appearance,  or  we  will  soon 
reach  the  fetus,  and  feel  its  movements.  In  his  case,  Hal- 
bertsma found  that  the  placenta  was  inserted  on  the  anterior 
wall,  but  more  toward  the  right  side  than  the  left.  The 
uterus  was  therefore  drawn  over  to  the  i-ight  side,  and  the  in- 
cision made  as  far  over  to  the  left  as  possible.  Although 
Halbertsma  was  successful  in  his  case,  the  method  he  recom- 

'L.  c,  p.  339. 

'Chailly-Honore:  Ti'aite  pratique  de  I'art  des  accouchements,  6th  edi- 
tion, Paris,  1878,  p.  709. 
'Naegele:  Lelubucli  der  Geburtshiilfe,  7th  edition,  Mainz,  1869,  p.  413. 
*L.  c,  p.  857. 

^  Lusk:  Science  and  Art  of  Midwifery,  New  York,  1882. 
«L.  c,  p.  123. 
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mends  would  seem  to  be  oltjcctioiiablc  in  more  tliuii  one  re- 
speet.  In  order  to  find  tliu  limit  of  the  placenta,  it  will  l>e 
neeessar}'  to  j)linijjje  tli*;  trocar  in  at  different  places,  and  these 
wounds  may  become  channels  throui^h  which  infectious  sub- 
stances from  the  inside  of  the  uterus  reach  the  ])eritoneal 
cavity.  Next,  the  danger  of  injuring  the  fetus  cannot  be  left 
out  of  consideration.  Finally,  the  incision  on  the  side  of  the 
uterus,  being  nearer  the  large  vessels  which  run  outside  the 
edge  and  send  large  branches  off  into  the  uterine  substance  all 
the  way  up  to  the  fundus,  is  more  apt  to  cause  dangerouB 
hemorrhage  than  one  made  in  the  median  line. 

Gueniot'  proposed  already  to  "  operate  outside  of  the  abdo- 
men.'' He  passed  a  metallic  wire  through  the  upper  part  of 
the  uterine  wall,  and  directed  an  assistant  to  pull  it  forward 
during  the  extraction  of  the  child.  This  was  a  step  in  the 
direction  of  Miiller's  operation,  and  since  it  has  occasionally 
been  found  impo8sil)le  to  turn  out  the  gravid  uterus,  this 
method  may  be  worth  keeping  in  mind.  Another  way  is  to 
press  on  the  uterus  from  behind,  through  the  vagina. 

Constriction  of  cervix. — The  hemorrhage,  whether  from 
the  placenta  or  from  uterine  sinuses,  being  the  chief 
danger  during  the  performance  of  Cesarean  section,  it  would 
be  very  desirable,  if  possible,  to  bring  about  similar  conditions 
as  in  Esmarch's  so-called  Ijloodless  operations.  This  procedure 
was  first  advocated  and  tried  on  animals  by  Rein,^  of  St.  Peters- 
burg, but  P.  Miiller^  found  it  impossible  to  constrict  the  uterus 
in  situ  before  emptying  it.  He,  therefore,  turned  the  uterus 
out  of  the  abdominal  cavity,  and  put  a  constrictor  round  the 
cervix  before  he  incised  the  womb,  which  procedure  has  proved 
a  decidea  improvement  on  the  original  Porro  operation. 

[t  is  difficult  to  understand  why  the  constrictor   cannot  be 

passed  round  the  cervix,  the  uterus  remaining  in  situ,  by  some 

instrument  like  Belloc's   tube  for  tamponing  the  nose,  or  an 

elastic  catheter  with  stylet,  or  the    uterine  sound  bent  in  a 

proper   way.     This   would   have   the  advantage  of  rendering 

superfluous  Miiller's  long  incision  and  the  attendant  danger  of 

prolapsus  of  the    intestines.      But    even    if  it    should   prove 

iL.  c.,p.  126. 

^  Rein,  in  Annales  de  Gynecol.,  Feb.,  1881;  Centralbl.  f.  Gyn.,  vol.  v., 
p.  324. 
«  L.  c,  p.  40. 
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necessary,  in  order  to  pass  the  constrictor  round  the  cervix, 
to  turn  out  the  uterus  with  the  child  in  it,  the  advantage  of  con- 
trolling the  hemorrhage  is  so  great  that  it  entirely  outweighs 
the  disadvantages  of  the  long  incision.  Such  a  temporary 
compression  was  exercised  in  a  case  by  Litzmann'  by  means  of 
an  elastic  tube  wound  several  times  round  the  cervix  after  the 
womb  had  been  tilted  out  of  the  body.  Thus  the  bleeding 
was  restricted  to  the  escape  of  the  blood  contained  in  the 
uterine  wall.  Braun  von  Fernwald  has  found  the  head  im- 
pacted so  that  he  could  not  constrict  the  cervix.  To  others,  it 
has  happened  to  comprise  fetal  limbs  or  the  cord  in  the  liga- 
ture." One  would  think  that  it  must  be  possible  to  avoid  the 
first  by  pushing  them  back,  as  Litzmann  did  in  the  just  men- 
tioned case.  The  second  would  only  necessitate  the  removal 
of  the  loop  of  cord  comprised  in  the  ligature  after  the  re- 
moval of  the  child,  and  the  tightening  of  the  ligature  if  hemor- 
rhage should  occur. 

If,  from  some  cause  or  other,  it  be  impracticable  to  constrict 
the  cervix  before  incising  the  uterus,  it  is  advisable  to  pass  a 
rubber  tube  around  it  immediately  after  the  removal  of  the 
child,  so  that  if  hemorrhage  should  occur  during  the  removal 
of  the  secundines  and  the  tightening  of  the  stitches,  it  may  be 
promptly  arrested  by  drawing  the  cervical  constrictor  taut. 

According  to  Muller,Hhe  best  way  of  compressing  the  cervix 
is  to  use  an  elastic  tube,  compress  the  crossed  ends  with  a 
dressing  forceps,  and  ligate  both  ends  behind  the  point  of  com- 
pression, with  a  thick  silk  ligature.  This,  he  says,  is  safer 
than  to  tie  the  second  knot  with  the  hand,  and  takes  scarcely 
more  than  a  minute  to  do. 

If  the  uterus  is  turned  out  of  the  body,  it  has  been  recom- 
mended by  Frank,*  in  order  to  prevent  prolapse  of  the  intes- 
tines, to  stitch  the  ahdom'mal  wall  hehind  it  before  opening  it.  If 
a  constrictor  is  used  round  the  cervix,  which  I  take  to  be  of 
much  greater  importance,  since  the  intestines  "may  be  retained 
by  sponges  or  cloths,  any  delay  in  the  removal  of  the  child 
ought  to  be  avoided,  in  order  not  to  imperil  its  life  unneces- 
sarily. 

'  Centralblatt  fiir  Gynakologie,  1879,  vol.  iii.,  No.  12,  p.  292. 
""  Sanger,  1.  c,  p.  162.  ^  l.  c,  p.  43. 

•*  Frank,  in  Centralbl.  f.  Gynak,  1881,  p.  602. 
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Leopold,'  after  having  extracted  the  child,  turned  out  the 
uterus,  tii^htcned  u  conide  of  eutiireB  which  had  been  inserted 
near  the  u[»|)er  angle  of  the  al»(h»miiial  wound  hefore  incising 
the  womb,  and  covered  the  irhole  abdomen  behind  the  uterus 
with  a  piece  of  gnttn  perchd  tissue,  which  had  been  kept  in 
five  per  cent  carbolized  water.  This  latter  procedure  seems 
worthy  of  imitation  in  all  cases  in  which  the  uterus  is  turned 
out.  It  takes  no  a])i)reciable  time,  and  it  prevents,  to  a  certain 
extent,  blood  and  liquor  amnii  from  entering  the  peritoneal 
cavity. 

As  it  has  been  proved  in  a  conclusive  way  by  Wcgner'  that 
what  we  call  shock  is  in  a  great  part  due  to  refrigeration,  th^ 
uhirus  and  other  exposed  parts  ought  to  be  kept  warm  by  cloths 
dijijied  in  carbolized  water  or  diluted  chlorine  water, or  a  weak 
solution  of  chloride  of  zinc  (0.2  per  cent).  The  second  of 
these  is  Hegar's  common  disinfectant,'  the  third  has  recently 
been  introduced  by  Kocher,  of  Bern.* 

The  uterine  incision  is  commonly  made  in  tiie  median  line. 
Ilecently  Kehrer '  has  recommended  to  make  a  transverse  in- 
cision through  the  anterior  wall  at  the  level  of  the  internal  os. 
He  has  done  it  twice,  and  claims  as  advantages  of  this  method 
Ist,  that  the  wound  is  less  apt  to  gape  ;  2d,  that  the  placenta  is 
rarely  reached ;  3d,  that  a  shorter  incision  of  the  al)dominal 
wall  is  required  (?);  4th,  that  in  most  cases  the  head  will  be 
delivered  lirst ;  5t]i,  that  the  peritoneum  is  loosely  attached  to 
the  muscular  tissue  in  this  part  of  the  organ,  and  consequently 
can  easily  be  displaced  and  brought  together  by  a  special 
suture.  All  these  points  except  the  third  are  based  on  ana- 
tomical facts,  and  are  undeniable  advantages,  but  I  think  that, 
with  the  exception  of  the  second,  they  are  not  important 
enough  to  counterpoise  the  very  serious  ol)jection  that  the 
transverse  incision,  when  it  shall  be  long  enough  to  permit  an 
easy  exit  of  the  child,  comes  in  dangerous  neighborhood  of  the 
edges  of  the  uterus  with  their  large  vessels.  But  it  is  only  fair 
to  add  that  my  specimen  shows  that  an  incision  of  the  same  length 

'  Leopold,  in  Arcliiv  f.  Gynak.,  1882,  vol.  xix.,  p.  403. 
^  Wegner :  Chirurgische  Bemerkungen  liber  die    Peritonaalhohle,  in 
Langenbeck's  Archiv,  1876,  vol.  xx.,  No.  1,  p.  51,  seq. 
^  Hegar:  Die  Kastration  der  Frauen,  Leipzig,  1878,  p.  99. 
*  Centralbl.  f.  Gynak.,  1882,  No.  13,  vol.  vi.,  p.  201. 
'  Kehrer,  in  Archiv  f.  Gynakol..  1882.  vol.  xix..  No.  2,  p.  180. 
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might  have  been  made,  without  interfering  with  the  chief 
trunks,  in  the  locality  Kehrer  indicates,  namely,  one  centimetre 
above  the  bottom  of  the  vesico-uterine  excavation. 

Another  objection  to  Kehrer's  transverse  incision  is  that  it 
is  performed  so  low  down  that  it  will  scarcely  be  feasible  to 
apply  the  elastic  constriction  under  it,  or  that  at  all  events  the 
tube  would  be  very  liable  to  slip  after  the  removal  of  the 
child.  It  has  therefore  been  proposed '  to  compress  the  cervix 
with  Pean's  compressors. 

Gneniot^  advises  to  wait  three  minutes  or  morehef ore  remov- 
ing the  secundines.  This  would  seem  to  be  a  very  excellent 
thing,  if  the  placenta  is  situated  on  the  posterior  wall  of  the 
uterus  and  the  bleeding  is  not  considerable,  and  under  all  cir- 
cumstances, if  hemorrhage  is  prevented  by  compression  of  the 
cervix.  By  this  means  we  allow  nature  to  do  her  work.  Ke- 
traction  and  contraction  diminish  the  bulk  of  the  uterine  tissue, 
the  walls  of  the  venous  sinuses  become  pressed  against  one 
another,  and  the  remaining  blood  coagulates.  During  this  pro- 
cess the  placenta  is  allowed  to  remain  undisturbed  as  a  kind  of 
natural  tampon,  as  in  the  great  majority  of  normal  births  where 
there  is  a  shorter  or  longer  interval  between  the  expulsion  of 
the  child  and  that  of  the  afterbirth.  By  thus  conforming  to 
nature's  methods  we  will  doubtless  very  much  diminish  the 
danger  of  hemorrhage  following  the  removal  of  the  cervical 
constrictor. 

Equal  in  importance  to  the  antiseptic  method  and  the  con- 
striction of  the  cervix,  is  the  coaptation  of  the  edges  of  the 
uterine  wound  by  means  of  sutures.  This  was  first  done  as* 
early  as  1769  by  a  French  surgeon  by  the  name  of  Lebas. 
Although  the  patient  made  an  excellent  recovery,  the  method 
WF.s  universally  condenmed,  and  seventy  years  elapsed  before 
a  German  surgeon  by  the  name  of  Wiefel  stitched  up  another 
uterus.  This  case  was  likewise  successful,  but  nevertheless  we 
find  again  an  interval  of  thirty-nine  years  before  the  thii'd 
operation  of  the  kind  was  performed  by  Godefroy,  again  with 
success.'  Since  1840  the  use  of  sutures  has  become  more 
general,  but  has  still  its  adversaries. 

'  Sanger,  in  Archiv  fiir  Gynakologie,  1883,  vol.  xix.,  No.  ?<,  p.  375. 

'  L.  c,  p.  196. 

'  Sanger,  Kaiserschnitt,  p.  79  seq. 
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In  olden  times  surgeons  were  afrjiid  of  causing  inflammation 
by  introducing  sutures  wlii(rli  they  (!ould  not  get  out  again  ;  now- 
adays we  know  tliat  diiTcrent  substances,  such  as  silver,  silk, 
rubber,  etc.,  may  be  left  in  the  peritoneal  cavity  without  doing 
the  least  liarni,  jirovided  they  be  aseptic.  There  is,  therefore, 
no  longer  any  excuse  for  not  using  the  suture.  Experience 
shows  that  the  uterine  wound  can  unite  by  the  tirst  intention, 
and  conse(piently  it  ought  to  be  treated  like  any  other  wound. 
Some  think  it  is  sn[)erflii(>us  to  stitch  the  uterus,  because  the 
wound  sometimes  has  been  united  by  the  first  intention  without 
any  suture,  but  we  need  not  draw  on  our  imagination  to  see 
liow  rarely  this  will  happen.  We  have  only  to  read  the  reports 
of  autopsies  performed  on  patients  having  died  after  Cesarean 
section,  in  order  to  find  that  the  condition  most  commonly 
found  is  a  gaping  uterus  and  a  peritoneal  cavity  filled  with 
blood  and  lochia,  eitlier  pure  or  mixed  with  inflammatory 
]>ro<bicts. 

Others  think  it  is  useless  to  put  in  stitches,  because  the  womb 
contracts,  whereby  the  stitches  get  loose.  I  cannot  share  this 
view.  When  the  womb  contracts,  its  walls  get  thicker,  and  I 
think  there  would  be  more  dan«j;erof  the  sutures  cutting;  throuijh 
than  of  their  becoming  too  slack.  It  is  true  that  by  involution 
the  whole  bulk  of  the  uterus  and  also  the  thickness  of  the  wall 
is  reduced,  but  this  process  is  due  to  fatty  degeneration  of  the 
muscular  fibres  and  absorption  of  the  liquefied  tissue,  and  before 
it  advances  to  any  appreciable  degree  union  may  have  taken 
place.  Microscopical  examination  in  my  case  showed  that 
although  the  patient  lived  till  the  third  day,  the  fatty  degenera- 
tian  had  not  yet  begun,  and  in  the  mean  time  the  edges  had 
become  agglutinated  by  the  production  of  new-formed  cells. 

Spencer  Wells,  who  many  years  ago  urged  the  advisability 
of  comprising  the  peritoneum  in  the  suture  after  ovariotomy, 
has  of  late  '  likewise  insisted  upon  the  importance,  after  re- 
moving uterine  tumors,  of  bringing  the. peritoneal  edges  of  the 
uterine  wall  carefully  together  by  many  interrupted  sutures  or 
by  an  uninterrupted  suture  along  the  whole  extent  of  the 
wound. 

The  advantages  of  the  suture  on  the  uterus  after  Cesarean 
section  are  still  greater  than  after  the  removal  of  tumors  from 
•  British  Med.  Journ.,  June  11th,  1881. 
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its  wall.  It  is  not  only  a  most  excellent  hemostatic,  and  secures 
the  normal  condition  that  every  part  has  a  peritoneal  covering, 
but  it  prevents  the  incarceration  of  intestines,  and  is  of  great 
importance  in  reference  to  later  pregnancies.  When  no  suture 
is  applied,  even  in  successful  cases,  the  wound  has  been  found 
united  to  a  slight  extent  only,  leaving  a  thin  cicatrix  with  in- 
sufficient power  of  resistance,  and  consequently  apt  to  rupture 
in  a  following  labor.  By  the  suture  we  have  much  greater 
chance  of  obtaining  a  linear  cicatrix,  by  which  the  strength  of 
the  uterus  remains  unimpaired.  In  my  case  the  outer  two- 
thirds  were  united,  and  had  the  patient  lived  longer,  the  inner 
layer  would  doubtless  likewise  have  become  united. 

Sometimes  the  suture  is  not  only  advantageous,  but  indis- 
pensable. Thus  in  a  case  of  Dr.  Brickell  there  had  not  been 
any  uterine  contraction  for  ten  days,  and  the  severe  hemorrhage 
was  only  controlled  by  the  use  of  sutures. 

Something  similar  applies  to  cases  like  mine  and  Dr.  Lun- 
gren's  first,'  where  the  edges  do  not  come  together,  but  gape. 
The  edges  were  bevelled,  so  as  to  be  much  farther  separated 
from  one  another  in  the  outer  layers  than  in  the  deeper  ones. 
I  do  not  know  how  common  this  gaping  is,  but  I  should  expect 
it  to  be  the  rule.  It  would  seem  that  both  retraction  and  con- 
traction must  lead  to  such  a  result.  The  retraction  being  due 
to  elasticity,  it  must  be  greatest  in  the  outer  parts  of  the  womb, 
which  are  stretched  over  the  inner  parts,  and  consequently  the 
edges  will  become  bevelled  exactly  as  when  we  make  an  incision 
in  a  rubber  ball.  Contraction,  on  the  other  hand,  can  only 
close  the  wound  by  means  of  those  fibres  which  have  not  been 
incised,  the  others  will  have  a  quite  opposite  effect,  and  tend  to 
separate  the  lips  of  the  wound. 

In  no  country  has  the  uterine  suture  been  more  steadily  used 
than  in  America,  and  there  is  scarcely  a  doubt  that  this  has 
contributed  more  than  anything  else  to  bring  about  the  com- 
paratively excellent  results  pointed  out  by  Dr.  Harris.  It  is 
characteristic  both  of  the  practical  sense  of  American  surgeons 
and  of  the  deference  which  American  gynecology  now  enjoys 
abroad,  that  Sanger '  gives  a  list  of  no  less  than  twenty-four 

'  Lungren,  1.  c,  p.  80. 

-  Kaiserschnitt,  pp.  86-89,  and  Arcliiv  fiir  Gynakologie,  1882,  vol.  xix., 
No.  3,  p.  397. 
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casofl  of  Ct'sareun  section  performed  with  uterine  euture  in  tlie 
United  States,  between  18i>2  and  18S0.  ^'ine  of  the  women  re- 
covered. 

In  this  list  is  coinj)rised  every  reported  case  in  whicli  suturcB 
were  used,  even  those  in  which  only  a  single  stitcii  was  put  in, 
and  yet  the  number  of  stitches  is  of  great  importance.  Who 
would  tliink  of  bringing  tlie  abdominal  wound  or  any  other 
wound  measuring  live  or  six  inches,  together  with  a  single  stitch  ? 
And  is  there  less  reason  to  stitch  the  uterine  wound  up  with 
care?  Quite  the  contrary.  We  have  to  deal  with  a  muscular 
organ  8ul)ject  to  constant  changes  in  dimensions  and  position, 
and  lined  with  a  tissue  destined  to  destruction,  and  bathed  in  a^ 
fluid  which,  even  in  perfectly  normal  confinements,  accord- 
ing to  experiments  by  Kelirer,  produces  fever  when  intro- 
duced through  a  wound  on  tlie  woman  herself,  or  on  animals. 
This  organ  is  situated  in  a  cavity  whose  lining  niembrane 
is  eminently  liable  to  inflammation,  and  from  which  absorption 
goes  on  with  the  greatest  ease  and  rapidity.  Finally,  this 
organ  is  liable  to  sustain  great  and  sudden  pressure,  alternat- 
ing with  relaxation,  during  the  act  of  vomiting,  which  is  so  com- 
mon a  secpiel  to  the  administration  of  anesthetics,  that  some 
surgeons,  in  order  to  avoid  it  after  Cesarean  section,  have  lim- 
ited themselves  to  local  anesthesia  of  the  skin  by  means  of 
nichardson's  spray,  or  even  discarded  anesthetics  altogether.' 

Simon  Thomas,  of  Leyden,  was  the  first  who  used  a  com- 
paratively large  number  of  sutures,  namely,  eight  silver  sutures.' 
Commonly,  only  from  one  to  twelve  stitches  have  been  intro- 
duced. In  my  case,  I  put  in  twenty-four,  and  the  post-mortem 
showed  union  by  the  first  intention,  and  no  trace,  even  by  micros- 
copical examination,  of  inflammation,  and  that  in  spite  of  con- 
stant vomiting. 

I  tliink  that  the  womb,  on  account  of  the  above-mentioned 
conditions,  ought  to  be  united  with  even  a  greater  number  of 
stitches  than  external  wounds.  The  number  is  still  increased 
by  the  necessity  of  using  hoth  deep  and  superficial  sutures. 
Two  indications  are  to  be  met — one  is,  to  get  as  deep  and  narrow 

'  B.  Johnen  has  performeil  five  Cesarean  sections  without  using  anesthet- 
ics, in  order  to  avoid  vomiting  and  hemon-hage.  He  says  tliat  only  the 
incision  and  suturing  of  the  skin  gave  any  pain.  (Centralbl.  f.  Gynak., 
1882,  vol.  vi.,  No.  40,  p.  6;;9.) 

"Sanger,  Archiv  f.  Gynakol.,  vol.  xix.,  p.  390. 
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union  of  the  muscular  wall  as  possible,  tlie  other,  to  obtain 
union  of  the  peritoneum.  The  peritoneal  union  takes  place 
much  quicker  than  the  other,  if  the  serous  surfaces  are  hrought 
in  contact.  This  can  be  done,  to  a  certain  extent,  as  I  did  it,  by 
putting  in  a  large  number  of  superficial  sutures  only  compris- 
ing the  peritoneum,  and  introduced  at  a  short  distance  from  the 
edge.  When  the  suture  is  tightened,  the  peritoneum  slides 
somewhat  on  the  underlying  muscnlar  tissue,  and  its  own  elas- 
ticity allows  a  further  approach  of  the  points  of  entrance  and 
exit  of  the  sutures,  and,  by  helping  a  little  with  two  tenacula, 
an  assistant  brings  the  two  serous  surfaces  in  apposition,  Tiiis 
"  symperitoneal "  or  "  sero-serous  "  suture,  which  is  an  imitation 
of  the  suture  applied  to  wounded  intestines,  was  first  used  in 
1862,  by  Martino  d'Avanzo.' 

In  order  to  obtain  union  both  of  the  peritoneum  and  the 
muscles,  two  modifications  have  been  proposed  and  tried  with 
success.  Kehrer''  put  in  six  sutures  of  carbolized  silk  through 
the  whole  tliickness  of  the  uterine  wall.  After  having  tied 
them,  he  incised  the  peritoneum,  just  outside  of  the  sutures, 
dissected  it  off  to  the  distance  of  one  centimetre  all  around,  and 
united  these  peritoneal  flaps  over  the  wound  by  twelve  sutures 
of  carbolized  silk.  He  does  not  mention  that  he  brought  them 
together  so  as  to  applj^  serous  surface  to  serous  surface,  and  the 
flaps  will  scarcely  have  been  sufliciently  long  and  movable  to 
allow  such  adaptation  to  any  great  extent.  This  method,  al- 
though the  patient  recovered,  seems  open  to  several  objections. 
The  peritoneum  is  exposed  to  considerable  strain  by  being 
brought  together  over  the  first  row  of  sutures.  The  raw  sur- 
face of  the  peritoneal  flaps  is  brought  in  contact  with  the  serous 
surface  of  the  piece  of  peritoneum  left  round  the  wound,  and 
such  surfaces  of  different  nature  do  not  grow  together  as  easily 
as  homogeneous  surfaces.  Finally,  secretion  may  collect  be- 
tween the  flaps  and  the  wound,  and  impede  union.  Kehrer 
must  have  found  some  difficulty  in  the  operation  himself,  for 
in  his  second  case  he  did  not  form  any  peritoneal  flaps,  nor  put 
in  this  two-story  suture,  but  simply  used  ten  deep  sutures 
through  the  muscular  tissue,  and  twenty -five  superficial  through 
the  peritoneum  and  the  nearest  layer  of  muscular  fibres.' 

'  Sanger  :  Kaiserschnitt,  p.  136. 

"L.  c,  p.  190.  3  L.  c,  pp.  196  and  205. 
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Siinj^cr'  lijis  })r<>])()S{'(l  another  wiiy  to  di-ul  with  the  porito- 
neuiii,  by  which  we  olituiii  hirge  Ihips  wliic.h  are  applied  against 
one  another  with  their  serous  surfaces  without  causing  any 
strain  on  that  delieate  membrane.  This  ol)je('t  is  attained  l)y  his 
suhper'ttotieal  futt.stular  ejx'ision,  'wh'wh  was  used  by  Leopoh]'  in 
a  case  whicli  had  a  good  result  for  mother  and  child.  Before 
Butiiriiig  the  uterus,  the  peritoneum,  with  an  adherent  layer  of 
muscular  tissue  one   millimetre  thick,  was  dissected  from  the 


Fio.  l.—P,  peritoneum,  partly  dissected  off;   Jl/,  muscular  tissue:  De,  decidua:  Ex, 
part  of  muscular  tissue  and  decidua  to  be  removed. 


Si 


-j<^r" 


-ir 


JDe 


Fig.  2, — P,  peritoneum,  with  flaps  folded  in:  M,  muscular  tissue;  De,  decidua;  W, 
deep  wire  suture;  Si,  superficial  silk  suture. 

underlying  tissue  to  the  extent  of  one  centimetre  from  the 
edge  of  the  w^ound.  Next  he  removed,  with  a  pointed  bistoury, 
a  slice  of  muscular  tissue  from  either  side  from  angle  to  angle, 
and  through  the  whole  thickness  of  the  wall.  He  likens  them 
to  wedge-shaped  slices  cut  out  of  a  melon,  the  base  being 
formed  by  the  muscular  tissue  denuded  by  the  dissection  of 
the  peritoneum,  and  the  edge  being  covered  by  a  narrow 
strip  of  decidua.  After  that,  the  peritoneal  flaps  were  pulled 
down  over  the  new-formed  surfaces,  and  the  edges  brought 

'  Kaiserschnitt,  p.  160. 

"Leopold,  in  Aichiv  fur  Gynakol.,  1882,  vol.  xix.,  No.  3,  p.  404. 
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together  with  eight  silver  sutures  comprising  the  peritoneum 
and  the  muscularis,  but  leaving  the  decidua  free.  Finally^ 
twelve  superficial  sutures  of  carbolized  silk  were  introduced 
through  the  peritoneum  and  the  superficial  part  of  the  muscu- 
lar tissue  so  as  to  penetrate  the  peritoneal  flaps  near  tlieir 
inner  border  (see  Figs.  1  and  2). 

Since  this  was  written,  Beumer  {Archiv  fur  Gynctkologiey 
vol.  XX.,  No.  3,  p.  409,  seq.)  has  performed  Cesarean  section 
with  Sanger's  excision.  He  found  it  very  easy,  and  could 
separate  the  peritoneum  from  the  muscular  tissue  with  the 
handle  of  a  scalpel.  The  patient  died  thirty-six  hours  after  the 
operation.  The  autopsy  revealed  a  thrombus  in  the  longi- 
tudinal sinus,  hypostatic  pneumonia,  extensive  destruction  of 
both  kidneys  by  pyelo-nephritis,  and  beginning  peritonitis. 
The  uterine  wound  was  fouad  closed,  and  the  sutures  intact. 

Sanger"  admits  himself  that  the  excision  of  muscular  tissue 
is  superfluous  if  the  uterus  is  flaccid,  or  if  in  a  contracted 
uterus  the  cut  surfaces  are  parallel,  and  the  two  portions  of 
the  serous  membrane  can  be  drawn  together  and  applied  one 
against  the  other  witliout  dissection.  But  under  the  opposite 
conditions,  it  is  doubtless  a  valuable  suggestion,  and  the  recom- 
mendation of  the  operators  who  have  tried  it  in  practice 
speaks  in  favor  of  it.  It  would  seem  to  be  of  still  greater  im- 
portance in  the  treatment  of  the  pedicle  after  the  removal  of 
tumors  from  the  uterus  by  laparotomy  than  in  Cesarean  sec- 
tion ;  for  here  we  have  only  to  deal  with  a  single  rectilinear 
incision,  and,  as  a  rule,  the  surfaces  will  therefore  fit  one 
another  exactly  when  they  are  brought  into  contact,  wliile  in 
the  amputation  of  parts  of  the  uterus  surfaces  are  brought  in 
contact  which  before  had  other  relations. 

*  Kaiserschnitt,  p.  163. 
(To  be  continued.) 
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BATTEY'S  OR  TAIT'S  OPERATION? 


To  TBK  Eorroii  or  thb  American  Journal,  or  OnaTBTRics. 


Dktuoit,  March  18th,  1883. 

Dear  Sir: — In  the  !^[ilrch  number  of  this  Journal  is  an  ar- 
ticle by  me  on  "Three  Cases  of  Battey's  Operation."  This  ar- 
ticle has  been  in  your  luuuls  for  more  than  six  months,  and  was 
written  some  time  before  that.  When  I  wrote  the  paper,  I  was 
not  aware  of  "Tait's  operation,"  and  always  considered  that  Bat- 
tey's  operation  consisted  not  only  in  the  removal  of  the  ovaries,  but 
also  of  the  Fallopian  tubes  or  any  diseased  tissues  which  might  be 
found.  I  shall  be  most  happy  to  be  corrected.  If  "  Battey's 
operation"  consists  o/iZ// in  removal  of  the  ovaries,  and  "  Tait's 
operation"  in  removal  of  the  uterine  appendages,  I  will  have  to 
re-christen  my  article. 

In  reference  to  my  last  case,  I  will  add  that  I  received  a  letter, 
dated  Dec.  20th,  1882,  from  Dr.  De  Vore,  wherein  he  states  that 
"Mrs.  P.  has  not  had  the  least  sign  of  pain  nor  convulsion  since 
the  operation,  and  now  considers  herself  one  of  the  healthiest 
women  in  Ionia  County,"  and  he  also  adds  that  "  this  is  a  striking 
illustration  of  the  benefits  which  may  be  derived  from  an  opera- 
tion of  tiiis  kind,  presupposing  a  correct  diagnosis,  of  course." 
Now,  Mr.  Editor,  I  should  be  much  pleased  if  you  will  publish 
and  answer  this  little  note.     Yours,  J.  II.  Carstens. 

[Answer:  Battey's  operation  consisted  originally  of  the  removal 
of  the  ovaries  alone,  either  in  a  healthy  or  but  slightly  diseased 
condition.  Subsequently,  Tait  claimed  that  the  tubes  also  should 
be  i-emoved,  since  on  them  depended  the  occurrence  and  persistence 
of  the  menstrual  flow.  Hence  Tait,  and  probably  most  operators, 
now  remove  both  the  ovaries  and  tubes,  when  operating  to  produce 
the  menopause,  and  the  tubes  in  such  cases  need  not  be  diseased. 
This  is  "Battey's  operation"  as  now  universally  practised. 

"Tait's  operation,"  however,  consists  in  the  removal  of  the  dis- 
eased tubes  (usually  distended  by  pus  or  serum),  together  with  the 
ovaries,  which  in  their  turn  need  not  be  diseased.  The  main  ob- 
ject is  to  remove  the  diseased  tubes,  which  give  rise  to  the  symp- 
toms requiring  treatment ;  the  ovaries  are  usually  also  removed. 
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in  order  to  check  the  regular  monthly  pelvic  hyperemia  with  its 
resulting  exacerbation  of  pelvic  peritonitis  and  cellulitis.  Tait's 
operation  is  still  in  its  infancy,  at  least  with  all  gynecologists  ex- 
cept its  originator.  Could  a  positive  diagnosis  be  made  of  the  en- 
larged tube  by  bimanual  palpation,  the  operation  would  soon  be- 
come popular  and  beneficial. — Ed.] 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


I  HAVE  a  case  with  the  folloAving  history.  Will  some  one  advise 
treatment  ?  An  unmarried  lady,  thirty-two  years  old;  black  hair, 
blue  eyes;  one  hundred  aud  eighty-two  pounds  weight;  five  feet 
and  two  inches  high;  general  health  good;  occupation,  school- 
teacher; lives  in  the  country;  habits  regular;  disposition  amiable, 
firm,  and  decided,  but  reasonable  and  considerate;  good  judg- 
ment; in  childhood  practised  masturbation,  but  left  it  off  fifteen 
years  ago,  about  Avhich  time  she  began  to  have  a  "terrible  sensa- 
tion," which  is  not  a  pain  or  smart,  but  something  like  a  shock 
as  of  ice  thrust  against  the  clitoris;  it  is  absent  nights  and  during 
menstruation,  except  the  parts  be  touched.  Had  cauterization  ap- 
plied from  the  time  she  was  seventeen  till  twenty-one  years  of  age, 
every  week  so  severe  as  to  necessitate  the  use  of  anesthetics.  She 
recovered,  and  was  free  from  the  trouble  eleven  years,  but  during 
this  time  had  smarting  after  urination  about  urethra,  which  so 
increased  till  about  a  year  ago,  the  old  trouble  brought  her  to 
me.  I  found,  on  examination  per  speculum,  slight  anteversion, 
with  enlargement  and  engorgement  of  the  uterus  and  appendages. 
These  troubles  have  been  treated  locally  and  to  some  extent  re- 
lieved, bat  the  "terrible  sensation"  is  not  improved;  she  is 
nervous  and  cries;  says  she  shall  be  insane;  begs  to  have  clitoris 
extirpated;  worries,  but  sleeps  well.  Have  given  the  bromides, 
iodoform,  and  phosphates;  used  electricity,  faradic  and  galvanic, 
local  and  general,  with  no  apparent  improvement. 

Sarah  H.  Morris,  M.D. 

LOCKPORT,  N.  Y. 

[AifswER:  Marriage. — Ed.] 
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TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


MertiiKj,  January  Wth,  1883. 
ANTE-PARTUM   HEMORRHAGE . 

Dr.  Hanks  narrat<Ml  the  following  cases  which  he  had  seen  in 
consultation  some  time  before:  The  tii'st  case  was  that  of  a  multi- 
para, about  thii-ty-three  yeare  of  age,  who,  at  4  p.m.  one  day 
during  the  ninth  month  of  pregnancy,  was  taken  suddenly,  with- 
out apparent  cause,  with  profuse  hemorrhage.  Dr.  Hanks  was. 
called  at  nine  o'clock  in  the  evening.  Her  physician  had  been 
unable  to  check  the  hemorrhage,  which  had  continued  with  occa- 
sional intermissions  up  to  that  houi-.  Believing  that  he  heard 
pulsation  of  the  fetal  heart.  Dr.  Hanks  suggested  immediate  de- 
livery. Ether  wa.s  administered,  the  cervix  was  quickly  dilated, 
by  means  of  his  own  egg-shaped,  hard-rubber  dilatoi*s,  not  more 
than  five  minutes  being  occupied,  the  forceps  were  applied  to  the 
head,  and  delivery  of  a  full-sized  living  child  was  soon  effected. 
The  w^oman  had  no  further  hemorrhage  after  delivery,  and  ralhed 
slightly,  but  died  after  twenty  minutes.  The  placenta  was  ex- 
pelled naturally.  On  examination,  some  indications  were  found 
which  showed  that  there  might  have  been  a  slight  separation  of 
the  placenta  from  its  attachment.  But  they  were  not  positive. 
In  no  other  way  could  he  account  for  the  hemorrhage.  The  case 
was  of  interest:  1.  Because  a  li\-ing  child  was  extracted  after  an 
alarming  and,  as  it  proved  to  the  mother,  fatal  hemorrhage.  2. 
Because  it  illustrated  the  advantage  of  the  egg-shaped  hard-rubber 
dilators  in  cases  where  a  httle  time  might  be  all-important  to  both 
mother  and  child. 

The  second  case  was  that  of  a  woman  who  at  the  fifth  month 
had  profuse  hemorrhage,  which  her  physician  attributed  to  placenta 
previa.  Hemorrhage  occm-red  again  at  the  ninth  month,  when 
the  patient  was  in  labor.  Dr.  Hanks,  being  called  in  consul  fiction, 
found  the  cervix  considerably  dilated  and  filled  by  the  placenta, 
which  was  easily  detached  from  the  border  of  the  cervix  with  the 
hand.  A  little  chloroform  was  administered,  and  extraction  by 
the  feet  was  readily  effected.  The  child  lived,  and  the  mother, 
who  had  been  nearly  exsanguinated,  also  made  a  very  rapid  re- 
covery. Dr.  Hanks  accepted  the  suggestion  made  by  Dr.  Munde, 
that  it  was  better  to  class  the  second  case  among  those  of  placenta 
previa  than  among  those  of  so-called  ante-partum  hemorrhage. 

OVARIAN  CYSTOMA  TREATED  BY  PARTIAL  REMOVAL  AND  DRAINAGE. 

Dr.  James  B.  Hunter  related  a  case,  which  was  that  of  an  un- 
married woman,  twenty-three  years  of  age,  who  was  supposed  to 
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be  suffering  from  an  ovarian  tumor  dating  back  four  or  five  years. 
The  history  presented  no  unusual  features.  On  cutting  down 
upon  the  tumor,  on  December  2d,  1882,  it  was  found,  much  to  his 
surprise,  to  be  a  cyst  firmly  adherent  behind  the  uterus,  and  im- 
possible to  remove.  About  two-thirds  of  the  tumor  was  then  ex- 
cised, some  small  tumors  within  the  larger  one  were  broken  up 
with  the  hand,  the  cavity  was  cleaned,  and  the  edges  of  the  lower 
third  of  the  sac  ^vere  stitched  to  the  abdominal  wound,  the  upper 
part  of  which  was  treated  according  to  the  usual  method.  A 
hard-rubber  drainage  tube  was  introduced,  and  carbolized  water 
was  injected  whenever  there  was  any  offensive  odor.  Peritonitis 
developing,  rubber  coils,  through  which  cold  water  passed,  were 
apphed  to  the  head  and  abdomen  whenever  the  temperature  rose 
much  above  LOO''  Fahr.  The  elevation  of  the  temperature  subsided 
at  the  end  of  a  week,  the  discharge  from  within  the  sac  ceased  to 
be  offensive,  and  the  patient  made  a  rapid  recovery.  Peat-bags, 
which  seemed  to  answer  a  very  good  purpose,  were  employed 
afterward  in  dressing  the  wound.  Dr.  Hunter  said,  in  reply  to  a 
question  by  the  President,  that  peritonitis  seemed  to  be  due  to  the 
handling  rather  than  to  imperfect  drainage.  To  a  qviestion  by  Dr. 
Chamberlain,  whether  any  portion  of  the  cavity  of  the  tumor  was 
closed  by  sutures  separately  from  the  abdominal  wound.  Dr. 
Hunter  replied  in  the  negative. 

.  Dr.  Lee  remarked,  with  reference  to  the  method  of  treating  the 
tumor  as  mentioned  by  Dr.  Chamberlain,  that  he  considered  it  un- 
safe. In  a  certain  case  in  which  he  closed  the  lower  portion  of  the 
sac  separately  with  carbolized-silk  ligatures,  an  abscess  formed, 
free  drainage  was  impracticable,  and  septic  peritonitis  developed. 
The  abdominal  woimd  was  reopened,  but  the  patient  died. 

DEATH  FROM  SEPTICEMIA  AND  PERITONITIS  AFTER  TRACHELOR- 
RHAPHY. 

Dr.  p.  F.  Munde  related  a  case  as  follows :  Three  or  four  weeks 
ago  a  woman  entered  Mount  Sinai  Hospital  to  be  treated  for 
laceration  of  the  cervix  uteri  and  for  accompanying  cystocele  and 
proctocele.  The  uterus  coidd  be  drawn  down  to  the  vulval  outlet 
by  the  shghtest  traction  and  without  producing  any  liain.  The 
laceration  was  repaired  without  the  administration  of  an  anesthetic. 
The  patient  did  not  complain  of  much  pain.  After  the  operation, 
the  temperature  rose  to  lOi'  Fahr.,  but  was  reduced  to  102°  by  the 
use  of  quinine  and  ice-water  applications  to  the  abdomen.  Hot 
carbohzed  vaginal  injections  were  given.  The  temperature  then 
ranged  from  101°  to  103  for  ten  days.  There  was  an  offensive 
bloody  discharge  from  the  vagina.  The  sutures  were  not  removed 
imtil  the  eighth  day,  when  union  was  found  to  be  perfect.  The 
temperature  remained  between  101°  and  102  for  several  days  after 
the  removal  of  the  sutures,  but  the  patient's  condition  was  very 
low;  she  complained  of  no  pain.  Quinine,  opium,  and  stimulants 
were  administered,  but  death  took  place  about  the  fourteenth  day 
after  the  operation.      The  autopsy  showed  general    peritonitis. 


62(3  Transactions  of  the 

There  had  heen  no  hI^iih  (tf  jwriloiiitis  hcfore  the  removal  of  the 
stitclioH.  and  Dr.  Munch'"  th(»u;^ht  the  jiaticnt  must  have  V>een  8uf- 
ferin^  from  Hcitticcmia.  It  was  probahh',  in  the  h>;ht  of  the 
autojj.sy,  that  there  must  have  heen  a  gradual  development  of 
peritonitis  from  the  uterine  envelopes  upward  until  it  liecame 
general. 

Dk.  Hunter  remarked,  with  regard  to  the  cause  of  death  in  the 
case  of  the  patient  upon  whom  he  had  operated  for  laceration  of 
the  cervix,  and  to  which  Dr.  Munde  had  referred,  that  there  was 
8alpinf::itis,  and  it  was  suj)pused  the  tube  had  been  niptured,  al- 
thougli  an  autojisy  could  not  Ix'  obtained  to  demon.strate  the  fact. 
The  uterine  cavity  was  also  curetted  with  a  sharp  curette  at  the 
time  of  the  operation  for  re])airing  the  cervix.  About  two  yeare 
ago  he  closed  a  laceration  of  the  cervix  in  a  very  healthy,  strong 
woman,  thirtv-two  yeai-s  of  age,  inserting  about  t<'n  sutun^s,  ana 
three  days  after  the  operation  a  local  i)eritonJtis  developed,  and 
the  patient  was  very  sick,  but  finally  recovered.  Tlie  sutures 
were  removed  three  or  four  weeks  after  the  operation,  and  union 
was  ftjifnd  to  be  perfect. 

Dr.  Chamberlain  said  that,  the  sutures  having  been  removed  on 
the  eighth  day.  and  perfect  union  found,  septicemia  from  the 
wound  seemed  improbable. 

Dr.  Garrigues  thought  it  would  be  interesting,  in  the  light  of 
recent  discussions  in  England  upon  the  danger  of  the  operation  of 
trachelorrhaphy,  to  know  how  many  deaths  had  occurred  in  con- 
nection with  the  operation  in  this  country. 

Dr.  Bache  McE.  E.mmet  remarked  that  the  only  fatal  case  which 
had  occurred  in  the  Woman's  Hospital  for  a  gi*eat  many  years  was 
one  in  which  the  cause  was  directly  traceable  to  exposure  to  a 
draught  at  the  window. 

DIAGNOSIS  OF  URETERITIS  BY  VAGINAL  TOUCH. 

Dr.  Munde  narrated  this  case,  which  was  interesting  specially 
with  regard  to  diagnosis.  The  patient  presented  herself  last  fall 
with  symptoms  of  cystitis  and  pain  on  micturition.  The  urine 
contained  pus,  with  bladder  epithelium.  A  prescription  of  benzo- 
ate  of  sodium  and  triticum  repens  gave  considerable  relief.  The 
patient  complained  every  day  for  about  a  week  of  severe  paroxys- 
mal pain  extending  from  the  lumbar  region  on  the  left  side  toward 
the  bladder.  Considerable  opium  was  required  to  relieve  pain. 
Dr.  Munde  made  the  diagnosis  of  possible  renal  calculi  passing 
down  the  ureter,  but  thought  it  more  Ukely  a  case  of  catarrhal  in- 
flammation of  the  ureter.  These  symptoms  disappeared  under 
treatment,  and  the  amount  of  epithelium  from  the  bladder  greatly 
diminished  under  injections.  About  New  Year's  day  Dr.  Munde 
was  again  called,  and  found  the  patient  suffering  from  all  the 
symptoms  of  acute  indigestion,  and  about  ten  days  later  she  again 
complained  of  pain  in  the  left  groin.  Eepeated  vaginal  examina- 
tions revealed  no  abnormal  condition  until  January  11th,  1883, 
when,  greatly  to  his  surprise,  he  felt  what  appeared  hke  a  whip- 
cord, of  about  the  size  of  a  goose-quill,  running  from  the  neighbor- 
hood of  the  base  of  the  bladder  upward  and  backward  in  the 
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direction  of  the  vaginal  pouch  on  the  left  side.  It  was  exquisitely 
tender.  The  patient  was  still  complaining  of  pain  in  the  left 
groin.  The  urine  showed  ureteric  epithelium  and  a  less  amount 
of  vesical  epithehum  than  formerly.  Having  never  before  felt  the 
ureter  through  the  vagina,  Dr.  Munde  asked  Dr.  Emmet  to  see  the 
case.  Dr.  Emmet  stated  that  it  was  the  first  instance  of  the  kind 
which  he  had  seen.  They  agreed  in  the  diagnosis  of  ureteritis. 
Dr.  Emmet  expressed  the  opinion  that  there  was  vesico-vaginal 
cellulitis,  that  the  serous  exudation  had  pressed  the  thickened 
ureter  downward,  and,  in  order  to  confirm  this  view,  suggested 
that  the  temperature  be  taken  in  this  neighborhood  per  vaginam. 
The  temperature  was  found  to  be  103.25"  Fahr.  It  was  not  taken 
elsewhere,  but  it  did  not  seem  much  elevated. 

Dr.  Garrigues  remarked  that  while  he  had  never  diagnosticated 
a  swollen  condition  of  the  ureter  by  a  vaginal  examination,  he 
should  think  it  quite  possible  to  do  so  in  such  a  case  as  Dr.  Munde 
had  described,  in  which  the  location  of  the  cord  which  had  been 
felt  corresponded  to  the  position  wiiich  the  ureter  would  naturally 
assume  in  that  state.  He  then  described  the  relations  of  the 
ureter  to  the  pelvic  organs  as  he  had  found  them  in  recent 
anatomical  investigations. 


Meeting,  February  Qth,  1883. 
MODIFICATION  OF  FREUND'S  OPERATION  FOR  REMOVAL  OF  THE  UTERUS. 

Dr.  W.  G.  Wylib,  by  invitation,  narrated  a  case  as  follows : 
The  patient,  a  woman  sixty-five  years  of  age,  Avho  had  never 
borne  children,  was  sent  to  him  last  summer  suffering  from  uterine 
hemorrhage  of  about  one  year's  duration.  The  menopause  had 
been  passed  about  nine  years  before.  The  patient  was  very  nerv- 
ous, but  well  nourished  and  apparently  in  good  health.  The  hem- 
orrhage of  late  had  become  more  severe,  and  she  suffered  from 
neuralgic  pain  extending  upward  on  the  right  side,  in  the  neighbor- 
hood of  the  uterus.  Upon  physical  examination,  the  vagina  was 
foiuid  to  be  small,  the  cervix  rather  large,  and  the  uterus  three  and 
a  half  inches  in  depth.  Considerable  hemorrhage  followed  the 
withdrawal  of  the  sound.  Shght  dilatation  was  made,  and  the 
uterine  cavity  was  curetted,  bringing  away  quite  a  mass  of  broken- 
down  tissue,  which  was  not  examined  microscopically.  The  case 
was  supposed  to  be  one  of  so-called  granulations  of  the  fining  mem- 
brane, or  possibly  of  mafignant  disease.  Hemorrhage  ceased  for 
two  months  after  the  curetting,  and  pain  was  refieved  to  some  de- 
gi-ee.  The  patient  was  then  seen  also  by  Dr.  Sims,  who  befieved 
that  she  was  suffering  simply  from  granular  degeneration  of  the 
lining  membrane  of  the  uterus,  and  that  Dr.  Wylie  had  probably 
failed  to  remove  aU  of  the  granulations  at  the  foi'naer  curetting. 
Dr.  Wylie  then  dilated  the  cavity  a  second  time,  and  curetted  it 
thoroughly.  Dr.  Welch  examined  a  piece  of  tissue,  about  the  size 
of  a  pea,  which  had  been  removed,  and  pronounced  it  undoubted 
epithefioma.     Pain  and  hemorrhage  were  again  largely  relieved 
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for  about  a  month  aftor  tlu'  kc'coikI  ojRM'ation.     The  patient  con- 
sented to  an  oi)eration  lor  removal  of  the  uterus  about  thr«'e  weeks 
ago.  and  entered  Bellevue  Hospital.     Dr.  Lusk  and  Dr.  Polk  saw 
her  in  consultation  witli  regJU'd  to  whether  it  were  best  to  remove 
the  uterus  throuj^h  the  vaj::ina  or  through  the  abfloiniiial  wall.    As 
the  vagina  was  ati-opliicd.  au<l  as  it  would  be  dirticult.  in  ojM-rating 
by  that  method,  to  deterniiiie.  as  the  (jjH'ratiou  ])roceede<l.  whether 
the  tissues  outside  of  the  uterus  were  involved  in  the  cancerous 
disea.se.  Dr.  Wylie  decided  to  make  tlu;  abdominal  incision.     Ex- 
pecting to  meet  with  considerable  fat.  and.  on  account  of  senile 
atro])hy,  with   immobility,  as   the    operation   proceeded,    it   was 
thought  impossible  to  carry  out  Freund's  method  perfectly,  and  the 
following  procedure,  which  it  was  believed  would  re(|uire  not  more 
than  half  the  time,  was  adopted.     The  incision  extended  from  the 
umbilicus  down  nearly  to  the  pubes.     The  uterus  was  moderately 
pi'essed  against  the  abdominal  wall  by  a  Sims' repositor,  introduced 
into  the  cavity,  and  held  by  an  assistant.     On  account  of  the  bulki- 
ness  of  the  fat  and  the  distended  intestines,  it  was  necessiiry  to  lay 
the  latter  on  the  abdominal  wall.    The  body  of  the  uteiois  was  then 
grasped  with  a  strong  forceps,  and  turned  from  side  to  side  by 
another  assistant  as  occasion  required.     By  means  of  a  simple 
cui'ved  needle  in  a  holder  held  in  the  right  hand,  while  the  left 
served  to  receive  the  point  of  the  needle  and  protect  the  intt^stines, 
etc. ,  two  ligatmvs  were  tied  around  the  broad  ligaments,  one  just  out- 
side of  the  ovary,  dipping  below  the  round  ligament,  and  the  other 
nearer  the  body  of  the  uterus.     Afterward  a  cork,  fastened  to  the 
end   of   a   stick,   was  passed   up  the  vagina,    and  pressure  was 
made  in  Douglas   cul-de-sac.  lifting  the  uterus  upward.     A  trocar 
was  passed  from  above  down  through  the  tissues  into  the  cork  held 
firmly  below  in  Douglas'  cul-de-sac,  and  the  end  of  the  canula  was 
brought  out  at  the  vulva.     Beforehand,  a  long  loop  of  very  strong 
sUk  (s(jft  wnre  would  have  been  better)  had  been  fixed  in  a  hollow 
piece  of  hard  rubber  just  the  length  of  the  vagina,  so  that  the 
lower  ends  of  the  loop  could  be  attached  to  an  ecraseur.  and  made  to 
tighten  the  loop  at  the  upper  end  of  the  tube  where  it  came  out  of  the 
tube  on  its  anterior  surface  jast  below  the  end.    By  means  of  a  small 
wire  passed  down  through  the  canula  of  the  trocar,  this  loop  was 
drawn  up  through  Douglas'  cul-de-sac  into  the  abdomen,  and  held 
by  an  assistant,  while  the  broad  ligaments  were  cut  between  the 
hgatures  placed  in  them,  and  the  bladder  separated  from  the  an- 
terior w^all  of  the  uterus  down  to  the  vaginal  junction.     The  loop 
was  then  passed  over  the  body  of  the  uterus  and  slipped  down  to 
the  vagina  below,  while  it  was  being  tightened  by  the  ecraseur, 
worked  by  an  assistant  at  the  outlet  of  the  vagina.     At  the  same 
time,  the  uterus  was  held  upward  by  strong  forceps  clasping  the 
fundus.    The  object  of  this  loop  ligature  was  to  ligate  all  vessels 
not  included  in  the  outside  ligatures  first  put  in  the  broad  ligaments, 
and  to  grasp  the  upper  end  of  the  vagina  just  below  the  cervix,  so 
that,  when  the  whole  uterus  was  enucleated,  there  would  be  no 
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bleeding  points,  and  only  three  ligatures  left.  When  the  loop  was 
tightened,  the  bleeding  was  entii-ely  stopped.  By  means  of  curved 
scissors,  the  uterus  was  readily  cut  off  just  above  the  loop  hgature. 
It  was  then  discovered  that  a  small  part  of  the  cervix  had  been  in- 
cluded in  the  loop,  and  the  uterus  cut  off  just  at  the  vaginal  junction. 
There  was  no  bleeding  at  this  time ;  but  in  attempting  to  elevate 
the  stump  with  a  large  pair  of  forceps,  the  loop  hgature  sHpped  up 
over  the  stump.  It  was  withdrawn  from  the  vagina,  the  cork 
plug  put  in  and  the  stump  pushed  upward,  and,  the  cork  being 
quite  large,  the  upper  end  of  the  vagina  w^as  put  on  the  stretch  and 
distended.  While  the  stump  was  held  up  and  steadied,  by  means 
of  the  same  curved  needle  used  on  the  broad  hgaments,  armed  Avith 
a  hgatiu-e  and  held  in  Sims'  needle-forceps,  two  ligatures  were 
passed  on  either  side  of  the  stump,  dipping  down  into  the  vagina  in 
close  proximity  to  the  cervix.  After  these  were  tied  and  the  cavity 
cleansed,  one  bleeding  point  was  found  in  the  left  broad  ligament, 
a  short  distance  from  the  hgature  just  tied.  A  third  hgature  was 
passed  from  before  backward  with  the  curved  needle,  and,  when 
tied,  all  bleeding  ceased.  The  cork  plug  held  by  the  assistant 
pushing  up  the  stump  made  the  passing  of  the  ligatures  easy,  and 
lessened  very  much  the  risk  of  including  the  ureters  in  the  liga- 
tiu-es. 

The  uterus,  upon  examination,  was  fouad  entirely  free  from  can- 
cer, except  the  lining  of  the  body,  which  was  pretty  well  covered 
by  a  growth  that  filled  and  somewhat  distended  the  cavity,  and 
the  point  of  excision  was  full  half  an  inch  or  moi^e  below  the  lowest 
part  diseased.  The  small  part  of  the  atrophied  cervix  left  as  a 
stiunp  was  found  perfectly  healthy,  and  it  was  decided  not  to  re- 
move it.  After  waiting  some  time,  to  be  sure  that  no  points  were 
bleeding,  a  drainage  tube  was  put  in  and  the  wound  was  closed, 
and  the  operation  completed  in  about  one  hour  and  forty-five  min- 
utes, with  the  patient  in  good  condition.  Three  hours  later  she 
came  out  from  the  anesthetic,  and  had  a  good  pulse  of  96.  She 
was  clear  mentally,  and  did  perfectly  well  during  the  first  twenty-six 
hours  after  the  operation,  the  temperature  not  rising  above  101'  F., 
nor  the  pulse  above  108.  At  the  end  of  that  time  she  became 
slightly  delirious,  picked  at  the  bed-clothing,  and  complained  of 
dryness  of  the  throat ;  there  was  slight  dilatation  of  the  pupils,  the 
respiration  and  the  pulse  became  more  rapid,  and  she  died  thirty- 
six  hours  after  the  operation.  The  patient,  being  addicted  to  the 
use  of  opium,  received  one  hundred  minims  of  Magendie's  solution 
in  the  twenty -four  hours,  and,  by  mistake,  also  a  twelfth  of  a  grain 
of  atropine  in  divided  doses,  which  might  in  part  account  for  cer- 
tain of  the  symptoms,  but  Dr.  Wyhe  could  hardly  beheve  it  could 
have  been  the  cause  of  death,  nor  was  anytliing  found  at  the  post- 
mortem examination  which  would  account  for  the  fatal  issue. 
Peritonitis  was  not  apparent,  and  there  had  been  no  hemorrhage. 
Dr.  Welch  had  examined  the  specimen,  and  pronounced  it  epithe- 
homa. 

M 
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Dr.  LrsK  romarketl  that  thcrcwas  one  important  point  connected 
witli  tlic  case  which  Dr.  Wylif  had  not  incntioni'd.  namely,  that  it 
\vas  one  of  undouhtcd  primary  rjtitht'homa  of  tlic  utcniK — a  condi- 
tion which  Komc  i)atli<>l<)f^ists  of  lar^f  experience  douhted  ever 
existed.  Freunfl  lonnd  that  hy  means  of  prcRsure  with  the  colpeu- 
ryiiter  for  a  week  l)ef(>r<'tlie  operati(»n  the  uterus  could  be  elevated 
even  as  hi^h  as  the  umhijicus.  At  the  time  of  the  operation  the 
ordinary  vaginal  tampnn  was  introduced,  and.  with  the  uterus 
thus  lifted  above  tlie  brim  of  the  pelvis,  one  of  the  difficulties  of 
extiri)ation  was  removed. 

Dr.  Wylik  said  lie  could  fully  appreciate  the  advantjipe  f»f  the 

Erocedure.  and.  whil«'  he  had  not  then  heard  of  its  bein^  i)racti8ed 
y  Freund.  he  thouglit  <if  resortinj^  to  tampons  in  the  pi-esent  case 
to  render  the  uterus  moi-e  movable,  but  she  wius  so  nervous  that  he 
decided  not  to  do  so.  Durinjjj  the  past  few  months  he  had  several 
opportunities  to  ob.serve  how  (juickly  and  decidedly  forcible  trac- 
tion upward  on  the  uterus  during:;  operation  was  followed  l)y  shock, 
and  he  th(>uj::ht  that  this  might  be  very  much  lessened,  if  not  obvi- 
ated, by  getting  the  uterus  accustomed  to  beiug  forcibly  elevated 
before  oi)e rating. 

Dr.  J.  E.  Janvrin  remarked  that  it  was  a  difficult  matter  to  ap- 
ply the  third  ligature  in  the  manner  practised  by  Freund  for  con- 
trolling hemorrhage  from  the  uterine  arteries,  whereas  the  method 
adopted  by  Dr.  Wylie  would  seem  to  be  very  easy  of  apjilication 
and  quite  efficacious.  In  a  case  in  which  he  performed  the  opera- 
tion he  made  use  of  the  former  method,  and  experienced  consider- 
able difficulty  in  carrying  it  out.  In  reply  to  a  question  by 
Dr.  Lee,  he  said  that  his  own  patient  died  at  the  end  of  thirty- 
sLx  hours. 

Dr.  Lee  remarked  that  he  knew  of  no  other  case  in  New  York  in 
which  the  operation  had  not  terminated  fatally.  The  danger  of  a 
fatal  issue  in  the.se  cases  was  enhanced  by  the  fact  that,  owing  to 
the  usual  effects  of  malignant  disease  upon  the  general  health,  the 
patient  was  less  able  to  withstand  primary  and  secondary  shock 
than  where  tliC  operation  was  done  for  non-malignant  disease. 

The  proper  field  for  hysterectomy,  as  had  been  suggested  by  Dr. 
Polk  at  a  previous  meeting  of  the  Society,  seemed  to  him  to  be 
limited  to  such  cases  as  sarcomatous  growths,  where  the  disease 
was  confined  to  the  utems  itself  and  was  not  in  danger  of  recurring 
after  the  operation,  and  where  the  patient's  general  condition  was 
not  depraved  from  the  constitutional  effects  of  the  disease,  and  was 
better  able  to  withstand  the  dangers  incident  to  the  operation 
itself.  The  mortality  attending  Freund's  operation,  as  reported 
by  all  surgeons  except  by  the  author  himself,  had  been  so  great 
that  American  physicians  had  little  confidence  in  it. 
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stated  meeting,  Thursday,  April  5th,  1883. 
The  President,  R.  A.  Cleemann,  M.D.,  in  the  Chair. 

Dr.  W.  Goodell  exhibited  some 

CALCAREOUS  PARTICLES  PASSED  PER  VAGINAM. 

The  previous  history  had  been  that  of  menorrhagia,  and  multiple 
fibroids  were  found  in  the  womb.  One  of  these  fibroids  had 
evidently  taken  on  calcareous  degeneration  and  had  subsequently 
broken  down,  and  discharged  these  fragments  into  the  uterine 
cavity.  He  stated  that  these  particles  were  not  true  bone,  but 
merely  the  product  of  a  disorderly  deposit  of  hme,  which  possessed 
none  of  the  osseous  elements,  not  even  cartilage  corpuscles.  This 
calcareous  degeneration  tends  to  cure  the  disease  by  breaking  ofE 
the  vascular  filaments  of  attachment  and  lessening  the  nvitrition  of 
the  fibroid.  In  once  instance,  the  specimen  of  which  is  now  in  the 
Museum  of  the  University  of  Pennsylvania,  he  had  seen  three 
fibroids  wholly  converted  into  stone.  These  stones  were,  however, 
very  hght  and  not  like  those  of  the  bladder.  It  was  the  expulsion 
per  vagi  nam  of  these  uterine  calculi  which  had  greatly  puzzled  the 
older  anatomists. 

Dr.  Goodell  also  exhibited  two  calculi  and  related  the  following 
histories  of  two  cases  of 

STONE  IX  THE  FEMALE  BLADDER  ASSOCIATED   WITH    FISTULOUS 
CONNECTION  WITH  THE   BOWELS. 

The  first  case  was  that  of  a  patient  of  Dr.  C.  A.  McCall  who  sent 
her  to  him  in  October,  1881.  For  the  preceding  four  years  she  had 
suffered  very  much  from  vesical  tenesmus.  She  frequently  broke 
wind  per  iirethram,  and  often  passed  through  the  same  channel 
the  seeds  of  raspberries,  of  tomatoes,  and  of  pears.  A  year  before 
Dr.  Goodell  saw  her,  she  had  voided  a  great  deal  of  her  urme  per 
rectum  for  several  weeks.  Dr.  Goodell  detected  two  stones  in  the 
bladder  and  removed  them.  At  once  all  the  symptoms  of  fistulous 
connection  between  the  bladder  and  the  bowels  disappeared  and 
the  patient  got  well.  This  rapid  recovery  led  him  to  think  that 
there  had  not  existed  any  fecal  fistula,  but  that  the  vesical  tenes- 
mus was  so  great  as  to  cause  a  rectal  tenesmus  which  was  masked 
by  the  former,  and  that  the  seeds  and  wind  were  voided  per  rectvun 
unconsciously  by  the  woman  when  attempting  to  empty  the  blad- 
der .  But  he  had  been  led  to  change  his  views  by  the  following  case 
which  he  had  seen  with  Dr.  Wilham  Corson  and  which  Dr.  Ell- 
wood  Corson  was  kind  enough  to  report  for  him.     Misled  by  the 
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finst  case,  Dr.  rToodcll  was  not  at  fii-st  (lisjtoscfl  to  admit  tho  exist- 
ence of  a  fecal  fistula.  Imt  from  the  subs<'<iU(Mit  history  of  the  csise 
there  can  be  no  doubt  of  it.  In  this  cas(;  lie  believed  that  a  pelvic 
abscess  had  burst  into  the  bladder  and  a\su  into  the  rectum  or 
small  intestines,  which  had  established  the  communication  between 
the  two  viscera.  Like  tlu;  first  c.ise.  as  soon  as  the  (uilculus  was 
removed  the  fistulous  tract  closed  and  the  patient  got  well. 

"  Mrs.  R.,  American,  a^ed  fifty  years,  the  mother  of  five  children. 
For  three  or  four  years  j)rior  to  Nov.,  ISSl.  she  was  troubled occiision- 
ally  by  the  passage  of  small  calculi,  but  her  bealtli  was  re;isonably 
good,  with  the  exception  of  back:a<'he  and  an  ahiKtst  constant  pain 
in  the  right  iliac  region.  She  often  expre.ssed  her  belief  that  there 
was  something  gnjwing  in  the  right  side.  There  was  no  tumefac- 
tion in  that  region  and  her  opinion  was  based  on  the  pain  and  dis- 
tress she  felt.  She  never  applied  to  her  physician  for  relief  of  this 
suffering.  She  was  also  troubled  with  constipation.  In  Nov.,  1881, 
she  made  a  visit  to  the  country  and  took  a  long  Avalk.  On  her 
return  home  she  had  a  c(jnstant  desire  tfj  urinate  and  she  then 
noticed,  for  the  first  time,  that  her  urine  had  an  unnatural  color 
and  a  very  unpleasant  odor.  The  (juantity  passed  was  not  exces- 
sive. This  condition  continued  for  five  or  six  days  when  there 
occurred  a  sudden  gush,  from  the  bladder,  of  a  very  offensive 
mixture  of  pus  and  urine,  accompanipd  by  great  pain  and  strain- 
ing. Her  pain  and  distress  became  so  great  and  was  so  augmented 
by  being  on  her  feet  that  she  was  com[)elled  to  remain  in  bed." 
After  the  free  discharge  occurix'd,  the  pain  in  the  right  iliac  region 
ceased,  and  she  has  never  had  any  return  of  it.  As  she  was 
troubled  with  constipation,  she  was  directed  to  eat  stewed  prunes 
and  she  soon  noticed  that  the  prune  skins  came  from  the  bladder, 
as  did  other  articles  of  food,  along  w-ith  the  urine.  Every  day  she 
was  troubled  with  the  escape  of  gas  through  the  urethra,  and  this 
gave  her  as  much  pain  as  the  passage  of  solid  matter.  She  says 
that  she  occasionally  passed  urine  through  the  rectum.  She  be- 
came greatly  emaciated  and  was  but  partially  relieved  of  her 
suffering  by  the  constant  use  of  morphia.  Until  Jan.  20th,  1882, 
she  was  under  the  care  of  homeopathic  physicians.  On  that  date 
Dr.  Wm.  Coi-son  was  called  to  the  case.  Feb.  10th,  Dr.  Wm. 
Goodell  saw  her  and  diagnosticated  stone  in  the  bladder.  Feb.  20th, 
she  was  etherized  and  the  urethra  dilated  and  a  digital  examina- 
tion proved  the  existence  of  a  calculus,  about  three-fourths  of  an  inch 
in  diameter,  attached  to  the  fundus  of  the  bladder.  This  was  re- 
moved by  Dr.  Ellwood  Corson.  In  attempting  to  dislodge  the 
calculus,  it  crumbled  on  slight  pressure  with  the  extracting  forceps 
and  proved  to  be  a  mass  of  fecal  matter  with  a  calcareous  crust 
but  shghtly  thicker  than  a  egg-shell.  While  she  was  under  the  in- 
fluence of  the  anesthetic,  an  attempt  was  made  to  wash  out  the 
bladder,  but  after  injecting  fl.  ;  xij.  of  water  and  finding  that  it  es- 
caped into  the  interior  of  the  body  and  did  not  remain  in  the 
bladder,  the  washing-out  process  was  discontinued.     After  she  re- 
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gained  partial  consciousness  and  made  a  strong  straining  effort,  the 
injection  came  away  through  the  urethra.  As  there  were  some 
doubts  expressed  as  to  the  possibility  of  there  being  an  opening 
from  the  bowels  to  the  bladder,  she  was  induced  to  eat  a  few 
stewed  figs  and  the  seeds  were  seen  to  come  from  the  urethra;  on 
another  occasion,  fl.  3  viij.  of  carmine-colored  water  was  injected  into 
the  rectum  and  was  immediately  drawn  from  the  bladder  by  means 
of  a  catheter.  After  the  removal  of  the  calculus,  it  was  thought 
proper  to  keep  the  bladder  washed  out  daily  with  warm  injections, 
and  to  regulate  the  bowels  with  mild  aperients,  but  after  persisting 
in  this  course  of  treatment  for  four  days,  it  was  abandoned  as  it 
caused  her  great  discomfort  and  did  not  improve  her  condition. 
Afterward  she  was  allowed  to  eat  such  food  as  the  system  craved, 
care  being  taken  to  select  such  articles  as  would  not  leave  an  ir- 
ritating residuum.  She  rapidly  improved  and  since  April,  1882,  has 
had  no  trouble  with  her  bladder.  If  she  eats  acid  fruits  or  drinks 
lemonade  she  has  some  irritation  in  passing  urine.  That  there  was 
a  fistulous  opening  from  the  bladder  to  the  rectum,  there  can  be 
no  doubt  ;  and  when  we  take  into  consideration  the  fact  of  an 
abscess  forming  somewhere  in  the  right  iliac  region  and  opening 
into  the  bladder,  and  that  the  food  passed  from  the  bladder  in  a 
semi-digested  state  and  with  the  abscence  of  a  fecal  odor,  there  is  a 
strong  probability  that  there  was  also  an  opening  from  the  small 
intestines  into  the  bladder. 

Dr.  J.  C.  Morris  had  seen  two  cases  of  pelvic  abscess  bursting 
into  the  bladder.  One  case  was  in  the  person  of  a  night-nurse  at 
the  Episcopal  Hospital.  A  tumor  in  the  lower  part  of  the  abdomen 
first  attracted  attention.  The  uterus  was  drawn  up  out  of  reach  of 
the  finger  when  making  a  vaginal  examination ;  an  inflammatory 
mass  could  be  felt  between  the  uterus  and  bladder ;  every  half -hour 
a  mixture  of  urine  and  pus  was  voided  per  urethram.  If  a  catheter 
was  passed  into  the  bladder  and  turned  to  the  right,  urine  escaped 
through  it,  but  if  it  was  passed  to  the  left,  nearly  pure  pus  passed 
through  it.  Examination  with  the  sound  showed  a  large  fibroid  in 
the  anterior  wall  of  the  uterus.  This  tumor  having  undergone 
purulent  degeneration  and  a  fistulous  opening  being  established, 
the  pus  escaped  through  the  bladder.  A  galvanic  stem  pessary 
five  and  a  half  inches  long  was  introduced  into  the  uterus  and 
was  finally  successful  in  effecting  its  reduction  to  the  normal  size. 
This  woman  died  of  fibroid  phthisis,  and,  at  the  post-mortem 
examination,  the  uterus  was  found  but  shghtly  enlarged  and  the 
fistula  into  the  bladder  was  not  seen,  but  a  communication  from 
the  small  intestine  into  the  bladder  was  discovered. 

Dr.  Wm.  H.  Parish  had  seen  one  case  of  fistulous  communication 
between  the  bladder,  vagina,  and  small  intestine,  resulting  from  an 
attempted  abortion  and  consequent  cellulitis.  After  long-continued 
pelvic  symptoms,  food  commenced  to  pass  through  the  bladder  and 
the  anterior  and  upper  portion  of  the  vagina.  Water  injected  into 
the  vagina  passed  into  the  bladder,  but  a  sound  could  not  be  made 
to  follow  it.  The  food  which  passed  through  the  fistulae  was  in- 
completely digested. 
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Dr.  Elliott  Richardson  read  a 

REPORT  ON   Ki-:SULTS  OF  POST-MORTEM   EXAMINATION   OF  THE  BODY  OP 

L!NA    KARL. 

This  woiiiui  was  (»iM'rat«'(l  ujxin  Scptcnibcr  2:^(1,  ISSd,  for  removal 
of  a  liviiif^  child  fnun  the  utenis  by  Cesarean  section,  as  modified 
by  Porro  and  Miiller.  A  report  of  the  case  was  published  in  Amer. 
Jour,  of  Med.  Sci.,  January,  1881.  The  immediat*'  results  of  the 
operation  were  in  every  way  favorable.  The  child  was  living,  and 
the  iiK  >ther  made  a  speedy  recovery.  She  died  in  New  York  City,  on 
February  21th,  1HH3.  two  years  and  five  months  after  the  operation. 
She  had  been,  for  two  years  previous  to  her  <leath,  at  times  an  in- 
valid, and  was  un<ler  my  care  occasionally  for  the  treatment  of  at- 
tacks of  acute  rheumatism,  anemia,  etc.,  to  which  her  life  of  hard- 
ship and  exposure  as  an  exhibiting  curiosity  rendered  her  pecu- 
liarly liable.  The  more  recent  symptoms  which  appeared  during 
the  last  illness  I  did  not  witness,  but  learned  that  they  were 
attribut<ible  to  defective  action  of  the  kidneys. 

At  the  post-mortem  examination,  made  about  nine  o'clock  p.m., 
on  February  24th,  ten  hours  after  death,  there  were  present  Di-s. 
Satterthwaite  and  Hegeman,  of  New  York,  and  myself. 

Inspection  of  the  body  showed  the  long  bones  of  the  extremities 
to  be  deformed  as  in  rachitis ;  deformities  which  had  not  been  so 
apparent  during  life.  General  anasarca  was  present.  On  the  sur- 
face of  the  abdomen  a  cicatrix  was  observed  extending  from  a  point 
about  one  and  a  half -inches  above  the  umbilicus  to  within  about 
three  quarters  of  an  inch  of  the  sjniiphysis  pubis.  This  cicatrix 
was  the  remains  of  the  abdominal  incision  made  at  the  time  of  the 
operation  for  her  delivery,  and  occupied  the  linea  alba  directly  in 
the  median  line ;  except  that  at  the  umbilicus  it  was  deflected  to 
the  left.  Nearly  the  whole  of  that  portion  of  the  cicatrix  extending 
between  the  symphysis  pubis  and  the  umbilicus  was  the  site  of  a 
large  hernia,  which,  however,  did  not  extend  into  the  latter.  This 
hernia  I  had  seen  during  the  patient's  life.  It  began  to  appear  about 
six  months  after  the  operation,  and  received  no  treatment  what- 
ever until  by  its  size  it  became  inconvenient ;  then  a  bandage  or 
truss  was  applied,  and  this  she  wore  constantly  luitil  her  death. 
The  production  and  enlargement  of  the  hernia  had  been  greatly 
favored  by  the  woman's  course  of  life  as  an  exhibitor  of  herself 
and  child,  for  the  latter  she  lifted  up  and  held  in  her  arms  many 
times  a  day,  in  order  to  display  it  to  her  visitors,  even  after  it  had 
become  much  too  heavy  for  her  for  carry. 

The  body  was  opened  by  a  long  incision  from  the  top  of  the 
sternum  to  the  symphysis  pubis.  This  incision  was  deflected  to 
one  side  opposite  the  cicatrix  of  the  old  abdominal  wound,  in  order 
that  the  relations  of  this  to  the  abdominal  contents  might  be  more 
closely  observed.  The  body,  as  before  stated,  was  anasarcous 
throughout.  Some  clear  serous  fluid  was  found  in  the  peritoneal 
cavity,  and  a  good  deal  in  the  cavities  of  the  pleurae  and  the  peri- 
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cardial  sa?.  I  very  much  regret  that  I  have  no  data  of  micro- 
scopic appearance  of  any  internal  organ  or  tissue  to  give.  Only 
the  gross  lesions  which  could  be  detected  by  the  unaided  eye  in  a 
hasty  examination  can  be  given.  The  heart  was  not  opened,  but 
the  left  ventricle  appeared  abnormally  large.  The  lungs  were 
edematous,  and  pneumonia  of  the  right  side  was  observed.  The 
spleen  was  enlarged.  The  livei*  presented  an  appearance  of  fibrous 
or  "hob-nail''  degeneration.  The  kidneys  showed  unmistakably 
the  existence  of  Bright's  disease.  The  abdominal  and  pelvic  cavi- 
ties gave  no  evidence  of  any  peritoneal  or  cellular  disease.  The 
hernia  was  found  to  be  covered  by  peritoneum  and  skin ;  the  re- 
maining structures  having  parted  to  ad 'nit  the  protrusion  of  the  in- 
testines and  peritoneal  covering.  No  adhesions  between  the  cica- 
trix and  subjacent  structures  could  be  detected,  except  at  the  lower 
angle  of  the  wound.  It  was  at  this  point  that  the  stump  of  the 
uterus  had  been  fixed  in  a  manner  similar  to  the  disposal  of  the 
pedicle  in  ovariotomy.  A  fibrous  band  was  found  extending  from 
a  depression  in  the  abdominal  wall  at  this  point  to  a  body  consist- 
ing of  the  remains  of  the  uterus. 

Dr.  Satterthwaite,  who  exainined  these  specimens,  writes  me 
that  this  body,  wliich  occupied  nearly  the  normal  position  of  the 
cervix  uteri,  except  that  it  was  displaced  somewhat  anteriorly, 
presented  the  following  characteristics:  "'The  extreme  length  of 
the  stump  was  4.75  cms.  (1.87  inches) ;  vertical  thickness,  2.5  cms. 
(1  inch);  its  breath,  1.5  cms.  (i  inch).  On  attempting  to  pass  a 
uterine  probe  into  the  os  externum,  it  was  found  to  enter  with  dif- 
ficulty, though  the  cervical  canal  was  capable  of  admitting  a 
No.  10  (English)  sound.  The  mucous  membrane  was  coated  with  a 
deposit  of  white,  thick,  gelatinous  material,  and  was  intact  for  a 
distance  of  3.5  cms.  {1\  inches).  No  naked-eye  evidences  of  cica- 
tricial tissue  were  made  out  at  the  amputated  extremity  of  the 
neck." 

Examination  of  the  pelvis  in  situ  was  of  much  interest  to  me. 
Measurement  of  the  superior  strait  gave  for  the 

Conjugate  diameter       ...        2  inches  exactly. 
Transverse        "  .        .        .        .    4i     " 

Oblique  "  .         .        .        4f     " 

The  pelvis  was  a  rachitic  one,  although  the  pavilion  did  not  pre- 
sent the  wide-spreading  alae  or  the  diverging  anterioi'-superior 
spinous  processes  of  the  ilia,  which  are  the  usual  deformities  of 
rachitis  in  this  part  of  the  pelvis.  The  true  pelvis,  however, 
presented  highly  characteristic  deformities.  The  sacrum  was  at 
its  upper  part  dislocated  and  pressed  downward  and  forward  into 
the  pelvic  cavity,  while  the  lower  extremity,  being  held  by  hga- 
ments  to  the  ischise  and  pubic  bones,  caused  a  sharp  bending 
forward  of  its  last  three  vertebrae.  Tliis  deformity  impHed 
abnormal  softness  and  pliability  of  the  bone  at  a  time  when 
the  individual  was  of  sufiicient  age  to  either  stand  or  sit  erect,  so 
that  it  alone  is  conclusive  evidence  of  rachitis  having  existed.  The 
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normal  curvature  of  the  pubic  bones  wjw  nearly  lost,  K(j  that  they  re- 
ceded from  the  symphysis  in  nearly  sti'ai^^ht  lines  backward  and 
outward  to  join  the  ischi.T?  and  iliae.  The  two  pubic  bones,  when 
viewed  from  above,  formed  an  aVjnormal  angle  at  the  symphysis- 
The  shape  of  the  superior  strait  wiis  therefore  obtusely  ccjrdate, 
deei>ly  indented  at  its  base  by  the  jiromontory  of  the  siicrum  pro- 
jecting far  into  it.  I  was  mucli  sui^)rised  at  the  evidences  of  rachi- 
tis, which  became  more  and  more  c<jnclusive  as  the  examination 
proceeded,  since  the  history  of  the  patient  formally  given  me  was 
that  of  excellent  health  from  birth  t<j  the  time  of  the  operation  in 
188v).  and  we  were  t<jld  by  the  woman  and  those  who  had  known 
her  best  in  early  life  that  she  was  in  her  figure  an  almost  exact 
counterpart  of  her  father.  These  facts — as  I  supposed  them  to  be — 
led  me  to  believe  that  her  shape  was  due  to  arrested  growth  and 
not  to  rachitis. 

It  will  be  of  interest  to  know  that  the  child  of  this  woman  is  now 
living,  that  he  is  well  developed,  and  presents  no  deformity  nor 
any  synaptom  of  rachitis.     He  is  of  fair  size  for  his  age. 

In  closing,  I  would  draw  the  following  conclusions  from  the  ex- 
amination : 

1st.  'That  the  deformity  of  pelvis  and  extremities  was  due  to 
rachitis. 

2\.  That  the  operation  had  nothing  to  do  with  the  patient's 
death. 

3d.  That  the  operation  caused  the  patient  no  inconvenience,  except 
from  the  hernia,  which  would  either  not  have  become  developed,  . 
or  at  most  ^vould  have  been  small,  had  it  not  been  for  the  exposure 
of  the  woman  to  unusual  strain,  and  her  total  neglect  to  resort  to 
any  treatment,  until  the  hernia  became  large. 

4th.  That  success,  in  so  far  as  the  woman  was  concerned,  would 
have  been  possible,  and  even  probable  Avith  diameters  so  large,  if 
embryotomy  had  been  resorted  to  in  this  case ;  but  the  operation 
would  still  have  been  dangerous,  and  the  child  would  necessarily 
have  perished. 

Dr.  R.  p.  Harris  remarked  that  of  five  Porro  operations  in  this 
country,  four  have  been  fatal.  This  is  the  first  successful  opera- 
tion in  which  a  post-mortem  examination  has  been  obtained  after 
entire  recovery. 

In  reply  to  Dr.  A.  H.  Smith,  Dr.  Richardson  stated  that  no 
trace  of  a  fistulous  opening  between  the  stump  of  the  uterus  and 
the  abdominal  wall  existed  at  the  time  of  death. 

Dr.  B.  F.  Baer  read  the  history  of  a  case  of 

SUPPURATING  CYST  OF  THE  BROAD  LIGAMENT  WHICH  HAD   PERFO- 
RATED THE  BLADDER, 

and  exhibited  the  specimens  removed  by  laparotomy.  (The  case 
Avill  be  published  entire  in  the  American  Journal  of  Obstetrics.) 
The  characteristic  points  were  chills,  exhaustion,  anorexia,  tender- 
ness throughout  the  lower  abdomen,  and  a  small,  painful  tumor  in 
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the  left  iliac  region,  with  great  irritability  of  the  bladder.  Pulse, 
120;  temperature,  100'  to  102".  The  tumor  extended  down  be- 
tween the  bladder  and  uterus,  and  the  latter  was  retroverted. 
Douglas'  cul-de-sac  was  occupied  by  a  thin-walled  fluctuating  cyst 
about  the  size  of  a  large  orange.  The  uterus  could  be  moved 
slightly  from  side  to  side.  The  anterior  tumor  rested  on  the  blad- 
der, and  was  adherent  to  it.  The  history  showed  a  slowly  growing 
cyst  with  purulent  contents,  commencing  about  three  years  before, 
when  the  first  chills  and  a  mild  septicemic  fever  had  occurred. 
Gradual  emaciation  had  been  progressive  since  that  time.  Tym- 
panitic resonance  of  the  tumor  gave  evidence  of  decomposition 
with  evolution  of  gas.  When  the  catheter  was  passed  before 
operating,  several  ounces  of  very  fetid  pus  flowed  through  it, 
showing  a  spontaneous  rupture  of  the  cyst  into  the  bladder.  The 
cyst  was  found  adherent  to  the  abdominal  waU  and  to  the  bladder, 
but  not  to  the  intestines  nor  uterus.  The  cyst  was  aspirated  and 
removed  by  laparotomy.  The  pedicle,  consisting  of  broad  ligament 
and  FaUopian  tube,  to  wliich  the  left  ovary  was  adherent,  was 
transfixed  and  ligated.  The  cyst  in  Douglas'  pouch  arose  from 
the  opposite  broad  ligament;  it  had  formed  no  adhesions,  and  was 
removed  without  evacuation  of  its  contents.  The  ovary  and  Fallo- 
pian tube  were  healthy,  and  were  not  removed.  The  aperture  in 
the  bladder,  through  which  the  contents  of  the  cyst  had  escaped, 
was  valvular,  and  was  closed  by  the  compression  furnished  by  the 
external  dressings.  The  patient  died  from  exhaustion  soon  after 
the  close  of  the  operation.  Dr.  Baer  introduced  cases  from  W.  L. 
Atlee,  Peaslee,  Keith,  Geo.  F.  French,  and  GoodeU  to  prove  the 
correctness  of  the  principles  upon  which  he  operated. 

Dr.  W.  H.  Parish  thought  Dr.  Baer's  rules  safe  and  sound ;  he 
had  I'emoved  a  suppurating  cyst  with  anterior  adhesions.  An  ex- 
perienced operator  who  was  present  recommended  delay,  but  feel- 
ing siu"e  of  the  correctness  of  his  own  principles,  he  removed  the 
cyst,  and  the  patient  recovered.  In  another  case  in  which  a  fistu- 
lous opening  discharging  pus  existed,  suppurative  peritonitis  was 
diagnosticated,  but  after  death  from  septicemia  a  post-mortem 
examination  revealed  a  suppurating  cyst  of  the  ovary. 
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stated  Meeting,  held  February  Wth.  1883. 
Dr.  S.  C.  Busey,  President,  in  the  Chair. 
Dr.  H.  D.  Fry  read  a  paper  on 

THE  ETIOLOGY  AND   PROPHYLAXIS  OF   PUERPERAL  ECLAMPSIA. 

After  giving  a  history  of  the  subject  and  the  various  theories  set 
forth  to  elucidate  it,  Dr.  Fry  summed  up  his  views  as  follows : 
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Ist.  Puerperal  albuminuria  is  the  symptom  of  a  pathological 
change,  or  of  pathological  changes,  indicative  of  a  predisposition 
to  eclampsia. 

2d.  The  prophylactic  treatment  of  eclampsia  therefore  includes 
measures  adoi)ted  to  i)revent  the  occurrence  of  alhuininuria.  These 
are  to  im])ro\'e  the  condition  of  the  blood  by  the  administration  of 
tonics,  iron,  and  a  liberal  dietary;  and  to  relieve  the  renal  c(»nges- 
tion  by  attention  to  the  functions  of  the  skin,  and  by  prohibiting 
the  wearing  of  tight  clothing. 

3d.  The  urine  of  all  pregnant  women  should  be  examined  for  al- 
bumen after  the  sixth  month  of  gestation,  and  earlier  if  any  suspi- 
cions are  entertained  of  ren.al  complication. 

4th.  With  the  recognition  of  tlie  disease  treatment  should  be 
directed  to  its  reUef.  This  is  divided  into  general,  dietetic,  medici- 
nal, and 

nth.  Obstetrical,  to  which  are  referred  the  graver  cases  of  the 
affection  which,  not  yielding  to  treatment,  demand,  by  the  urgency 
of  their  symptoms,  prompt  operative  interference. 

Dr.  C.  E.  Hagner,  in  opening  the  discussion,  said  Dr.  Fry  had 
seemed  to  limit  his  paper  to  eclanapsia  when  albuminuria  was  pres- 
ent. The  actual  cause  of  this  disease  is  still  s^^h  judice.  The  real 
cause  of  the  conviilsions  was  for  a  long  time  said  to  be  uremia,  but 
the  best  authorities  now  call  it  urinemia.  Other  causes  are  given, 
as  excessive  plethora,  a  dead  child  acting  as  an  irritant,  a  neurotic 
tendency,  pressure  upon  the  sciatic  nerve.  Increased  arterial 
pressure  is  a  consecutive  condition.  The  normal  hypertrophy  of 
the  heart  during  pregnancy  might  be  its  cause. 

in  regard  to  its  prevention.  Dr.  Fry  had  said  all  that  was  necessary. 
It  was  astonishing  how  many  of  the  older  authorities  were  opposed 
to  obstetrical  interference.  The  President  of  this  Society,  in 
a  monograph  on  this  subject,  had  advocated  the  induction  of 
premature  labor,  and  such,  in  the  speaker  s  opinion,  was  the 
proper  course  to  be  pursued.  He  would  even  go  so  far  as  to  say 
that  if  the  child  had  not  gone  to  full  term,  hydremia  existing  and 
convidsions  seemed  to  threaten,  he  would  induce  labor.  He  had 
heard  a  professor  of  obstetrics  in  Philadelphia  tell  his  class  that  he 
had  no  hesitancy  in  inducing  labor  in  such  cases  during  the  last 
months,  and  he  believed  the  time  would  come  when  fashionable 
women  would  have  their  children  at  any  time  that  suited  their 
convenience  during  the  last  four  weeks  of  pregnancy.  Dr.  Hagner 
cited  a  case  in  his  own  practice  where,  without  the  slightest  history 
of  albuminuria  or  premonition,  his  patient  wjis  suddenly  taken 
with  con\'ulsions,  and  although  he  delivered  her  of  a  putrid  child, 
whose  death  had  not  been  suspected,  she  died  in  a  few  hours.  He 
considered  the  tendency  nowadays  to  be  for  the  induction  of  labor, 
certainly  when  the  child  was  viable,  and,  if  necessary,  even  in  the 
early  months  of  pregnancy. 

Dr.  J.  T.  JonNsoN  said  the  gi-eat  point  was  to  prevent,  if  possible, 
the  occurrence  of  the  convulsions.  He  had  seen  cases  where  he 
thought  that  calamity  might  have  been  averted.  The  patients  had 
a  history  of  swollen  feet,  obscurity  of  vision,  and  other  symptoms 
indicative  of  albuminuria.  Prompt  treatment  might  in  some  cases 
have  prevented  the  subsequent  convulsions.  Where  long-continued 
coma  was  the  result  of  the  first  convulsion,  he  had  rarely  seen  the 
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patient  recover.  An  apoplectic  condition  seemed  to  be  the  result.  In 
his  efforts  to  relieve  the  convulsions  he  thought  he  had  deUvered 
some  cases  with  too  much  haste,  as  the  irritation  of  the  uterus 
seemed  to  induce  a  recurrence  of  the  convulsions.  He  thought  the 
obstetric  management  of  these  cases  needed  revision.  Many  cases 
were  delivered  too  hastily. 

Dr.  W.  W.  Johnston  was  pleased  to  hear  Dr.  Fry  speak  of  the 
intimate  nervous  connection  between  the  uterus  and  the  kidneys.  He 
related  the  case  of  a  non-pregnant  woman  with  albuminuria  whose 
urine  was  examined  daily  for  months.  At  every  menstrual  period 
four  or  five  times  as  much  albumen  would  be  found  as  was  present 
during  the  intervals.  In  women  who  had  borne  children,  the 
presence  of  albumen  in  the  urine  was  not  the  precursor  of  convul- 
sions, to  the  same  extent,  at  least,  as  in  primiparee.  In  the  latter 
it  was  almost  certainly  the  antecedent  symptom  of  eclampsia.  He 
had  found,  too,  that  convulsions  would  frequently  set  in  before  the 
OS  was  dilated. 

Sufficient  attention  was  not  paid  to  cHmatic  influence  in  the  treat- 
ment of  albuminuria.  The  patients  should  be  kept  in  an  equable 
temperature.  If  necessary,  they  should  be  sent  to  dry  and  warm 
climates.  Dietetic  measures,  also,  were  of  great  weight.  The  exclu- 
sive milk  diet  had  proved  of  great  benefit  in  many  cases.  In  milk, 
however,  there  was  relatively  too  little  albumen  and  too  much  fat. 
But  skimmed  milk,  by  diminishing  the  amount  of  fat,  obviates  this 
difficulty,  and  does  not  seem  to  cause  "biliousness"  and  distaste. 
His  father  had  noticed  the  beneficial  effects  from  the  use  of  large 
doses  of  bromide  of  potassium  in  the  albuminuria  of  pregnancy. 
An  objection  to  the  too  free  use  of  hot  baths  and  diaphoretics  is 
that  they  diminish  the  flow  of  in-ine.  In  the  treatment  of  convul- 
sions in  labor,  he  had  adopted  the  rule  of  putting  the  patient  under 
an  anesthetic,  dilating  the  os  and  delivering  as  quickly  as  possible. 

Dr.  S.  S.  Adams  mentioned  a  case  now  under  his  treatment.  The 
patient,  a  primipara  aged  twenty-four,  when  five  months  advanced 
in  pregnancy,  had  considerable  swelling  of  the  feet,  for  which  he 
ordered  saline  purgatives.  The  urine  contained  no  albumen.  When 
the  time  of  expected  confinement  came  on,  the  patient  was  com- 
plaining of  cough,  blindness,  and  great  swelling  of  the  whole  body. 
She  passed  urine  fi'equently,  but  in  smaU  qviantity,  which  on  ex- 
amination proved  to  be  about  one-half  albumen.  Diffuse  pul- 
monary edema  was  soon  developed,  which  was  considerably  re- 
lieved by  ext.  jaborandi  fid.  in  doses  of  one  drachm.  After  labor 
the  condition  became  critical.  The  kidneys  ceased  to  act,  and  it 
was  only  by  active  stimulation,  dry  cups  to  the  back  and  i^oultices 
with  digitalis,  that  the  patient  was  able  to  rally.  She  is  now  im- 
proving. 

Dr.  Fry  said  that  his  paper  merely  spoke  of  prophylaxis,  which 
the  members  seemed  to  overlook.  He  was  glad  the  necessity 
of  looking  for  albumen  was  si^oken  of,  and  thought  it  should 
be  the  routine  practice  of  every  physicion  to  examine  the  urine 
of  pregnant  women.  Bromide  of  potassiiun  may  act  by  dulling 
the  nervous  connection  between  the  uterus  and  kidneys.  One  point 
to  which  he  wished  to  direct  attention  was  that  the  left  utero-ovarian 
vein  emptied  into  the  left  renal,  a  fact  not  spoken  of  in  obstetrical 
text-books.  Surgical  writers  recognized  its  influence  in  causing 
varicocele  on  that  side. 
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Meeting,  January  \Qth,  1883. 
Professor  Simpson,  President,  in  the  Chair. 

Dr.  J.  Halliday  Croom  read  a  paper  entitled: 

80ME  OBSERVATIONS  ON  THE  BLADDER  DURING   THE  EARLY 
PUERPERIUM. 

After  describing  the  relative  positions  and  relations  of  the  bladder 
and  uterus,  in  the  early  puerperium,  he  proceeded  to  point  out 
the  influence  which  filling  of  the  bladder  exerted  on  the  uterus- 
He  drew  attention  to  displacement  of  the  uterus  upwards  and 
backwards,  taking  exception,  however,  to  the  term  difiplacement, 
and  showing  that  the  word  did  not  exactly  convey  a  correct 
impression  of  what  actually  took  place.  He  admitted  that 
a  certain  limited  ascension  of  the  whole  organ  occurred,  but 
that  the  real  heightening  of  the  fiindus  was  the  result  of  the 
bladder  as  it  filled  straightening  the  uterus  and  so  throwing  the 
fundus  higher  up,  and  that  the  backward  displacement  of  the 
uterus  resulted  from  the  intestines  falling  down  between  the  uterus 
and  the  anterior  abdominal  wall,  rendering  the  organ  thus  less 
easily  palpated.  He  drew  attention  to  the  experiments  of  Antefage 
and  Depaul  with  the  hysterometer,  which  supported  the  opinion 
that  th  ?  alteration  in  the  uterus  -was  not  a  displacement  of  the 
entire  organ  but  a  real  heightening  of  the  fundus. 

Reference  was  then  made  to  the  normal  position  of  the  uterus 
which  the  author  showed  was  generally  believed  to  be  right-lateral ; 
bvit  from  the  observations  made  by  Borner  as  well  as  from  his  own, 
he  was  inclined  to  believe  that  the  normal  situation  of  the  uterus  was 
central,  provided  always  the  bladder  and  rectum  were  completely 
empty  and  the  patient  flat  upon  her  back.  He  then  showed  that 
the  second  effect  of  bladder-filling  was  to  cause  or  increase  this 
lateral  deviation  of  the  uterus  and  that  the  ordinarily  accepted 
opinion  as  to  the  right  deviation  of  the  uterus  with  a  full  bladder 
was  not  borne  out  by  his  own  observations. 

He  showed  that  the  frequency  of  left  lateral  displacement  of  the 
uterus  was  much  more  common  than  was  generally  believed  and 
he  attributed  this  to  the  fact  that  the  bladder  distended  naturally 
to  the  right  side  during  the  early  puerperium,  and  that  for  two 
reasons:  first,  because  of  the  natural  right  asymmetry  of  the 
bladder  of  the  parous  woman,  and  second,  because  of  ante-partum 
-conditions,  namely,  that  during  pregnancy  the  bladder  spreads  out 
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more  to  the  right  side  than  to  the  left,  owing  to  the  left  occipito-an- 
terior  position  of  the  head.  The  right  deviation  of  the  uterus  he 
attributed  to,  first,  the  natural  position  of  that  organ  during  preg- 
nancy, secondly,  to  the  rectum,  and  thirdly,  to  the  accident  of 
position.  The  tliird  effect  of  the  distended  bladder  was  to  affect  the 
rotation  of  the  uterus,  increasing  the  rotation  where  it  already 
existed  and  in  cases  where  the  uterus  was  transverse  with  an  empty 
bladder  bringing  it  about.  He  drew  attention  to  these  displace  - 
ments  being  more  common  in  the  early  than  the  late  puerperium, 
firstly,  because  of  the  relatively  greater  diuresis ;  secondly,  because 
of  the  greater  frequency  of  retention  of  urine,  and,  thirdly, 
because  of  the  greater  mobility  of  the  uterus. 

In  conclusion,  he  alluded  to  some  figures  with  regard  to  the 
amount  of  urine  required  to  bring  about  these  position  changes, 
holding  that,  while  twenty  to  thirty  ounces  of  urine  under  certain 
circumstances  cause  these  changes  most  markedly,  these  changes 
are  not  proportionately  increased  with  double  that  quantity. 

The  President  remarked  on  the  interest  of  the  paper.  One 
would  require,  however,  to  read  it  before  criticising  Dr.  Groom's  ex- 
planation of  the  changes  in  uterine  position  from  bladder  distention. 

Dr.  D.  Berry  Hart  thought  tliat  in  explaining  the  changes  in 
the  uterine  position  from  bladder  distention.  Dr.  Groom  would  re- 
quire to  keep  in  mind  the  influence  of  the  shape  of  the  brim  of  the 
pelvis.  So  far  as  he  had  followed  the  paper,  this  factor,  which  Dr. 
Groom  had  omitted,  seemed  to  him  the  most  important  one. 

Dr.  a.  D.  L.  Napier,  Dunbar,  then  read  a  paper  on 

THE  UMBILICAL  CORD  AROUND  THE  CHILD'S  NECK  AS  A  CAUSE  OF 
DELAYED  LABOR  AND  SOMETIMES  OF  INFANTILE  DEATH. 

Dr.  Napier  believed  that,  1st,  retraction  of  the  fetal  head  during 
the  pains,  with  sufficient  uterine  action  and  a  roomy  pelvis ;  2d, 
gradual  cessation  or  long  abeyance  of  the  pains,  and,  3d,  insufficient 
head-flexion,  followad  by  over-rotation  of  the  occiput,  all  pointed 
to  coning  of  the  cord  round  the  child's  neck.  The  second  factor 
above  stated  he  believed  to  be  the  most  important. 

For  diagnosis  of  this  condition,  when  the  head  was  in  the  pelvis, 
he  held  that  it  could  be  made  out  by  digital  examination  when  the 
pelvis  was  roomy.  If  he  suspected  its  occurrence  in  the  first  stage, 
he  would  employ  sedatives ;  in  the  second  stage,  he  would  hasten 
the  labor  in  the  usual  way  or  cut  the  cord  with  a  pair  of  probe- 
pointed  scissors  and  then  employ  forceps. 

[More  definite  information  on  this  point  is  required  before  one 
would  venture  on  the  diagnosis  and  treatment  of  such  cases.  In 
the  Supplement  of  the  Amer.  Jour,  of  Obstetrics  for  November, 
1882,  will  be  found  an  account  of  a  case  of  "  D}/  stocia  from  Insuffi- 
cient Length  of  the  Funis,"  by  Dr.  W.  T.  Lusk,  and  in  the  discus- 
sion a  record  of  a  case  by  Dr.  Fordyce  Barker,  where  the  cord  was 
divided  artificially,  the  head  being  in  the  pelvis.— D.  Berry  Hart.] 

Prof.  Simpson  then  reported 


542  Abstracts. 

A   CASK   OK   BAHI LYSIS. 

Tlu'  ]>ati('ut  was  a  st'cuinlipara  who  at  full  tirni  waa  found  to 
have  hyp'Ttrophic  I'louj^ation  <»f  tiic  va;^iirvl  p  )rtiun  of  th<i  cervix. 

During  her  labt>r  tlie  cervix  protruded  about  two  inches  from  the 
vulva,  was  indurated  and  ulcerated  at  its  exposed  portion.  The 
OS  externum  admitted  two  fingers,  and  the  head  could  be  felt  about 
a  finger  s  length  up.  As  the  child  was  dead  and  the  cervix  in  its 
upper  ])(M-tion  was  beccjming  unduly  thinned  in  a  way  that 
threatened  rupture.  Dr.  Simpson  broke  up  the  vault  and  base  with 
his  basilyst.  The  head  was  easily  extracted  by  manual  tniction, 
but  there  was  dilHculty  and  some  laceration  of  the  cervix  and 
vulva  by  the  shouldei-s.  There  was  ccjnsiderable  post-partura 
hemorrhage,  but  the  patient  rallied  and  had  a  fair  puerperium. 

During  the  puerperium  the  cervix  involuted  until  the  anterior  lip 
was  five-eighths  of  an  inch  long ;  the  jwsterior  one  inch. 

In  his  closing  remarks,  Dr.  Sinip.son  drew  attention  to  the  ease 
and  thoroughness  with  which  the  basilyst  did  its  work. 

[For  record  of  a  similar  ca.se  where  extraction  was  had  recourse 
to  by  means  of  forceps  and  great  difficulty  expi'rienced  in  the  de- 
livery, see  Gardner's  paper  read  before  the  New  York  Academy  of 
Medicine.  April  Kith,  1802.  Dr.  Simpson's  basilyst  is  described  in 
the  Editiburyli  Medical  Journal,  April.  18S(),  in  his  '•Contributions 
to  Obstetrics  and  Gynecology/'  p.  323,  and  in  Playf air's  "  Mid- 
wifery."—D.  B.  H.J 
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1.  Sprengel:  CommuQication  in  Regard  to  One  Hundred  and 
Thirty-one  Cases  of  Carcinoma  of  the  Breast,  operated  upon  in 
Volkmann's  Clinic  during  the  Years  1874-78  (Centr.  f.  Gyn., 
Oct.  2yth). — This  is  a  coiuleiisatioii  of  a  coutributiou  to  Langenbeck's 
Archiv,  consisting  mainly  of  statistics.  Puerperal  diseases  have  oc- 
curred in  many  of  the  cases.  About  thirty  per  cent  of  those  who  had 
borne  cliildren,  and  afterward  were  afflicted  with  cancer,  had  suffered 
from  mastitis.  One  is  very  likely  to  draw  certani  inferences  from  this 
fact.  The  site  of  the  disease  was  most  frequently  upon  the  upper  and 
outer  side  of  the  breast.  Infiltration  of  the  glands  in  the  axilla  usually 
followed  the  first  appearance  of  the  growth,  after  fourteen  months, 
union  with  the  skin  after  sixteen  months,  with  the  muscles  after  eigh- 
teen months.  Ulceration  occurred,  upon  an  average,  after  twenty 
months.  Metastases  were  observed,  upon  an  average,  two  years  after 
the  local  affection  first  made  its  appearance,  and  they  were  almost 
invariably  accompanied  by  glandular  infiltrations.  He  does  not  think 
that  clinical  facts  support  Torok  and  Wittelshofer  in  their  statement  that 
an  extension  of  carcinoma  along  the  direct  course  of  the  blood  circula- 
tion is  relatively  common.     The  question  of  recurrence  is  all  important. 
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After  tlie  first  operation,  the  average  duration  of  time  before  the  re-ap- 
pearance of  growth  is  eight  months,  after  the  second  it  is  seven,  after  the 
third  it  is  two  months.  When  the  breast  alone  is  amputated,  the  disease 
often  returns  in  the  axillary  glands,  but  if  these  glands  have  been  re- 
moved, the  recurrence  is  not  usuallj-  in  the  axilla.  Of  the  cases  tabulated, 
twelve  were  radically  cured,  more  than  three  years  having  elapsed  since 
the  operation  was  performed.  It  is  all  important  that  the  operation  be 
performed  early  in  the  history  of  the  tumor.  Out  of  twenty-nine  of  the 
tabulated  cases  in  which  there  was  no  glandular  infiltration,  six  were 
cured,  while  of  one  hundred  and  two  cases  in  which  the  axillary  glands 
were  involved,  only  nine  were  cured.  Three  of  the  fifteen  cases  re- 
corded as  cured,  died  of  cancer  not  of  the  breast,  after  more  than  three 
years  of  immunity  from  the  disease,  leaving  only  twelve,  as  already 
stated,  which  could  be  looked  upon  as  radically  cured. 

ANDREW  F.  CURRIER. 

2.  M.  Holl  (Innsbruck):  On  the  Topography  of  the  Female  Ureter 

(Wiener  Med.  Wochensch  ,  Nos.  45  and  46,  is83).— H.  points  out  that  the 
female  ureter  has  not  received  the  anatomical  consideration  it  deserves 
both  surgically  and  gynecologically.  Reference  is  made  to  the  contribu- 
tions of  Freund  and  Joseph,  and  of  Luschka,  which,  though  adding  to 
our  knowledge,  do  not  definitely  settle  the  question.  The  authors  con- 
clusions are  based  on  dissections  of  fresh  and  frozen  pelves;  of  the  latter, 
some  were  injected  (blood-vessels,  bladder,  and  rectum)  previous  to  the 
freezing  process,  so  as  to  study  the  parts  under  all  conditions. 
The  ureters  are  divided  into  an  abdo  minal  and  a  pelvic  part. 

1.  The  abdominal  part  of  the  ureter.  The  two  ureters  run  a  converg- 
ing course  until  they  enter  the  lesser  pelvis.  Their  distance  from  one 
another  at  the  pelvis  of  the  kidney  is  6.8-9  cm.  and  at  their  entry  into 
the  lesser  pelvis  5.7-7  cm.  H.  then  quotes  approvingly  Luschka's  state- 
ments respecting  the  abdominal  part  ("  Topographie  der  Harnleiter  des 
Weibes,"  Arch.  f.  Gi/n.,'1872,  III.,  p.  374). 

2.  The  pelvic  part  of  the  ureter.  The  left  ureter,  after  having  crossed 
the  left  common  iliac  artery  one  and  a  half  centimetres  abo-'^e  its  bifur- 
cation, reaches  the  left  hypogastric  artery,  covering  it  and  crossing  it 
before  it  divides,  and  reaches  the  left  pelvic  wall  at  the  height  of  the 
angle  of  the  larger  sciatic  notch. 

The  right  ureter,  at  the  distance  of  one  and  a  half  centimetres  below 
the  bifurcation  of  the  right  common  iliac  artery,  crosses  over  the  ex- 
ternal iliac  artery  and  vein;  in  front  of  the  right  iliac  artery,  then,  it.  lies 
in  the  fissure  formed  by  that  artery  with  tlie  external  iliac  vein,  the 
ureter  thus  being  accompanied  by  the  vein  externally  and  by  the  artery 
inferiorly  and  posteriorly.  This  portion  of  the  ureter  lies  at  the  height 
of  the  terminal  line.  Subsequently  it  descends  with  the  hypogastric 
artery,  at  its  external  anterior  margin,  into  the  lesser  pelvis.  For  the 
rest  of  their  course  the  ureters  on  both  sides  are  alike,  thus:  Covering 
the  point  of  origin  of  the  obturator  nerve,  they  cross,  in  their  downward 
course  along  the  lateral  pelvic  wall  and  floor,  the  points  of  origin  of  the 
obturator,  umbilical,  and  uterine  arteries,  describe  an  arch  the  convexity 
of  which  is  directed  backward  and  outward,  and  then  terminate  in  the 
bladder.  The  curved  portion  has  a  length  of  nearly  nine  centimetres,  the 
greatest  convexity  being  where   the  uterine  artery  crosses  its  anterior 
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surfaco  on  its  way  to  tlio  uterus.  Along  the  greater  part  of  the  curve 
the  ureter  shows  a  spindle-sliajted  swelling. 

In  order  to  reach  the  uterus,  the  uterine  arterj'  is  deflected  from  the 
lateral  pelvic  wall  at  nearly  a  right  angle,  Iwuding  first  inward  and  then 
upward.  This  angle  is  at  the  height  of  the  external  os  uteri.  At  this 
point  is  the  thickest  part  of  the  spindle-shaped  swelling.  The  curve 
al)Ove  the  uterine  artery  is  close  to  the  uterus  and  especially  the  cervix. 
Some  slight  deviations  between  the  two  sides  occur,  as  other  observers 
have  already  stated.  The  curve  below  the  uterine  artery  first  converges 
downward  an<l  inward  toward  the  lateral  margin  of  the  vaginal  tul>e. 
Two  centiiuetres  from  the  crossing,  the  ureter  lies  on  the  anterior  surface 
of  tiie  vaginal  tube,  behind  the  posterior  vesical  wall,  for  a  distanceof  two 
centimetres,  and  with  a  slight  upward  curve  enters  the  bhulder.  The  clis- 
tance  of  the  lower  en<l  of  the  ureter  from  the  external  os  uteri  is  almost 
always  constant  at  three  to  three  and  a  half  centimetres.  The  pelvic 
part  of  the  ureter  at  first  lies  at  the  lateral  pelvic  wall,  later  on  the  pelvic 
floor  (levator  ani).  It  lies  below  the  peritoneum,  with  which  it  is  joined 
by  cellular  tissue,  but  not  between  the  layers  of  the  broad  ligament.  On 
entering  the  lesser  pelvis,  the  ureters  first  diverge,  tlien  gradually  con- 
verge downward;  at  the  distance  of  four  centimetres  from  the  bladder 
the  convergence  increases  rapidly. 

The  fulness  of  the  iiladder  has  almost  no  influence  on  the  position  of 
the  ureters;  but  the  rectum,  wiienfull,  may  approach  and  even  touch  the 
right  ureter.  From  these  data  the  possibility  of  the  occurrence  of  vari- 
ous ureteral  fistulje  is  considered,  and  the  article  concludes  with  the  dis- 
cussion of  the  question  as  to  how  the  ureter  can  be  found  in  the  pelvis, 
so  as  to  prevent  its  injury  during  operations.  The  author  says:  "  The 
blood-vessels  at  the  lateral  pelvic  wall  lying  beneath  the  peritoneum 
will  produce  folds  in  the  latter.  ...  At  the  sacro-iliac  symphysis,  under 
the  peritoneum,  are  the  thick  trunks  of  the  common  iliac  urtery  and 
vein  which  at  once  divide  into  branches  passing  along  the  inner  margin 
of  the  psoas  major  muscle — the  crural  artery  and  vem — and  those  de- 
scending along  the  pelvic  wall  into  its  cavity — hypogastric  artery  and 
vein.  Both  will  raise  large  folds  in  the  peritoneum  along  which  the  ves- 
sels extend;  a  plica  cruralis  and  a  plica  hypogastrica.  The  hypogastric 
fold  is  of  importance  for  the  position  of  the  ureter,  because  in  it  is  in- 
closed), as  the  first  structure,  the  ureter,  usually  in  front  {plica  xireterica, 
Hasse).  An  incision  in  front  into  the  root  of  this  fold  at  once  exposes 
the  ureter;  a  line  drawn  from  this  point,  but  always  remaining  at  the 
pelvic  wall  and  floor,  forward  to  the  pubic  aixh  (somewhat  laterally  be- 
side the  symphysis  pubis)  indicates  to  me  the  further  course  of  the 
ureter."'  These  folds  are  also  mentioned  by  Langer  and  Hasse.  The  re- 
lations to  the  uterine  artery  have  been  considered  above. 
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My  first  case  was  admitted  to  ward  32,  Bellevue  Hospital, 
while  I  was  interne,  on  May  22d,  1878,  with  the  diagnosis  of 
necrosis  of  the  jaw.  On  examination  I  found  the  right  half 
of  the  upper  alveolar  border  separated  from  the  periosteum, 
black  and  necrosed.  The  teeth  were  loose,  some  of  which  I 
removed,  and  as  the  odor  was  very  sickening,  I  ordered  the 
nurse  to  wash  out  the  mouth  with  1  :  40  solution  of  carbolic 
acid.  I  liad  never  seen  such  a  case,  and  did  not  appreciate 
the  gravity  of  it,  and,  to  tell  the  truth,  I  think  the  case  was 
neglected,  for,  as  I  remember,  the  boy  (two  years  old)  was  in 
a  good  condition  when  he  entered,  and  that  it  was  three  or 
fom*  days  before  he  began  to  have  severe  salivation,  hard  swell- 
ing of  the  upper  lip  near  the  right  angle  of  the  nose,  which,  in 
the  course  of  forty-eight  hours  caused  a  black  slough  to  form. 
This  process  of  gangrene  continued  to  progress  until  death  on 
June  3d,  ten  days  after  he  came  in.  The  treatment  in  this 
case  was  not  carried  out  in  a  manner  that  would  make  it 
worthy  of  consideration.  The  autopsy  gave  the  following  : 
Brain  edematous ;  lungs  collapsed ;  heart  and  liver  normal ; 
spleen  hard  and  congested ;  kidneys  pale ;  blood  very  fluid. 
The  face  showed  a  gangrenous  spot  on  the  right  side,  extending 
from  the  nose  two  inches  out  in  the  cheek ;  inside  the  mouth, 
35 
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the  riglit  half  of  the  upper  and  lower  jaw  was  exposed  inid 
dead.  Tliis  comiiienced  as  a  ease  of  Jilcci-ativu  stoniatitiB,  and, 
I  believe  from  want  of  judicious  treatment,  it  became  gan- 
grenous. 

Last    winter    there    ap])eared  at   the    Nursery  and    CliildV 
Hospital    a   series   of    twenty    cases    of    a   severe    ulcerative 
stomatitis,  during  the  service  of  the  late  Dr.  J,  B.  Reynolds. 
As  T  saw  these  cases  by  invitation,  and   although    there  an- 
no particular  notes,  with  the  aid  of   Dr.  Nelson  11.  Ilenry, 
House    Physician  during   that,  time,  I  am  able    to    say  that 
they  were  as  severe  as  the  cases  of  Dr.  Macguire  that  lived, 
some  seven  or  eight  of  them  losing  parts  of  their  jaws  and 
some  of   their  teeth ;    that   the  cheek  was  swollen  and    hard 
in  the  severe  cases  ;  that  all  had  profuse  salivation ;  many  had 
high  temperature,  and  a  very  fetid  breath  was  common  to  all ; 
they  were  quarantined,  as  Dr.  Reynolds  considered  it  conta- 
gious ;  they  were  all  children  between  one  to  two  and  one-half 
years  of  age ;  they  were  considered  in  good   health  for  hos- 
pital children;  they  were  treated  by  a  milk  diet,  a  mouth-wash 
of  tinct.  ferri  chlor,  3  i.,  sat.  sol.  chlor.  potass.   3  ij.,  used  every 
three  hours.  Those  that  had  much  fever  w^ere  ordered  quinine, 
and  when  they  were  recovering  they  got  acid,  sulph.  aromat. 
gutt.  i.,  t.  i.  d.,  and  by  January  14:th,  1882,  they  were  all  well. 
About  these  cases  there  can  be  no  hesitation  ;  they  were  cases 
of  ulcerative  stomatitis,  many  of  them  of  a  severe  form,  and 
they  recovered    under  very  simple  treatment.     On   January 
20th,  1882,  began   an  epidemic  of  measles   that  lasted  until 
March  5th ;  we  had  ninety-two  cases  and  thirty-one  deaths  ; 
one  of  these  deaths  was  Jennie  Quinn,  ast.  two  years,  born  in 
the  institution  and  strumous  from  birth ;  she  was  taken,  while 
still  suffering  from  the  pneumonia  that  had  complicated  nearly 
every  case  of  measles,  with  what  seemed  to  be  a  very  severe 
ulcerative  stomatitis,  the  ulcer  being  situated  on  the  mucous 
membrane  of  the  right  cheek ;  in  twenty-four  hours  from  the 
time  the  disease  was  first  noticed  there  was  a  hard,  cold  spot 
over  the  ulcer,  profuse  salivation,  fetid  odor,  high  temperatm-e, 
and  in  twelve  hours  more  the  spot  was  gangrenous  ;  during  the 
third  day  the  child  died  suddenly  of  collapse,  before  any  line 
of  separation  of  the  gangrene  had  formed.     The  ulcer  in  the 
Jiiouth  had  been  treated  with  strong  hydrochloric  acid.     The 
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autopsy  gave  collapse  of  the  middle  lobe  of  the  right  lung, 
with  nodules  of  catarrhal  pneumonia  in  the  lower  lobes  of  both 
sides,  enlarged  bronchial  and  mediastinal  glands.  The  other 
organs  were  normal.  This  case  could  be  placed  under  noma, 
as  I  have  restricted  it.  Frou.  this  time  to  June  20tli  we  had 
no  severe  cases,  but  then  we  found  one  in  a  badlj-nourished  fe- 
male child,  aged  one  year  and  eight  months,  who  had  a  congenital 
heart  murmur,  found  to  be  pulmonary  at  the  autopsy.  When 
the  case  was  first  seen,  the  bone  of  the  right  lower  jaw,  in  the 
region  of  the  incisor  and  canine  teeth,  was  exposed ;  the  case 
did  not  seem  very  severe,  but  on  the  sixth  day  the  child  died, 
nothing  like  gangrene  of  the  lip  having  made  its  appearance, 
and  the  cause  of  death  was  obscure.  Tiie  autopsy  showed  a 
very  much  hyper trophied  heart,  with  the  pulmonary  opening 
contracted  to  two  mm.  in  diameter,  an  open  foramen  of  Botal, 
with  the  other  organs  normal,  except  that  the  liver  presented 
the  peculiarity  of  having  no  gall-bladder.  The  treatment  in 
this  case  was  cauterization  with  the  solid  stick  of  nitrate  of 
silver,  application  of  iodoform,  and  a  carbolized  mouth-wash. 

Now  I  come  to  the  cases  in  which  bismuth  was  used.  The 
first  was  Fannie  N.,  get.  twenty  months,  admitted  on  June  15th, 
1882 ;  had  an  attack  of  measles  30th  of  June  and  recovered. 
During  the  last  week  of  August  an  ulcerative  stomatitis  devel- 
oped on  the  gums  of  the  right  upper  and  lower  jaws,  in  the 
region  of  the  molars,  causing  very  fetid  breath  and  hard  swell- 
ing of  the  cheek  over  the  ulcer  in  the  mucous  membrane ;  the 
bones  of  both  jaws  were  exposed  and  afterwards  exfoliated.  It 
was  first  treated  by  cleansing  with  the  application  of  alum,  t.  i. 
d,,  and  in  about  two  weeks  it  recovered,  only  to  develop  it 
again  in  the  same  place  on  September  15th ;  then  bismuth  was 
substituted  for  alum,  and  in  about  four  weeks,  after  slight  ex- 
foliating of  the  bone,  again  recovered,  and  has  remained  well 
up  to  date. 

The  second  case,  Isabel  S.,  set,  three  and  a  half  years,  con- 
tracted measles  in  Sept.,  1882;  it  was  complicated  by  catarrhal 
pneumonia,  and  during  convalescence  developed  a  slougliy 
ulcer  on  the  gum  of  the  right  upper  jaw  that  in  twenty-four 
hours  exposed  the  bone,  but  was  not  complicated  by  trouble 
with  the  cheek  ;  this  was  treated  by  cleansing  t.  i.  d.  with  1 :  40 
carbolic  acid  sol.,  after  which  the  ulcers  were  well  packed  with 
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bismuth,  iirul  every  morning  tlie  edges  of  the  ulcer  were 
toucluMl  witli  arj^ent.  nit.  fiisa  ;  iodoform  was  also  aj)])lied  to 
the  denuded  bone,  hut  the  case  ran  a  long  course,  and  it  was 
only  after  six  weeks,  when  a  large  piece  of  the  alveolar  process 
of  the  upper  jaw  came  away  with  loss  of  tlie  canine  and  first 
niolur  tootii,  that  it  made  some  im])rovement6.  The  same 
treatment,  with  the  exception  of  the  nitrate  of  silver,  was  con- 
tinued, and  we  had  great  hopes  of  her  ultimate  recovery,  when  on 
Nov.  11th,  1882,  slie  died  suddenly,  and  we  could  not  get  an 
autopsy.  Here  again  was  a  death  apparently  from  stomatitis, 
with  nothinj'  like  jjcangrene  of  the  face. 

The  third  case,  Alma  M.,  ret.  nine  months,  admitted  Feb. 
22d,  1882;  contracted  measles  during  August,  which  was  fol- 
lowed by  conjunctivitis,  diarrhea,  and  stomatitis.  The  latter 
developed  in  December,  and  was  severe.  Bismuth  was  applied 
after  washing,  as  in  the  last  case,  every  four  hours  for  some 
time  ;  then  we  used  alum,  and  the  case  recovered  ;  all  the  time 
appropriate  stimulating  internal  treatment  of  iron,  quinine,  and 
whiskey  was  given  in  this  and  every  other  case. 

The  fourth  case,  Jennie  P.,  aet.  one  and  a  half  years  ;  was 
admitted  on  May  31st,  1882.  She  was  a  large,  tine-looking 
child,  contracted  measles  soon  afterwards,  and  recovered ;  in 
September,  1882,  she  developed  an  attack  of  ulcerative  stomatis, 
on  the  right  side  of  the  upper  jaw  in  the  molar  region,  with  an 
ulcer  on  the  mucous  membrane  of  the  corresponding  cheek, 
causing  a  hard  swelling  of  that  cheek  ;  these  ulcers  increased, 
the  l)one  of  the  jaw  was  exposed,  tlie  canine  tooth  came  out, 
ami  before  the  case  got  well,  a  piece  of  the  alveola  came  away. 
The  treatment  was  cleansing  as  above  t.  i.  d.  with  the  use  of 
bismuth  ;  iodoform  being  used  only  in  the  morning.  This  case 
recovered  in  three  weeks. 

The  fifth  case,  John  F.,  tet.  three  and  a  half  years,  admitted 
May  31st,  1882;  contracted  measles  in  October,  1882,  followed 
by  catarrhal  pneumonia,  and  before  the  latter  had  disappeared, 
a  stomatitis  developed  with  ulcers  on  both  cheeks  in  the  molar 
region  ;  these  ulcers  seemed  to  be  about  half  an  incli  deep,  the 
gums  opposite  them  were  also  ulcerated,  and  became  sloughy, 
exposing  the  alveolar  process  on  both  sides,  resulting  in  slight 
caries,  with  loss  of  the  right  canine  tooth  ;  there  was  indurated 
swelling  of  both  cheeks,  salivation,  fetor,  etc.      Tlie  treatment 
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was  application  of  the  solid  stick  of  nit.  silver  and  iodoform,  once 
a  da},  until  the  ulcers  began  to  granulate,  with  the  usual  wash- 
ing out  and  application  of  bismuth  t.  i.  d.  until  recovery  was 
complete,  which  took  place  in  seven  weeks ;  patient  was  dis- 
charged Dec.  27th,  1882. 

The  sixth  case,  Samuel  Clark,  get.  three  years,  was  admitted 
to  the  iSTursery  and  Child's  Hospital  on  July  7th,  1882,  as  a 
markedly  anemic  child,  who  had  contracted  measles  early  in 
August,  and  never  made  a  good  recovery,  having  a  chronic 
conjunctivitis,  and  eczema  over  his  face ;  he  was  put  on  Fowler's 
sol.  in  November,  and  was  nearly  over  all  his  troubles  when,  on 
Dec.  14th,  he  was  found  to  have  a  bad  sloughy  ulcer  on  the  gum 
of  the  lower  jaw,  near  the  right  incisor  teeth.  When  first  seen 
the  bone  of  the  jaw  was  exposed,  but  there  was  no  ulcer,  or 
swelling  of  the  lip ;  the  ulcer  was  covered  with  a  whitish  pulpy 
deposit,  bled  easily,  caused  profuse  salivation  and  fetor.  The 
child  had  been  improving  ever  since  the  1st  of  Dec,  he  had 
had  a  good  appetite,  his  bowels  were  regular,  and  we  had  great 
hopes  that  the  child  would  recover.  At  first  his  mouth  did  not 
seem  very  bad ;  it  was  treated  by  cauterization  with  argent,  nit. 
f usa,  after  washing  out  the  ulcer,  and  by  the  application  of  bis- 
muth every  four  hours. 

The  next  day  the  ulcer  did  not  look  any  better,  seemed  to 
have  eaten  away  more  of  the  gum.  The  same  treatment  was 
continued,  child  was  up  around  the  ward. 

The  following  morning,  we  found  that  the  ulceration  had 
spread  to  the  lower  lip,  which  was  swollen,  hard,  and  gloss}', 
and  on  Dec.  18th,  two  days  after  the  beginning  of  the  hardness 
of  the  lip,  and  despite  the  continuation  of  the  above  treatment, 
a  cold  spot  was  found  in  the  middle  of  the  swelling,  that  had 
lost  sensation.  This  spot  was  situated  about  half-way  between 
the  edge  of  the  lip  and  the  chin  on  the  right  side;  know- 
ing we  had  a  case  of  noma  to  deal  with,  and  feeling  how  des- 
perate these  cases  were,  we  tried  making  a  deep  crucial  incision 
through  the  dead  part,  well  out  into  what  seemed  healthy 
tissue.  The  use  of  bismuth  was  continued,  being  packed  in 
after  every  hour,  and  iodoform  was  used  to  control  the  smell, 
and  with  the  hope  it  might  act  as  it  generally  does  in  like  af- 
fections of  the  vulva  and  stop  the  process.  But  nothing  helped 
us.    In  two  days  more  I  cut  away  with  the  scissors  a  piece  of 
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eloiighy  tissue  over  sin  inch  in  dijuneter,  reaching  down  to 
the  hone  :ind  involving  tlie  lip  ;  juid  so  we  continned  day  l)y  day 
to  cut  away,  little  hy  little,  the  soft  structure  of  the  face,  so  that 
the  day  hefore  deatii  the  lower  jaw  was  exposed  from  the  first 
molar  tooth  on  the  rigiit  side  over  the  canine  of  the  left,  so 
tiiat  the  mental  foramen  was  visible  on  both  sides.  The  bone 
was  white  and  dry,  the  teeth  loose,  but  did  not  fall  t»ut.  After 
the  removal  of  the  first  slough  the  liismuth  was  not  used,  but  we 
cauterized  with  fuming  nitric  acid,  applying  plenty  of  iodo- 
form, and  covering  the  wound  with  a  charcoal  poiiltice.  This 
controlled  the  odor.  We  continued  twice  a  day  to  clip  off  the 
dead  tissue,  cutting  on  till  the  child  complained  of  pain  and  we 
got  hemorrhage  ;  then  we  would  cauterize  with  nitric  acid,  but 
finding  things  did  not  improve,  after  forty-eight  hours  of  this 
treatment,  we  substituted  pure  carbolic  acid,  and  that  seemed 
to  control  the  gangrene  better.  The  iodoform  and  carbolic  acid 
were  continued  until  death,  the  wound  being  packed  with  absor- 
bent cotton.  The  patient  did  not  suffer  pain,  but  had  to  be 
enveloped  in  a  sheet,  so  as  to  control  his  hands,  as  he  would  pick 
and  destroy  the  dressings.  He  had  great  thirst  and  would  drink 
whenever  he  could  ;  he  was  given  stimulants,  quinine,  and  iron. 
The  temperature  at  first  was  normal ;  towards  the  end  it 
went  up  to  103"-104:°-105°.  The  pulse  followed  the  tempera- 
ture, and  during  the  last  twenty-four  hours  he  had  vomiting 
and  diarrhoea.  He  died  on  Dec.  2Stli,  1882,  two  weeks  from 
the  time  he  was  first  taken  sick  with  stomatitis.  We  could  not 
get  an  autopsy. 

Case  number  seven,  Annie  Bonick,  set.  one  year,  admitted  on 
Oct.  2d,  1882,  is  a  pale,  slight,  badly  nourished  child,  whose 
parents  are  said  to  be  healthy ;  suffering  from  a  tumor  of  the 
upper  lip  on  the  right  side,  involving  part  of  the  cheek,  sup- 
posed to  be  a  lymphangioma  which  was  burnt  on  the  mucus 
surface  with  a  hot  iron,  early  in  November.  This  caused  a 
slight  slough,  and  was  followed  by  two  attacks  of  erysipelas, 
with  a  chronic  induration  of  the  surrounding  tissues,  which 
lasted  for  some  four  weeks,  and  before  it  had  disappeared,  on 
Dec.  20th,  a  sloughy  ulcer  was  discovered  on  the  right  lower 
alveolar  process,  extending  from  the  middle  line  to  beyond  the 
first  molar  tooth,  and  down  to  the  bone,  with  a  hard,  red,  swollen 
condition  of  the  imder  lip,  foul  breath,  etc.,  and  as  this  case 
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developed  before  the  case  last-related  had  died,  and  in  the  same 
ward,  we  were  very  anxious.  The  treatment  was  thorough 
cleansing  with  1  :  40  carbolic,  cauterization  with  argent,  nit. 
fusa,  twice  a  day,  and  packing  the  ulcer  with  bismuth,  q.  4  h., 
iron  being  given  internally.  This  was  continued  for  three  days, 
when  the  ulcer  began  to  heal,  and  the  swelling  to  go  down, 
when  only  washing  with  carbolic  and  the  application  of  bis- 
muth was  continued ;  but  as  the  case  did  not  improve  in  a  week, 
burnt  alum  was  substituted  with  very  satisfactory  result,  and 
in  two  weeks  from  the  outbreak  of  the  disease  the  child  was 
well,  and  has  continued  so  up  to  the  present. 

The  eighth  case,  Gustave  S.,  set.  three  years,  was  admitted 
A-pril  31st,  1882.  He  contracted  measles  in  August;  it  was 
complicated  by  catarrhal  pneumonia,  from  which  he  made  a 
good  recovery.  In  December,  he  was  taken  with  a  severe  ul- 
cerative stomatitis  that  extended  on  the  left  upper  jaw  from 
the  incisors  to  the  back  teeth,  with  the  usual  symptoms. 
He  was  treated  by  nitrate  of  silver  and  bismuth  ;  after  a  week, 
the  cleaning  and  application  of  bismuth  only  was  continued. 
He  was  cured  in  six  weeks. 

I  have  presented  short  histories  of  thirty-one  cases  of  ul- 
cerative stomatitis  with  five  deaths.  Before  the  use  of  bis- 
muth we  had  twenty-three  cases  with  three  deaths,  afterwards 
eight  cases  with  two  deaths,  and  that  would  not  say  much  in 
favor  of  bismuth ;  also,  in  one  of  these  cases  (number  three), 
bismuth  failed,  and  alum  cured  it.  In  one  of  the  fatal  cases, 
as  I  have  shown,  the  bismuth  did  not  prevent  the  gangrene, 
and  in  dispensary  practice  I  have  just  had  a  case  that  did  not 
improve  under  bismuth  simply  ;  but  after  the  use  of  nitrate  of 
sUver  and  alum  it  was  rapidly  cured. 

At  present  we  place  much  more  confidence  in  the  use  of 
nitrate  of  silver  followed  by  the  application  of  alum,  or  bis- 
muth and  alum,  than  in  the  simple  bismuth,  as  recommended 
by  Dr.  Macgnire ;  and  that  is  the  treatment  I  would  recom- 
mend. In  reading  over  Dr.  Macguire's  cases,  one  sees  that 
none  of  his  cases  ended  in  gangrene  in  which  he  used  the  bis- 
muth, and  I  know  he  believes  that  he  prevented  it.  Now,  I  have 
given  one  case  that  went  on  to  true  noma  and  died  even  after 
the  most  liberal  use  of  bismuth,  and  several  that  would  not  heal 
until  we  used  alum,  so  I  am  forced  to  the  conclusion  that  bis- 
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muth  is  no  more  a  specific  for  stomatitis  than  pilocarpine  i& 
for  ciiplitlieria. 

Tiie  evening  this  paper  was  read  before  the  Obstetric  Section 
of  the  N.  Y.  Academy  of  Medicine,  I  remarked,  after  finishini; 
the  case  of  Annie  JJonick  (case  nnml)er  seven)  that  the  child 
had,  two  days  before,  developed  a  slight  stomatitis  on  the  lower 
jaw  in  the  incisor  region;  that  it  was  being  treated  by  the  solid 
stick  of  nitrate  of  silver,  once  a  day,  the  ulcer  l»eing  washed 
out  with  carbolic-acnd  sulution,  1:40,  and  a  mixture  of  equal 
parts  of  bismuth  and  alum  applied  every  four  hours.  The 
next  day  (February  21st),  the  child  seemed  better,  and  as  the 
lower  left  molar  was  pressing  on  the  gum,  it  was  lanced.  This 
morning  (February  22d),  the  child  developed  erysipelas,  for 
the  third  time,  over  the  right  side  of  the  face ;  the  temperature 
remained  about  lOi^  all  day.  The  local  treatment  of  the 
stomatitis  was  continued  as  above.  For  the  erysipelas,  lead 
and  opium  wash  was  used  locally,  quinine  and  tincture  ferri 
chlor.  internally. 

(The  discussion  that  followed  the  reading  of  my  paper  brought 
out  the  fact,  from  Dr.  !Macguire,  that  his  treatment  differed 
considerably  from  that  which  he  had  given  in  the  Medical  Record 
for  February  3d,  viz.,  that,  after  removing  all  the  dead  tissues 
he  could,  he  washed  out  the  cavity  with  carbolized  water  by 
means  of  a  Davidson's  syringe ;  he  thought  tlie  washing  in 
this  manner  an  important  part  of  the  treatment.  Then  he 
touched  the  ulcerated  surface  thoroughly  with  a  solution  of 
permanganate  of  potassa,  3  i.  in  Aq.  z  iv.  After  this,  he  packed 
tiie  ulcer  with  bismuth.  This  treatment  he  carried  out  him- 
self in  the  severe  cases,  thret  or  four  times  a  day  ;  in  the  milder, 
only  once  or  twice.) 

The  next  morning  (February  23d),  I  found  Annie  Bonick 
very  much  better ;  the  temperature  was  100",  and  all  was 
doing  well,  so  I  did  not  change  the  treatment;  but  the  follow- 
ing day  (February  2-ith),  a  commencing  ulcerative  stomatitis 
was  noticed  on  the  mucous  membrane  of  the  upper  lip,  to  the 
right  of  the  median  line.  As  the  ulceration  on  the  lower  jaw 
bad  done  so  well  with  the  nitrate  of  silver  treatment,  it  was 
tried  here  during  the  first  forty-eight  hours ;  but  as  no  im- 
provement took  place — in  fact,  as  things  looked  worse,  the 
ulcer  being  larger  and  deeper — on  the   evening   of  February 
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25th  I  ordered  that  Dr.  Macguire's  treatment  be  substituted, 
and  followed  out  in  all  the  details,  and  1  have  every  reason  to 
believe  that  it  was  thoroughly  carried  out.     During  the  next 
two  days   the  case  did  not  change  either   way,  but    on  the 
morning  of  the  28th   a  small  round  ulcer  was  noticed  on  the 
raucous  membrane  of  the  mouth,  over  the  posterior  part  of  the 
right  palate  bone,  and  we  could  see  that  the  slough  w^as  extend- 
ing, although  the  treatment  had  been  thoroughly  applied.    From 
this  time  on,  the  case  progressed  badly,  the  ulcer  extending 
upwards    and  backwards,  over   the   right   superior  maxillary 
bone.     On  the  3d  of  March,  the  right  cheek  showed  a  hard, 
cold  tumor,  which  was  incised  so  we  could  get  at  the  tissues 
below,  which  we  knew  to  be  sloughy,  and  remove  them,  as  it 
was  impossible  to  reach  them  from  the  mouth.     The  tempera- 
ture this  A.M.  was  104°;  p.m.,  99|°.     The  general  course  of  the 
temperature  was  irregular,  often  being  higher  in  the  morning 
than  in  the  evening ;   to-day  the  child  has  a  bloody  mucous 
diarrhea ;  her  general  condition  is  good,  as  shown  by  the  pulse 
and  appetite.     The    erysipelas  has   disappeared.      The    same 
treatment  is  continued.     I  should  note  here  that  the  parts  of 
the  upper  lip  and  right  cheek  involved  by  the  tumor  (lymph- 
angioma ?)    resisted  the   gangrene ;    but  in   those   parts  not 
included  in  the  tumor  the  gangrene  continued  to  spread,  and 
on  March  Ttli  the  child  had  lost  the  four  upper  and  the  two 
lower  incisors,  and  the  slough  had  eaten  away  the  soft  parts 
of  the  right  cheek,  from  one  cm.  above  the  vermilion  border 
of  the  lip  to  the  lower  border  of  the  right  orbicularis  muscle, 
and  from  the  middle  of  the  nose  four  cm.  out  into  the  cheek, 
leaving  a  square  hole  that  had  for  its  base  the  necrosed  sur- 
face of  the  right  superior  maxillary  and  malar  bones.    The  right 
inferior  turbinated  and  palate  bones  were  also  necrosed,  and  one 
could  look  back  through  the  posterior  nares  into  the  pharynx. 
To-day  the  edges  of  the  ulcer  did  not  present  the  usual  ragged 
appearance,  but  was  as  if  cut  out,  the  skin  over-hanging  the 
muscles ;    it  bled  easily,  but  did  not  seem  to  be  granulating. 
The  next  day  things  remained  the  same,  there  being  no  at- 
tempt at  granulation.     The  child's  general  condition  was  good ; 
temperature,  98 1°  a.m.  ;  102|°  p.m.  ;  pulse  between  80-100  ;  ap- 
petite good,  and  the  bowels  regular.     Here  the  process  seemed 
to  stop,  and  for  the  next  twentv-four  hours  the  case  looked  as 
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if  it  would  get  well,  if  she  only  had  the  strength  to  withstand 
the  slow  process  of  roj^air  l>y  granulation,  wiu-n,  on  the  evening 
of  March  9th,  the  temperature  went  up  to  106'',  and  the 
patient  died  suddenly  of  cardiac  paralysis.  The  autopsy 
showed  the  lungs  to  be  congested,  and  all  the  other  organs 
normal.  The  face  was  found  as  al)ove  described,  and  no  evi- 
dence of  pyemia  could  be  detected. 

This  cjise  was  treated  as  Dr.  Macguire  reconimended,  and 
the  process  of  necrosis  seemed  to  stop  only  when  it  reached 
structures  that  had  sufficient  vitality  to  resist  it,  and  I  could 
not  see  that  his  treatment  influenced  in  any  way  the  course  of 
the  disease,  and  the  odor  was  so  bad  that  we  had  to  use  iodo- 
form with  the  bismuth  to  control  it.  There  was  one  point 
not  given  in  the  above  history  that  is  peculiar,  viz.,  there  was 
no  salivation  at  any  time.  I  can  offer  no  explanation  of  it, 
for  salivation  is  usually  one  of  the  marked,  and  often  the 
symptom  that  will  cause  one  to  examine  the  mouth,  and  why 
it  should  have  been  absent  in  this  case  I  do  not  understand. 
The  tumor  of  the  lip  and  cheek  has  not  yet  been  examined. 
This  case  does  not  alter  in  any  way  my  conclusion  as  to  the 
value  of  bismuth,  and  I  think  it  showed  that  Dr.  Macguire's 
treatment  will  not  always  be  successful  even  if  carried  out  in 
every  particular. 

UTEBATDRE. 

1.  Gerhardt:  Lehrbuch  der  Kinderkrank.,  4  Auf.,  p.  427. 

2.  Bohn:  In  Gerhardt's  Handbuch.  Kind'krank.,  B.  4,ii.,  p. 
58. 

3.  Vogel:  Lehrbuch  der  Kind'krank.,  8  Auf.,  p.  90. 

4.  Steiner:  French  Translation  from  3d  German  Edition,  p. 
360. 

5.  Vogel:  Ziemssen's  Cyclopedia;  English  Trans.,  vol.  vi., 
p.  807. 

6.  D'Espine  et  Picot:  Malad.  des  Enfants,  2d  ed.,  p.  367. 

7.  Bouchat:  Malad.  d.  Enfants,  7th  ed.,  p.  533. 

8.  Rilliet  et  Barthez:  Mai.  d.  Enfants,  2d  ed.,  v.  ii.,  p. 
346. 

9.  F.  Barrier:  Traite  Pratique  d.  Mai.  de  I'Enfance,  3d  ed., 
p.  345. 

10.  Underwood:  On  Diseases  of  Children,,  2d  Am.  ed.,  p.  249. 

11.  Dewees:  On  Diseases  of  Children,  2d  ed.,  p.  301. 

12.  Stewart:  On  Diseases  of  Children,  3d  ed.,  p.  154. 

13.  Eberle  ^nd  Mitchell:  On  Diseases  of  Children,  4th  ed.. 
p.  185. 


I 


Smith:  Sarcoma  and  Multiple  Mucous  Polypi.  556 

14.  Meigs  and  Pepper:  On  Diseases  of  Children,  6th  ed.,  p. 
304. 

15.  J.  Lewis  Smith:  On  Diseases  of  Children,  5th  ed.,  p.  643. 

16.  Tanner  and  Meadows:  On  Diseases  of  Children,  3d  ed., 
p.  288. 

17.  West:  On  Diseases  of  Children,  6th  ed.,  p.  583. 

18.  Day:  On  Disases  of  Children,  3d  ed.,  p.  135. 

19.  Eeynolds:  A  System  of  Med.,  Am.  ed.,  vol.  iii.,  p.  138. 

20.  Ad.  Leop.  Richter:  Der  Wasserkrebs  der  Kinder.  Eine 
Monographie,  Berlin,  1828;  Beitrilge  zn.  Berlin,  1832. 

21.  Ign.  Wig  and:  Der  Wasserkrebs.  Erlangen,  1830. 

22.  Taupin:  Stomatite  gangreneuse,  etc..  Jour.  d.  Con.  Med.- 
Chirurg.,  Avril,  1839. 

23.  Loschner:  Prag.  Vierteljahrschr.,  1847,  iii.,  39. 

24.  J.  Toukdes:   Du  N"oma  on  du  sphacele  de  la  bouche  chez 
les  Enfants.  Dist.  Strassbonrg,  1839. 

25.  Bruns:  Handbuch  d.   Pract.    Chirurg.,   ii.    Abfc.,  1    Bd., 
1854. 

26.  Forster:  Jahrbuch  f.  Kinderkk.,  N.  F.,  B.  v.,  p.  327. 

27.  Eipley:  In  Medical  Eecord,  N.  Y.,  1875,  p.  266. 

28.  Bouchut:  In  Paris  Medical,  1881,  p.  25. 

29.  Macguire:  Medical  Record,  N.  Y.,  vol.  23,  p.  113. 

30.  Blache  et  Guersant:  Extraits  de  Path.  Infantile,  1883, 
p.  286. 


SARCOMA  AND  MULTIPLE  MUCOUS  POLYPI  OF  THE  UTERUS, 

IN    A  CHILD. 


BY 

THOMAS  C.  SMITH,  M.D., 
Washington,  D.C. 


So  little  is  to  be  found  in  the  text-books  and  current  litera- 
ture bearing  on  diseases  of  the  sexual  organs  in  female  children, 
that  I  deem  the  following  case  worthy  of  a  place  in  the  records 
of  unique  cases  : 

In  August,  1882,  I  was  requested  to  see  a  little  girl,  whose 
mother  furnished  the  following  history: 

About  eight  months  previously,  when  three  years  old,  a  tumor 
appeared  between  the  labia  of  the  patient,  and  her  mother  took 
her  to  one  of  our  most  skilful  surgeons,  who,  after  examination, 
seized  the  tumor  with  forceps  and  snipped  it  off  with  scissors. 
Some  two  months  afterwards  another  similar  growth  appeared, 
and  the  same  surgeon,  after  administering  ether,  again  operated 
on  the  cliild.     On  the  recurrence  of  the  growth  I  was  asked  to 
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sec  the  child.  Her  ajipearance  denoted  anxiety  rather  than  suf- 
fering; she  was  pale  and  anemic,  but  able  to  play  about  with  other 
children.  I'njtrudinfr  from  the  vulva  was  a  snjall  growth  very 
much  resembling  in  shape  and  color  a  miniature  liver;  some 
bloody  iluid  was  oozing  from  the  vagina.  The  growth  was  not 
sensitive  to  the  touch.  1  niadean  ajtpointment  to  visit  the  i)atient 
the  next  day  for  the  i)urpose  of  removing  the  tumor,  but  on 
reaching  the  liouse  it  was  discoveied  that  the  i)rotruding  sub- 
stance, which  was  about  the  size  of  a  Lima  bean,  had  come  away 
of  itself.  Upon  examination,  it  was  found  to  be  composed  en- 
tirely of  librin,  entangling  some  blood  corpuscles — in  other  words, 
it  was  a  hardened  blood-clot.  A  few  days  later,  a  growth  ditfer- 
ing  in  color  aj)peared,  but  the  weather  being  very  warm,  and  de- 
siring to  watcii  the  ])rogress  of  the  tumor,  I  advised  the  mother  to 
wait  until  cooler  weather  set  in  before  submitting  the  child  to 
any  ojjerative  treatment.  She  was  placed  upon  tonic  and  supj)ort- 
ing  treatment  until  October  4th;  in  the  mean  time.  Injwever, 
passing  several  ]>iece.s  similar  to  that  first  described,  and  also  hav- 
lug  the  same  bloody  fluid  escajjing  from  the  vagina.  On  the  date 
last  mentioned,  I  jjrocecded  to  remove  the  excrescence,  aided  by 
Dr.  E.  C.  ^Meriam  and  Mr.  J.  J,  Darby,  medical  student.  The 
]iatient  being  etherized,  the  tumor  was  seized  with  a  dressing 
forceps,  and  on  nuiking  slight  traction,  its  attachment  yielded, 
and  the  mass  came  away.  It  Avas  about  the  size  of  a  chestnut, 
and  on  examination  showed  a  distinct  pedicle.  Surprised  at  the 
facility  Avith  wliich  the  operation  terminated,  I  determined  to 
make  "further  exploration  while  the  patient  was  unconscious.  On 
separating  the  labia,  another  mass  was  found  to  be  tilling  up  the 
orifice  of  the  vagina.  This  I  likewise  seized,  and  it  came  away  as 
the  first  had  done.  Still  another  and  another  were  removed, 
nntil  no  more  continued  to  appear.  The  dressing  forceps  were 
noAv  carefully  passed  into  the  vagina,  and  on  separating  the  blades 
another  growth  came  into  view,  wliich  was  removed  by  the  exer- 
cise of  very  little  force.  Continuing  in  this  numner,  a  dozen  or 
more  polypi,  resembling  the  ordinary  mucous  polyjnis  of  the  nasal 
cavities,  Avere  torn  aAvay,  very  little  bleeding  resulting  from  the 
operation.  I  now  oiled  the  little  finger  of  my  riglit  hand  and 
gently  passed  it  into  the  vagina.  Avhcre  it  at  once  came  in  contact 
Avith  a  mass  com])osed  of  j'olyjii  like  those  alieady  removed  The 
upper  portion  of  the  vagina  was  filled  with  them.  AVith  the  exer- 
cise of  gentle  force,  I  was  enabled  to  detach  a  goodly  number, 
and  on  withdraAving  the  finger  many  of  them  Avere  expelled  Avith 
a  gush.  Some,  hoAvever,  Avere  too  large  to  pass,  and  these  1  seized 
Avitli  forceps  and  removed.  The  maneuvre  of  introducing  the 
little  finger,  detaching  the  masses,  and  removing  them  Avas  gone 
through  Avith  several  times,  some  of  the  growths  being  as  large  as 
Avalnurs,  put  the  most  of  them  Avere  the  size  of  peas.  Finally  it 
became  impossible  to  reach  any  more  of  the  groAvths  with  the  lit- 
tle finger,  and  on  trial  I  found  that  the  index  finger  could  be 
passed  Avith  facility.  By  making  counter-pressure,  I  Avas  enabled 
to  determine  that  the  cavitv  of  the  uterus  was  distended  by  the 
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same  kind  of  growths  as  have  ah-eady  been  described.  Some  were 
found  pendent  from  the  margin  of  the  cervix;  others  grew  from 
the  cervical  canal,  and  others  still  had  their  attachment  within 
the  cavity  of  the  uterus.  Thtse  I  continued  to  remove  until  only 
fi  few  very  small  ones,  feeling  more  like  villosities,  were  to  be  felt, 
when  I  concluded  to  desist  from  further  efforts.  The  hand 
pressed  over  the  uterus  enabled  me  to  determine  by  the  finger  in 
that  viscus  that  the  uterine  walls  were  immensely  hypertrophied. 
At  the  same  time,  an  enlargement  of  considerable  size  was  to  be 
felt  to  the  left  of  the  uterus,  but  I  did  not  feel  justified  in  pursu- 
ing the  investigation  further  just  then,  as  the  little  patient  had 
been  under  the  influence  of  ether  as  long  as  it  was  deemed  pru- 
dent to  permit  her  to  remain.  She  lost  very  little  blood  during 
the  ojaeration,  and  before  the  day  was  over  seemed  to  have  recov- 
ered entirely  from  the  shock  of  the  operation.  The  growths  re- 
moved weighed  half  a  pound,  and  numbered  several  hundred,  the 
majority  of  them  being  as  large  as  Lima  beans.  Nearly  all  of 
them  had  a  pedicle,  bu-t  occasionally  a  bunch  could  be  found  con- 
taining from  four  to  six,  which  seemed  to  proceed  from  a  common 
stalk  or  broad  piece  of  tissue. 

It  should  have  been  stated  before  that,  on  the  morning  I 
operated  on  this  child,  the  mother  sent  for  me  in  great  alarm  to 
cull  my  attention  to  an  abdominal  tumor  situated  in  the  hypo- 
gastric region.  This  had  not  been  manifest  on  palpation  at  any 
previous  time  to  either  the  parents  or  myself,  although  I  must 
say  but  few  examinations  of  the  abdomen  had  been  made  by  me, 
my  attention  having  been  entirely  directed  to  the  excrescence  pro- 
truding from  the  vagina.  Nor  was  any  tumor  noticed  by  either 
of  several  physicians  who  had  visited  the  child  previous  to  my 
connection  with  the  case. 

After  removing  the  mass  of  polypi,  as  above  stated,  the  ab- 
dominal tumor  had  sensibly  diminished  in  size,  and  for  a  few 
days  there  was  a  bloody  discharge,  followed  by  one  purulent  in 
character.  So  little  did  the  child  suffer  from  the  operation  that 
she  was  able  to  go  out  walking  a  few  days  thereafter.  The 
specimens  removed  from  the  child  were  presented  to  the  Medical 
Society  of  the  District  of  Columbia  on  the  evening  after  their  re- 
moval, and  having  been  referred  to  the  Committee  on  Micro- 
scopv,  the  following  report  was  made  after  examination: 

"November  1st,  1882. 

"  The  specimen  submitted  by  Dr.  T.  C.  Smith,  which  was  re- 
moved from  the  genital  canal  of  a  girl  four  years  old,  presents  to 
the  naked  eye  the  following  appearances:  A  multitude  of  soft, 
pale-yellowish  masses,  varying  from  the  size  of  a  pea  to  that  of  a 
walnut^  some  spherical,  others  pear-shaped,  and  others  still  ir- 
regular. On  section,  most  of  them  were  white,  and  a  few  had 
small  cysts  with  granular  contents;  in  some,  however,  the  white 
gradually  merged  into  a  red  color. 

"  On  microscopical  examination,  these  growths  were  seen  to  be 
covered  with  stratified  epithelium;  the  periphereal  portion  of  the 
growth  shows  a  multitude  of  small  round  cells  (leucocytes  ?),  but 
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scattered,  or  culleeted  in  small  groups.  'Die  intercellular  sub- 
stance was  a  soft  connective  tissue,  resembling  tbat  of  mucous 
polypi  in  general.  No  glands  were  present."  The  benignity  of 
these  growths  is  rendered  manifest  by  tiie  report  of  the  njicro- 
scopists,  but  the  extrauterine  growths  referred  to  rendered  tin 
presence  of  malignant  disease  more  than  probable. 

As  stated  above,  the  child  was  able  to  go  out  of  doors  a  few 
days  after  the  operation.  No  further  growths  appeared  at  the 
vulva,  but  within  a  short  time  it  was  discovered  tiiat  the  ab- 
dominal tumor  was  rapidly  increasing  in  size,  and  finally  reached 
the  ensiform  cartilage.  1  no  longer  entertained  doubts  as  to  its 
malignancy,  and  informed  the  parents  of  the  child  that  no  hope 
of  recovery  was  to  l)e  entertained.  About  two  weeks  after  the 
removal  of  the  intrauterine  growths,  edema  of  the  lower  extremities 
set  in.  The  urine  diminished  in  quantity,  and  contained  con- 
siderable albumen.  Dyspnea  first  appeared  one  week  later,  and 
soon  became  so  severe  that  tlie  little  sufferer  could  only  breathe 
when  resting  upon  her  hands  and  knees.  This  continued  a  week, 
when  death  occurred  from  exhaustion,  November  Oth,  188'-.\ 
thirty-three  days  after  the  operation. 

The  parents  consented  to  an  autopsy,  wliich  I  made  a  few 
hours  after  death. 

On  opening  the  peritoneal  cavity,  a  large  quantity  of  ascitic 
fluid  escaped.  A  large  tumor  of  purplish  color  was  now  seen  to 
distend  the  abdomen,  and  Avhich,  on  examination,  proved  to  be 
the  uterus.  On  either  side  was  a  large  growth,  larger  than  an 
egg,  united  to  the  uterus  by  slight  adhesions.  The  uterus  was 
firmly  held  by  adhesions  posteriorly,  and  anteriorly  was  attached 
to  the  bladder  in  its  lower  portion  only.  Parts  of  the  vagina  and 
bladder  were  removed  along  with  the  uterus.  The  specimen  was 
exhibited  to  thc^NIedical  Society,  and  the  foregoing  history  given. 
The  following  description  of  the  si)ecimen  was  prepared  by  Dr. 
D.  S.  Lamb,  and  read  to  the  Society  at  the  same  time: 

"A  portion  of  the  greater  omentum:  the  free  margin  is 
contracted  and  thickened,  and  on  section  is  firm  and  white, 
as  if  a  new  growth.  Spleen,  normal;  both  kidneys  presented 
some  dilatation  of  the  pelves;  the  right  kidney  also  presented 
nnmerous  pin-head-sized  metastatic  purulent  foci,  some  isolated, 
others  in  groups,  with  a  broAvnish-colored  intermediate  tissue 
between  the  individual  i)urulent  points  of  the  groups;  these 
points  were,  many  of  them,  softened  to  a  liquid.  All  of  them 
projected  slightly  from  the  subcapsular  surface;  some  of  the 
growths  involved  nearly  the  entire  thickness  of  the  cortex. 

''  The  base  of  the  bladder  was  cccupied  by  a  flattened,  nodu- 
lated, firm  growth. 

''  The  uterus  measured  four  and  one-half  inches  in  length,  and 
three  and  one-half  inches  in  breadth  at  the  fundus.  The  anterior 
wall  of  the  body  was  three-quarters  of  an  inch  in  thickness  and 
the  posterior  wall  one  and  three-quarter  inches.  The  cavity  mea- 
sured four  inches  in  length  and  one  inch  in  circumference.  The 
walls  were  firm,  somewhat  elastic,  and  apparently  homogeneous 
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in  structure:  no  cysts.  The  surface  of  the  cavity  presented 
irregular  nodulations  and  a  few  small  polypoid  growths;  the 
cavity  itself  contained  a  little  glairy  mucus. 

"  The  ovaries  presented  each  a  few  small  aqueous  cysts. 

''The  vagina  measured  about  four  inches  in  length,  and  was 
much  distended.  The  walls  were  much  thickened  by  a  tissue  re- 
sembling that  of  the  uterine  walls.  The  mucous  surface  pre- 
sented flattened  nodular  elevations  of  various  breadths  and  poly- 
poid growths  of  various  sizes. 

"Appended  to  the  uterus  and  vagina  were  many  subperitoneal 
growths  of  a  roundish  shape;  some  pedunculated,  others  sessile; 
the  size  varied  from  that  of  a  pea  to  as  much  as  three  inches  in 
diameter;  their  structure  was  similar  to  that  of  the  uterine  and 
vaginal  walls.  Some  of  them  presented  patches  of  internal 
hemorrhage." 

This  sj^ecimen  was  referred  to  the  Committee  on  Microscopy, 
who  reported  that  it  was  a  "round-cell  sarcoma."  Four  months 
after  its  removal,  the  uterus  and  appendages  weighed  thirty-one 
ounces. 

(To  be  concluded.) 
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Prepared  by  J.  Fewsmith,  Jr.,  Newark,  N.  J. 


1.  Demme:  Peculiarities  of  an  Epidemic  of  Measles.  The  Propor- 
tion of  the  Blood-Corpuscles  in  the  Course  of  the  Disease  {Jakrbiich 
f.  Kindhlkde.,  19  B.,  2  H.).— Of  two  hundred  and  twenty-four  cases  of 
measles,  there  were  thirteen  deaths,  5.8  per  cent.  Twice,  death  was 
caused  by  the  violence  of  the  intoxication  and  the  excessive  fever  on  the 
second  day.  The  duration  of  incubation  averaged  ten  to  twelwe  days,  but 
in  a  few  cases  was  only  three  days.  There  were  some  noticeable  cases  of 
transitory  and  hereditary  immunity  from  the  disease.  The  epidemic  in 
Bern  began  at  a  time  when  there  was  much  scarlatina  present,  and  D. 
noticed  in  all  the  cases  of  measles  a  very  pronounced  angina  initialis,  and 
repeatedly  morbilli  was  rapidly  followed  by  scarlatina  in  the  same  person. 
A  girl  suffering  from  chorea  was  attacked,  and  a  boy  nine  years  old  suf- 
fering from  prurigo.  The  foi'mer  was  freed  from  her  chorea,  the  latter 
from  his  obstinate  prurigo.  A  child  of  three  years  had  measles  twice  in 
ten  weeks.  In  some  cases  there  was  excessively  high  temperature  with 
the  emption — 42.3°  and  42.6°  in  two  cases  with  recovery;  42.7°  and  42.9° 
in  two  cases  with  fatal  result.  Three  times  the  whole  course  was  afebrile; 
and  in  one  case  the  temperature  was  subnormal.  In  seven  cases  there  was 
angina  tonsillaris  necrotica  exactly  similar  to  that  occurring  in  scarlatina. 
In  three  cases  croupous-diphtheritic  laryngo -tracheitis  was  present;  in 
four  cases,  acute  pericarditis;  in  three,  acute  endocartitis;  moreover,  some 
cases  of  glomerulo-nephritis  in  the  desquamation  stage  of  undoubted 
measles,  once  even  with  ureemic  symptoms.     There  were  two  cases  of 
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coinplioating  panf^renp.  om?  of  the  vulva  and  one  of  the  lower  jaw,  but 
ending  in  recovery.  Examination  was  made  in  twenty  cafies  of  the  in- 
crease and  decrejuje  of  the  redeorpusles  and  especially  of  their  proportion 
to  tlio  white  corpusclea.  Occasionally  just  in  the  beginning  of  the  fever 
there  wils  a  sligiit  increiise  in  the  red  corpuscles,  but  witli  the  further 
development  of  the  erui)tion  there  waa  a  decrease  wliich  continued  from 
seventeen  to  forty-eight  iiourri  after  the  fever,  so  that  tlie  number  of  red 
corpuscles  sank  to  less  than  half  the  normal.  After  eiglit  to  ten  days  the 
figures  gradually  incretised.  Spectroscopic  examination  showed  at  first 
an  increase  and  after  the  outbreak  of  the  eruption  a  decresise  of  the 
hemo-globuline.  The  decrease  of  the  red  blood-cells  took  place  in  one 
case  of  eruption  with  totally  afebrile  course.  In  a  certain  numl)er  of 
cases  there  was  acute  swelling  of  the  thyroid  gland  which  frequently  did 
not  yield  without  iodine  treatment.  It  occurred  usually  in  the  first  three 
days,  was  accompanied  with  dyspnoea  and  in  ten  cases  disappeared  very 
rapidly.  In  one  case  an  abscess  formed,  the  pus  from  which  contained  a 
large  amount  of  rod-bacteria  and  micrococci.  In  this  case  the  whole 
right  lol)e  of  the  thyroid  came  away — termination  in  recovery. 

2.  Martin,  Gueniot,  Kolischer:  General  Vaccine  Eruption.— Dit. 
H.  A.  Martin  (.V.  V.  Med.  Rec,  .597)  reports:  A  lady,  aged  thirty-six 
years,  and  her  son,  aged  three  years,  were  vaccinated  on  PVbruary  13th, 
1882,  while  an  infant,  seven  months  old,  was  not  vaccinateil  because 
suffering  from  eczema  capitis.  The  vaccination  of  the  mother  was  suc- 
cessful. Sixteen  days  after,  the  infant  became  feverish,  and  showed  in 
the  region  of  the  elbows  red  papules,  which,  in  the  next  three  days 
extended  over  the  whole  bodj',  but  were  especially  numerous  where  the 
eczema  was  located.  The  eruption  resembled  variola,  but  all  the 
efflorescences  were  round,  surrounded  by  a  red  border,  and  ran  exactly 
the  course  of  vaccine  pustules.  From  their  contents,  M.  vaccinated  a 
calf  successfully,  and  from  this,  further,  three  children  with  good  result. 

Dr.  Gueniot  {Pro(jres  Med.,  20,  1882)  vaccinated  a  child  live  months 
old  which  had  eczema  of  the  head,  shoulders,  and  bre;ist.  Four  days 
after  the  vaccination,  large  umbilicated  papules  appeared  upon  the 
eczematous  surfaces,  and  by  the  eighth  day  reached  the  number  of  from 
two  hundred  and  sixty  to  two  hundred  and  eighty,  and  presented  the 
picture  of  a  variola  confluens.  Tiie)'  were  accompanied  with  severe 
itching,  and  great  loss  of  streugtli,  but  ran,  however,  the  course  of  ordi- 
nary vaccine  pustules. 

Dr.  S.  Kolischer  {Deiit.sch.  Med.  Wochen.'ich)'.,  28,  1882)  vaccinated  a 
bo}'  sixteen  years  old  who  liad  eczema  faciei.  Eight  days  later,  the  boy 
showed  well-marked  vaccine  pustules  upon  the  left  arm  where  he  was 
vaccinated,  confluent  pustules  on  the  face,  about  ten  pustules  upon  the 
flexor  surface  of  each  arm  and  leg,  two  on  the  pubis,  and  two  on  the 
dorsum  of  the  penis.  These  followed  the  usual  course,  and  left  behind 
them  the  characteristic  cicatrices.  The  general  health  of  the  child  was 
undisturbed.  The  mother  of  the  child,  whose  skin  was  perfectly  intact, 
contracted  one  pustule  upon  the  cheek,  chin,  and  forearm. 

Blot,  Serebaullet,  and  E.  Besnies  have  observed  similar  occurrences 
following  vaccination  of  eczematous  children,  and  although  the  result 
has  never  been  fatal,  it  is  a  question  whether  under  such  circumstances, 
it  is  not  better  to  postpone  the  vaccination. 
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The  Pelvic  Cellulab  Tissue. — If  a  plane  be  imagined  as 
passing  from  the  central  point  of  the  inner  surface  of  the  pubes 
to  the  point  of  junction  of  the  third  and  fourth  bones  of  the 
sacrum,  the  entire  pelvic  peritoneum  (save  a  part  of  Douglas' 
pouch),  would  lie  entirely  above  it.  Beneath  this  imaginary 
plane,  in  the  intervals  which  exist  between  the  various  visce'ra 
of  the  pelvis,  ramify  the  blood-vessels,  lymphatics,  and  nerves 
and  a  collection  of  fibrous  and  fibro-elastic  elements  and  mus- 
cular tissue,  wliicli  compose  the  so-called  cellular  tissue  of  the 
pelvis.  This  imaginary  plane  may  be  said  to  divide  the  pelvic 
cavity  into  two  spaces,  the  peritoneal  and  the  subperitoneal. 

'  The  recto-vesical  fascia  must  be  considered  as  marking  the  lower 
limit  of  this  space.  This  fascia  lies  immediately  above,  and  in  close  con- 
tact with  the  levator  ani  muscle.  A  iDrolongation  of  the  obturator  fascia 
covers  the  inferior  surface  of  this  muscle.  A  diagram  on  a  subsequent 
page  (Fig.  22)  will  tend  to  make  this  arrangement  clear  to  the  intelligence 
of  the  reader, 
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It  is  within  tlic  latter  space  tliiit  the  structure  whicli  we  are 
now  to  consider  is  exclusively  (toniined.  The  proportions  of 
the  fibrous,  fibro-cellular,  connective,  and  muscular  elements, 
which  enter  into  the  formation  of  the  pelvic  cellular  tissue, 
vary;  one  or  more  predominating  according  to  the  7>>/<y«?(y/6'yi- 
cal  functions  which  it  is  destined  to  perform  in  any  spec-ial 
locality.  The  functions  of  this 'tissue  depend  somewhat  upon 
its  situation.  When  it  is  placed  in  intimate  relation  to  blood- 
vessels it  acts,  l)y  its  excess  of  muscular  elements,  as  an  impor- 
tant factor  in  the  erecto-plexiform  character  of  the  venous 
system  of  the  pelvis.  When  it  is  employed  as  a  means  of 
attachment  for  organs,  it  assumes  more  of  a  ligamentous  struc- 
ture, and  becomes  an  important  agent  in  preserving  the  mutual 
relations  of  the  organs  which  it  serves  to  connect,  and  also 
acts  as  a  factor  in  preventing  their  displacement  from  their 
normal  attitude.  Some  portions  of  this  tissue  act  as  lines  of 
traction  upon  different  portions  of  the  uterus ;  some  tend  to 
keep  the  walls  of  the  vagina  in  contact,  since  that  tube  is 
drawn  both  backward  toward  the  sacrum,  and  laterally  toward 
the  sides  of  the  pelvis ;  some  maintain  the  Fallopian  tubes  in 
their  proper  relation  to  the  ovaries ;  and  some  bind  the  ureterg 
to  the  various  structures  with  which  they  bear  intimate 
relation. 

This  cellular  tissue  forms  an  integral  part  of  the  uterine 
system.  It  surrounds  and  constitutes  a  frame- work  for  the 
plexus  of  vessels  which  ramify  within  and  upon  the  muscular 
structure  of  the  uterus  and  vagina.  It  is  continuous  at  its 
periphery  with  the  sub-peritoneal  cellular  tissue  of  the  walls  of 
the  abdomen.  Those  fibres,  which  may  be  considered  as  a 
"  pubo-sacral  process"  of  the  entire  mass,  seem  to  be  inti- 
mately'associated  with  the  chain  of  blood-vessels  (chiefly  ven- 
ous) which  begin  at  the  bulbs  of  the  vagina  in  front,  and  con- 
tinue as  plexuses  upon  the  bladder,  urethra,  vagin;i,  and  uterus; 
while  the  muscular  elements  are  continued  still  farther  back  in 
the  sacro-uterine  ligaments.  Another  set  of  fibres,  which  may 
be  classed  as  the  "  utero-iliac  process  "  of  the  entire  mass,  passes 
from  the  uterus  along  the  vessels  of  the  broad  ligament  to  the 
sides  of  the  pelvis,  in  a  region  somewhat  anterior  to  the  sacro- 
iliac synchondrosis,  except  during  pregnancy.'     It  is  thus  easy 

'See  pages  which  treat  of  the  broad  ligaments. 


oj  the  Female  Pelvic  Organs.  563 

to  understand  why  the  anterior  and  posterior  layers  of  the 
broad  ligament  of  the  uterus  are  separated  by  this  process  of 
the  pelvic  cellular  tissue;  since  its  muscular  fibres  are  suf- 
ficiently developed  to  afford  that  reflection  of  the  peritoneal 
lining  of  the  pelvis  a  power  of  resistance  in  excess  of  the  sim- 
ple elasticity  of  the  peritoneum  itself,  in  addition  to  the  con- 
trol exerted  by  them  over  the  blood-supply  of  the  womb.  The 
bearings  of  the  broad  ligaments  and  also  of  the  sacro-uterine 
ligaments  upon  uterine  displacement  have  been  discussed  at 
some  length  in  preceding  pages. 

Savage  describes  the  cellular  tissue  of  the  pelvis  as  having 
been  apparently  thrust  between  the  rectum  and  the  bladder 
beneath  the  pelvic  peritoneum,  and  as  having  fixed  itself  there 
by  cellular  attachments  to  every  available  part  of  the  pelvic 
cavity.  He  makes  use  of  the  following  clinical  deduction  : 
"  The  independence  of  this  uterine  collocation  is  exemplified 
in  certain  forms  of  sub-peritoneal  abscess  of  long  standing, 
which  leave  unaffected  from  first  to  last  the  rectum,  ureters, 
and  bladder.'' 

The  relations  of  the  rectum  and  the  upper  portion  of  the 
urethra  to  this  tissue  are  peculiar ;  each  being  inclosed  in  a 
complete  investment  or  sheath  which  can  be  easily  stripped 
off.  In  the  median  line,  the  cellular  tissue  between  the  peri- 
toneal covering  of  the  fundus  uteri  and  the  organ  itself  is  so 
nearly  wanting  as  to  be  of  no  importance  from  a  clinical 
stand-point.  Farre,  in  his  researches,  succeeded  in  removing 
this  peritoneal  coat  only  after  prolonged  maceration;  and 
Groupil  confirms  tliis  view  in  his  statement  that  its  presence 
can  scarcely  be  determined  between  the  peritoneum  and  the 
vagina  and  fundus  uteri. 

Viewed  in  the  light  of  clinical  experience,  the  experiments 
of  Konig  and  Hewitt,  as  to  the  effects  of  the  cellular  tissue  of 
the  pelvis  upon  fluid  or  air  injected  beneath  the  peritoneum  in 
different  localities,  have  a  special  interest.  It  was  found  that 
when  the  injection  was  made  near  to  the  ovary  or  the  Fallopian 
tube,  the  fluid  passed  slightly  into  the  corresponding  side  of 
the  pelvis  by  following  the  course  of  the  psoas  and  iliacus 
muscles ;  when  injected  close  to  the  upper  and  front  portion 
of  the  cervix,  it  passed  along  the  course  of  the  round  ligament 
of  the  uterus  and  subsequently  into  the  pelvic  cavity  below  the 
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iliac  region ;  when  injected  posteriorly  to  the  cervix  beneath 

the  broad  lii^ament,  it  passes  into  the  posterior  and  lateral  por- 
tion of  tlie  j)elvic  cavity,  and  afterward  aloiii;  the  psoas  mus- 
cle. Tliese  experiments  enable  us  to  appreciate  tiie  probable 
course  of  purulent  (tollections  within  the  pelvic  cellular  tissue. 
Pelvic  abscesses  may  point  or  sjx^ntaneously  open  in  one  of  the 
following  regions:  1.  In  the  iliac  region.  2.  In  the  supra- 
pubic region,  jtossibly  reac;liing  to  the  levcd  of  the  umbilicus. 
3.  In  the  inguinal  region,  or  thigh,  following  the  psoas  nms- 
cle.  4.  In  the  perineum,  at  the  side  of  the  anus,  having  pos- 
sibly escaped  from  the  pelvis  through  the  sciatic  notch.  5. 
Into  the  vagina.  6,  Into  the  cavity  of  the  bladder,  7.  Into 
the  cavity  of  the  rectum.  8.  Into  the  cavity  of  the  perito- 
neum. 

The  excessive  development  of  cellular  tissue  between  the 
layers  of  the  broad  ligaments  renders  this  locality  a  frequent 
seat  of  these  abscesses.  They  may  sometimes  l)e  felt  distinctly 
through  the  walls  of  the  vagina  and,  if  artificial  evacuation  be 
attempted,  it  is  well  to  select  this  channel  for  that  purpose. 
Such  ])rocedures  are,  however,  not  without  danger.  The  re- 
markable size  and  anastomoses  of  veins  within  the  pelvis 
point  to  one  great  risk,  viz.,  the  entrance  of  air  into  these 
channels.  A  case  has  been  reported  where  sudden  death  fol- 
lowed an  attempt  to  evacuate  a  collection  of  fluid  within  the 
region  of  the  broad  ligament — probably  due  to  this  cause 
alone.  The  subject  of  abscess  of  the  pelvis  has  been  consid- 
ered at  a  greater  length  than  space  will  here  permit  of,  in  the 
last  edition  of  Thomas'  standard  work. 

During  gestation,  this  cellular  tissue  undergoes  an  enormous 
hypertrophy  to  fill  the  space  left  vacant  by  the  ascent  of  the 
uterus  and  its  broad  ligaments.  After  parturition,  the  excess 
of  this  tissue  is  slowly  absorbed,  and  the  uterus  and  its  broad 
ligaments  gradually  tend  to  resume  their  former  relations  to 
the  other  pelvic  structures. 

Points  of  special  interest  pertainifig  to  the  pelvic  cellular 
tissue.  As  a  summary  of  the  previous  pages,  the  following 
deductions  may  be  drawn  : 

The  pelvic  cellular  tissue  lies  underneath  the  peritoneum, 
padding  the  interstices  between  the  organs  and  muscles  of  the 
pelvis,  embracing  the  cervix  uteri,  and  spreading  from  that 


of  the  Female  Pdvic  Organs.  565 

point  between  the  layers  of  the  broad  ligaments  to  reach  the 
pelvic  wall. 

Our  present  knowledge  of  its  disposition  has  been  rendered 
more  accurate  in  late  years  by  the  following  methods  of  re- 
search: 1.  By  the  careful  examination  of  sections  of  frozen 
bodies  and  spirit-hardened  pelves.  2.  By  injections  of  air  be- 
neath the  peritoneum  at  various  points,  and  afterward  tracing 
its  ramifications.  3.  By  the  injection  of  water.  4.  By  the  in- 
jection of  plaster  of  Paris. 

The  first  method  affords  a  proper  conception  of  the  precise 
position  of  this  tissue,  its  amount,  and  the  area  of  its  distribu- 
tion in  special  topographical  regions.  Hart  mentions  the  fol- 
lowing sections  as  of  value  for  this  purpose :  antero-posterior 
median  (sagittal) ;  antero-posterior  lateral  (lateral  sagittal),  in- 
tersecting the  line  of  junction  of  the  uterus  with  the  broad 
ligaments ;  horizontal,  at  various  levels ;  and,  finally,  the 
transverse  section  through  the  central  point  of  the  pelvis 
(coronal  section). 

The  second  method,  assisted  by  the  third  and  fourth,  re- 
veals the  attachments  of  the  cellular  tissue  to  the  pelvic  peri- 
toneum, and  the  tracts  which  normally  exist  between  its  va- 
rious prolongations  along  which  pus  might  burrow.  In  tliis 
way,  our  knowledge  of  the  results  of  inflammatory  attacks 
within  the  pelvis  is  placed  upon  a  more  positive  footing,  and 
our  discrimination  of  the  same  made  more  precise. 

The  retro-pyhic  fat  has  been  discussed  in  connection  with 
the  bladder  and  urethra.  It  is  revealed  by  the  sagittal  sec- 
tion. It  is  triangular  in  shape.  Its  relation  to  the  pubes  is 
modified  by  the  posture  of  the  woman,  especially  in  the  genu- 
pectoral,  in  which  it  rises  partly  above  the  symphysis. 

The  recto-vaginal  process  extends  between  these  tubes  as 
low  as  the  level  of  the  pelvic  floor.  It  is  comparatively  desti- 
tute of  fat.  It  allows  of  the  ever-varying  degrees  of  distensi- 
bility  of  these  tubes.  It  is  best  studied  in  the  sagittal  action 
of  the  pelvis. 

The  vagino-vesical  process  exists  between  the  upper  part  of 
the  anterior  vaginal  wall  and  the  posterior  surface  of  the 
bladder.  Note  that  no  such  deposit  of  connective  tissue  exists 
between  these  organs  in  the  lower  two-thirds  of  the  vagina. 
The  small  amount  of  tissue  comprised  in  this  process  allows  of 
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a  close  approximation  «»t'  the  pelvic  peritoneum  to  tlie  u|)j>er 
portion  of  the  anterior  vaginal  wall,  when  the  bladder  ig 
empty — a  point  possessing  surgical  value. 

The  reciavi  'is  separated  frovi  the  sacruin  by  a  small  amount 
of  connective  tissue,  as  seen  in  all  sagittal  sections. 

Lateral  say'Utal  sections  sliow  (1)  a  marked  diminution  of 
the  retro-j)ubic,  fat;  (2)  that  the  laminajof  the  l)road  ligaments 
are  separated  by  u  process  of  cellular  tissue,  studded  with 
large  vascular  trunks,  which  steadily  diminislies  as  the  ])elvic 
wall  is  approached;  (3)  that  the  base  of  the  broad  ligament 
touches  the  fornix  vaginae,  except  during  gestation;  (4)  tiiat 
the  ovary  liears  an  intimate  relation  witli  the  anterior  lamina 
of  the  broad  ligament,  while  the  posterior  lamina  is  separated 
from  it ;  (5)  that  the  section  of  the  round  ligament  of  the  ute- 
rus lies  above  that  of  the  ovary,  and  anterior  to  it  and  the 
Fallopian  tube. 

Horizontal  sections  of  the  pelvis  show  (1)  the  retro-pubic 
fat;  (2)  the  tissue  of  the  ischio-rectal  fossa;  (3)  the  "para- 
metric tissue "  of  Yirchow  and  Spiegelberg ;  (4)  abundant 
blood-vessels  and  lymphatics,  iml)edded  in  the  parametric  tis- 
sue, surrounding  the  lower  part  of  the  uterus  and  the  upper 
part  of  the  vagina. 

Coronal  sections  reveal  the  relations  of  the  pelvic  cellular 
tissue  and  the  ischio-rectal  fossae.  The  iliac,  recto-vesical,  ob- 
turator, and  levator  ani  fascise,  are  also  brought  to  view  in 
their  relations  to  the  structures  which  form  the  female  peri- 
neum. The  respective  outlines  of  the  peritoneal,  subperitoneal, 
and  subcutaneous  cavities  are  also  rendered  apparent.  A  dia- 
gram which  I  give  in  a  subsequent  page  will  enable  the 
reader  to  grasp  the  somewhat  intricate  relations  of  these  parts. 

Kouig's  and  Hewitt's  researches,  by  means  of  subperitoneal  in- 
jections, have  been  referred  to,  and  need  not  be  repeated.  Bandl 
has  also  added  to  our  knowledge,  by  similar  experimentation. 
It  would  appear  that  fluid  injected  into  the  cellular  tissue  of 
the  upper  part  of  the  Ijroad  ligament  penetrates  but  to  a  slight 
extent  into  the  cavity  of  the  true  pelvis,  seeking  rather  a 
higher  level  in  the  neighborhood  of  the  anterior  wall  of  tlie 
abdomen.  If  injected,  however,  near  its  base,  the  peritoneum 
around  the  front  of  the  cervix  became  raised,  and  the  fluid  fol- 
lowed the  round  ligament  to  the  inguinal  ring,  and  then  passes 
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into  the  iliac  fossa;  if  indroduced  posteriorly  at  the  same  level, 
the  region  of  Douglas'  space  became  first  infiltrated,  and  then 
the  region  of  the  psoas  muscle. 

The  Ovaries. — Having  discussed  the  reflections  of  the 
pelvic  peritoneum,  we  are  now  capable  of  more  accurately  uu- 
derstanding  the  topographical  anatomy  of  the  ovaries.  These 
bodies  are  best  studied  in  the  young  virgin,  because  their  surface 
is  then  smooth  and  their  outlines  more  distinct  than  in  the  adult, 
when  their  surfaces  are  scarred  by  the  rupture  of  the  Graafian 
follicles.  The  ovaries  are  extremely  movable,  and  their  situa- 
tion may  be  greatly  modified  by  the  relative  position  of  the 
neighboring  organs — chiefly  that  of  the  uterus  and  rectum. 
The  wide  variations  in  description  with  may  be  found  to  exist 
in  the  works  of  the  more  prominent  anatomists  is  to  be  attributed 
largely  to  this  fact. 

These  organs  are  analogous  to  the  testes  of  the  male  and  are 
classed  under  the  head  of  follicular  glands.  Their  size  and 
shape  may  be  compared  to  that  of  a  small  almond.  They  are 
usually  found  between  tlie  layers  of  the  broad  ligament,  lying 
in  the  posterior  pelvic  space  (see  Figs.  7,  10,  19  and  20.)  The 
inner  extremity  of  each  ovary  lies  about  one  inch  from  the 
lateral  margin  of  the  uterus  and  is  connected  to  the  cornu  of 
that  organ  by  a  band  of  fibrous  and  muscular  tissue,  called 
the  ovarian  ligament.  The  outer  extremity  is  connected  to  the 
fimbriated  end  of  the  Fallopian  tube.  The  left  ovary  bears  an 
intimate  relation  with  the  rectum.  Each  ovary  is  free  on  its 
two  sides  and  also  on  its  posterior  border ;  but  its  anterior 
border  is  united  to  the  anterior  layer  of  the  broad  ligament,  and 
at  this  spot  the  point  of  entrance  of  the  vessels  of  the  organ — 
the  hilus — may  be  perceived.  The  measurements  of  the  young 
virgin  ovary  are  greater  than  at  any  other  period  of  life,  save 
during  the  first  six  weeks  of  uterogestation,  when  the  breadth 
and  thickness  of  the  organ  are  not  altered,  but  its  length  is 
markedly  increased.  After  parturition,  the  ovaries  never  again 
regain  their  former  dimensions,  unless  from  disease. 

The  two  borders  of  the  ovary  are  usually  stated  to  be  con- 
vex, but  I  have  found  the  opinion  of  some  of  the  later  ob- 
servers, viz.,  that  the  anterior  border  is  practically  straight,  to 
be  correct.  This  straight  border  is  the  attached  one ;  and  all 
other  parts  of  the  organ  are  freely  movable.    The  investigations 
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of  Wuldeyer  have  changed  the  prevalent  opinion  regarding  the 
reflection  of  tlie  peritoneum  over  the  ovary  ;  since  it  now  seems 
to  be  well  decided  that  the  character  of  the  epithelium  changes 
as  soon  as  the  pcritoneuin  is  apparently  reflectL'd  upon  the 
ovary,  thus  transforming  the  investing  coat  of  the  organ  into 
that  of  the  nnutous  rather  than  .-^crous  type.  It  is  n<^w  ac- 
cepted, I  think,  as  proven  that  the  surface  of  the  ovar}'  must 
1)0  considered  as  structurally  continuous  with  the  lining  mem- 
brane of  the  Fallopian  tube  rather  than  with  tlie  pcritoneuin. 

Most  of  the  drawings  of  the  ovary  and  its  relative  position 
to  that  of  the  uterus  and  the  Fallopian  tubes  do  not  agree  with 
my  own  observations,  although  the  latter  have  been  too  limited 
to  form  a  reliable  basis  for  any  positive  deductions.  I  have 
almost  invariably  found  the  left  ovary  to  be  the  smaller  of  the 
two.  The  surfaces  of  both  organs  have  been  more  often  flat- 
tened than  markedly  convex.  The  long  diameter  of  the  ovary, 
upon  both  the  right  and  left  side,  I  have  found  to  lie  usually 
in  the  vertical  but  sometimes  in  the  antero-posterior  diameter 
of  the  pelvis,  in  the  virgin ;  seldom  in  the  transverse  pelvic 
diameter  as  is  usually  stated  in  text-books.'  The  left  ovary 
was  found  to  lie  in  contact  with  the  rectal  wall  in  almost  every 
case  examined.  The  point  of  attachment  of  the  ovarian  liga- 
ment to  the  uterus  was  usually  found  to  lie  between  and 
below  the  attachments  of  the  round  ligament  and  the  Fallopian 
tube. 

My  own  observations  have  been  especially  directed  toward 
the  determination  of  another  point  in  which  I  believe  that  most 
anatomists  are  in  error,  viz.,  the  relation  of  the  Fallopian  tube 
to  the  ovary.  In  most  of  the  accepted  drawings  of  these  parts, 
the  Fallopian  tube  is  represented  as  practically  straight  for 
some  distance,  as  it  passes  from  the  uterus  toward  the  pelvic 
wall,  and  then  to  terminate  in  its  fimbriae  which  hang  con- 
siderably below  its  level,  but  in  relation  to  the  outer  extremity 
of  the  ovary  whose  long  axis  is  represented  transversely.  Now 
I  have  found  in  most  of  the  virgins  examined  that  this  is  not 
the  case.  On  the  contrary,  the  Fallopian  tube  has  assumed 
rather  the  condition  of  an  incomplete  surcingle  to  the  ovary ; 

'  This  view  is  in  full  accord  with  the  researches  of  His.  Tait, 
Doran,  Thornton,  and  others  have  likewise  confirmed  the  frequency  of 
the  vertical  attitude  of  tlie  ovary. 
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the  fimbriated  extremity  passing  so  far  below  and  around  the 
ovary  as  to  lie  immediately  beneath  its  convex  border.  If 
this  condition  be  proven  to  be  the  normal  one,  the  necessity  for 
the  grasping  of  the  ovary  by  the  fimbriaa  during  the  escape  of 
the  ovum  would  seem  to  be  wanting,  as  gravity  alone  would 
act  as  an  important  factor  in  causing  the  ovum  to  fall  into  a 
proper  place  for  its  prompt  transmission  to  the  uterine  cavity 
by  the  Fallopian  tube. 

I  am  aware  that  this  conclusion  has  been  also  arrived  at  by 
Doran,  Tait  and  Thorton,  and  that  some  confirmatory  observa- 
tions respecting  it  have  been  lately  offered  in  the  London 
Pathological  Society  proceedings.  It  seems  to  me  to  be  a  point 
in  topographical  anatomy  which  will  well  repay  extensive  in- 
vestigation, and  I  am  glad  that  mv  owm  observations  have  been 
confirmed  by  others.  Upon  the  left  side,  I  found  that  the 
Fallopian  tube  did  not  dip  so  far  down  into  the  pelvis  on  ac- 
count of  tlie  rectum,  but  that  in  some  instances  it  nevertheless 
bore  the  relation  to  the  ovary  which  I  have  described. 

Points  of  special  interest  pertaining  to  the  Ooaries. — The 
relation  of  the  Fallopian  tube  to  the  ovary,  as  given  on  a  pre- 
vious page,  will  help  to  explain  some  clinical  points  which 
present  themselves  in  cases  of  suppuration  and  dilatation  of  the 
Fallopian  tubes  and  in  tubal  pregnancies. 

As  the  fimbrise  of  the  tube  run  upward  to  reach  the  ovary, 
a  slight  attack  of  peritonitis  might  glue  them  to  that  organ.  If 
the  tube  should  become  distended  after  such  an  agglutination, 
as  in  cases  reported  by  Tait,  the  dilated  pouch  would  be  sausage- 
shaped  and  firmly  connected  to  the  uterus  by  the  ovarian  liga- 
ment, while  the  ovary  itself  would  be  included  between  the 
tumor  and  the  uterus. 

Tubo-ovarian  cysts,  for  the  same  anatomical  reason,  lie  either 
external  to  or  below  the  ovary,  and  not  above  it  as  would  be 
the  case  if  the  old  idea  of  the  normal  course  of  the  tube  were 
correct. 

Fetation  of  the  outer  third  of  the  tube,  must,  of  necessity, 
lie  below  the  ovary  and  not  above  it,  and  might  therefore  be 
easily  confounded  with  ovarian  pregnancy. 

Ovulation  seems  to  create  menstrual  changes  in  the  mucous 
lining  of  the  uterine  body,  but  exactly  what  these  changes  are 
must  be  considered  as  unsettled.     Williams  supports  the  view 
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that  tlu!  mucous  coat  is  entirely  destroyed  at  the  menstrual 
epocli  and  that  it  is  r('<r('ni'rated  fr(»m  tlie  muscular  coat,  hy 
cell-proliferation.  Kundrat  and  En<^elmann  maintain  tiiat  only 
the  superficial  layer  of  the;  mucous  membrane  of  the  uterus  is 
shed,  as  a  rosidt  of  fatty  dL'ii;eneration.  M<>ri(tke  denies  that 
any  of  the  mucous  linin;^  is  removed,  since  microscopical  exami- 
nation of  the  substance,  removed  by  a  curette  from  uteri  of  men- 
Btruatiuf^  women,  fail  to  sustain  the  statements  of  the  authors 
previously  quoted. 

The  dominant  influence  of  the  ovary  upon  menstruation  has 
been  disputed  by  some  late  authors,  among  wliom  Tait  stands 
foremost.  It  is  known  that  Battey's  operation  does  not  totally 
arrest  the  process,  even  where  both  ovaries  are  removed.  It  is 
claimed  l)y  Tait  that  menstruation  will  always  cease,  however, 
when  the  Fallopian  tubes  are  likewise  excised.  This  author 
believes  that  these  tubes  play  an  important  part  in  the  men- 
strual function  which  has  hitherto  been  unsuspected. 

The  medico-legal  bearings  of  the  "  corpus  luteum  ''  are  based 
■Jairgely  upon  the  valuable  essay  of  Dal  ton. 

The  Fallopian  tube  is  kept  in  its  proper  relations  to  adjacent 
parts  by  the  ovarian  and  infundibulo-pelvic  ligaments.  The 
former  measures  about  3  cm.  and  the  latter  2  cm.  in  length. 
The  infundibulo-pelvic  ligament  is  simply  that  portion  of  the 
upper  margin  of  the  ])road  ligament  which  is  not  occupied  by 
the  Fallopian  tube. 

The  Circulatory  Organs  of  the  Pelvis. — We  have  now 
considered  the  topographical  relations  of  all  of  the  pelvic  vis- 
cera, their  peritoneal  reflections,  and  the  pelvic  cellular  tissue. 
In  many  places  the  vessels  have  been  casually  referred  to, 
when  any  point  arose  which  had  a  direct  bearing  upon  them, 
but  no  special  description  of  them  has  as  yet  been  given. 
The  blood-vessels  are  always  a  source  of  fear  to  the  operating 
surgeon,  and  their  course  and  relations  cannot  be  given  in  too 
great  detail ;  but  as  lack  of  space  precludes  a  complete  de- 
scription, 1  will  call  attention  to  such  points  as  are  of  special 
surgical  or  physiological  value,  and  leave  the  remainder  to 
those  reliable  works  which  are  at  every  reader's  command. 

The  female  pelvis  is  remarkable  for  the  number  of  its 
venous  channels  and  their  extensive  anastomoses.  The  uterus, 
rectum,  vagina,   bladder,  and   urethra   have    venous   plexuses 


of  the  Female  Pelvic  Organs.  571 

'which  almost  completely  invest  them,  and  which,  by  their 
anastomoses  with  each  other  and  the  veins  of  the  perineum, 
form  a  continuous  chain  of  veins  from  the  sacrum  posteriorly, 
to  the  bulbs  of  the  vagina  in  front.  The  broad  ligaments  of 
the  uterus  also  inclose  extensive  venous  plexuses. 

The  veins  of  the  pelvis  are  almost  entirely  destitute  of 
valves ;  hence  their  communications  are  of  surgical  importance 
from  the  danger  of  excessive  hemorrhage  which  they  entail 
upon  any  wound  of  the  pelvic  organs  or  even  of  the  structures 
which  compose  the  pelvic  floor. 

Besides,  the  veins  of  the  pelvis  serve  other  important  pur- 
poses than  as  mere  channels  for  the  transmission  of  blood.  In 
order  to  appreciate  this  statement,  it  is  necessary  to  divide  the 
pelvic  structures  into  three  classes  :  the  erectile,  the  erecto- 
turgescent,  and  the  turgescent.  The  erectile  structures  in- 
clude the  clitoris  and  its  two  crura  ;  the  erecto-turgescentmcXndiQ 
the  body  of  the  uterus,  the  bulbs  of  the  ovary,  and  the  bulbs 
of  tlie  vagina ;  the  turgescent  comprise  the  urethra  and  the 
vagina. 

In  the"  erectile  structures,  the  circulation  is  of  the  ordinary 
character,  except  when  the  special  functions  of  the  parts  are 
called  into  play  ;  then  they  become  enormously  engorged  with 
blood,  and  assume  the  condition  termed  "  erection,"  In  the 
turgescent  structures,  the  blood  supply  is  normally  excessive, 
and  suffers  little  temporary  alteration  in  any  of  the  physio- 
logical processes.  In  the  erecto-turgescent  bodies,  the  normal 
turgescence  is  supplemented,  at  times,  by  the  condition  of 
temporary  erection,  thus  acting  in  concert  with  the  erectile 
bodies.  Each  of  these  three  classes  of  structures  has  a  di- 
stinctive peculiarity  as  regards  the  arrangement  of  its  blood- 
vessels which  is  cliaracteristic.  The  chief  features  of  these 
peculiarities  will  be  found  summarized  in  the  excellent  work 
of  Savage,  and  given  in  more  detail  in  tlie  larger  treatises 
upon  histology. 

Between  the  layers  of  the  broad  ligaments  of  the  uterus, 
the  spermatic  vessels  reach  the  hilus  of  the  ovary  of  either 
fiide,  at  which  point  the  artery  enters  and  the  veins  escape. 
The  spermatic  veins  anastomose  with  the  sub-ovarian  plexus  of 
veins,  and  these,  again,  with  the  veins  of  the  uterus,  thus  form- 
ing one  continuous  chain  of  large  venous  channels  fgr  the  en- 
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tire  length  of  the  broad  ligament.  The  riii)turt'  of  the  sub- 
ovarian  |)lexus  is  one  of  the  most  frequent  causes  of  pelvic 
lu'niatoccle. 

The  uterine  artery  and  veins  lie  in  close  relation  with  the 
folds  of  the  broad  ligament  near  to  its  base,  and  also  with  tbe 
vagina  at  its  upper  portion,  and  are  in  free  communication 
with  the  vessels  of  the  lower  part  of  that  tube.  Along  the 
sides  of  the  ntrrus,  between  tlie  folds  of  the  broad  ligaments, 
is  found  an  enormous  collection  of  veins,  mtermingled  with 
spiral  branches  of  the  uterine  artery,  whose  ramifications 
invest  the  entire  organ.  In  a  corroded  preparation,  as 
depicted  in  Savage's  work,  this  arrangement  of  the  vessels  of 
the  body  of  the  uterus  (chiefly  venous)  is  beautifully  shown. 
This  collection  of  veins  has  a  free  anastomosis  with  the  sub- 
ovarian  plexus. 

The  uterine  artery  and  a  circular  branch,  which  is  sometimes 
present,  might  cause  serious  hemorrhage  in  operations  upon 
the  cervix.  The  vesical  and  vaginal  branches  are  uncertain  in 
their  point  of  origin  and  distribution  ;  hence  they  are  liable  to 
cause  unexpected  embarrassment  in  operations  for  vesico-va- 
ginal  fistula.  The  anastomosis  between  the  spermatic  and 
uterine  arteries  is  of  surgical  importance  in  all  procedures  for 
the  removal  of  the  uterus,  since  a  ligature  applied  to  the 
cervix  or  to  the  vagina  just  below  its  uterine  attachment  would 
fail  to  control  the  hemorrhage  from  the  spermatic  artery.  Id 
those  cases  where  the  uterine  artery  is  abnormally  small,  the 
spermatic  artery  is  proportionately  enlarged.  The  uterine 
artery  passes  between  the  layers  of  the  broad  ligament,  at 
first  near  to  its  bony  attachments  ;  it  then  passes  through  the 
cellular  tissue  between  the  uterus  and  the  pelvic  wall  in  the 
base  of  the  broad  ligament ;  finally,  it  ascends  between  the 
layers  of  the  broad  ligaments,  close  to  the  lateral  border  of 
the  uterus.     It  sometimes  surrounds  the  ureter,  like  a  cord. 

TuK  Femalk  Pebineu-m. — An  article  which  treats  of  the 
anatomy  of  the  female  pelvic  organs  is  not  complete  without 
some  mention  of  the  relative  situation  of  the  important  struc- 
tures which  form  the  pelvic  floor.  This  portion  of  regional 
anatomy  in  the  female  is  either  omitted  entirely  or  inade- 
quately described  by  most  authors  on  anatomy.  In  the  last 
edition  of  Thomas'  treatise,  the  meagreness  of  our  knowledge 
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upon  this  subject  has  been  referred  to  at  some  length.  I  may 
be  pardoned,  therefore,  if  I  quote  from  quite  an  exhaustive 
article'  upon  the  anatomy  of  this  region,  an  extract  which 
seems  to  me  to  cover  the  main  points  that  mj  own  researches 
have  led  me  to  believe  and  publish.  The  article  itself  will,  if 
consulted,  supply  many  deficiencies  which  may  occur  to  the 
reader. 

"  A  General,  Summary  of  the  Anatomy  of  the  Perineum. — 
It  is  an  impossibility  to  represent,  in  any  one  drawing,  an  ac- 


FiG.  21. — A  Diagram  designed  to  show  the  General  Construction  of  the  Female  Perineum 
and  Ischio-rectal  Fossa,  o,  line  of  skin;  b,  line  of  superficial  layer  of  superficial  perineal 
fascia;  c,  deep  layer  of  same;  d,  anterior  layer  of  deep  perineal  fascia  (triangular  liga- 
ment of  the  perineiun);  e,  posterior  layer  of  same;  /,  iliac  fascia  covering  pudic  region; 
i,  same  fascia  from  the  sides  of  the  pelvis  splitting  into  two  lamellae;  gr,  obturator  fascia; 
/i,  recto-vesical  fascia;  S,  symphysis;  k,  fascia  covering  the  levator  aui  muscle  on  its 
lower  surface. 

curate  conception  of  the  parts  which  have  been  discussed  in 
the  preceding  pages.  A  sagittal  section  of  the  pelvis  fails  to 
give  a  true  conception  of  the  iliac  fascia  and  the  two  lamellse' 
into  which  it  divides  at  the  level  of  the  obturator  iuternus 
muscle ;  while,  on  the  other  hand,  this  section  is  the  only  one 
which  can  be  used  in  a  diagrammatic  way  to  represent  the  layers 
of  the  perineum,  so  as  to  properly  appreciate  their  relations 

'"The  Female  Perineum,"  by  A.  L.  Ranney,  New  York  Med.  Jour., 
July  and  August,  1882. 
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to  each  other.  Savatrc  has  attempted  to  utilize  a  section  of  the 
pelvic  structures  made  in  tlie  his-iscliiatic  diameter  of  the  pelvis, 
for  the  purpose  of  sliowing  the  relations  of  parts  in  the  ischio- 
rectal fossa,  hut  it  strikes  me  as  cak;ulated,  if  used  alone,  to 
confuse  rather  than  enlighten  the  reader.  After  innumerahlc 
attempts  to  devise  a  sketch  wliich  will  fulfil  the  desired  ol)ject, 
I  have  concluded  to  fall  l)ack  upon  the  simplest  form  of  dia- 
gram, which  will  enable  the  reader  to  grasp  some  of  the  more 
important  points,  without  attempting  to  aim  at  any  similarity 
to  the  parts  as  actually  presented  by  dissection. 

"  It  will  be  seen  that  the  cut  shows  the  perineum  and  ischio- 
rectal space  as  adjoining  one  another,  and  inclosed  by  a  con- 
tinuation of  the  same  layer  of  integument  {a-a).  The  super- 
ticial  layer  of  the  superficial  perineal  tasciii  (h)  likewise  extends 
over  both  regions,  but  becomes  adherent  to  the  deep  layer  of 
the  same  fascia  (<?),  at  the  line  which  divides  these  localities. 
Thus  we  have  two  la^^ers  which  are  common  to  both  of  these 
topographical  regions.  In  the  ischio-rectal  space,  we  see  that 
the  iliac  fascia  sends  two  prolongations  downwards — the  oh- 
turator  fascia  {g)  and  the  recto-vesical  fascia  (A),  the  former 
of  which  follows  the  pelvic  wall,  and  incloses  the  obturator 
internus  muscle,  while  the  latter  passes  to  the  bladder  and 
rectum,  as  its  iianie  indicates.  The  recto-vesical  fascia  bears 
an  important  relation  with  the  levator-ani  muscle,  and  is  there- 
fore of  great  importance  here. 

"In  the  iscliio-rectal  space,  there  remains  a  large  excess  of 
room  between  the  recto-vesical  fascia  and  the  pelvic  floor, 
wliich  is  filled  with  the  levator-ani  muscle,  the  levator-ani 
fascia  (>fc),  and  fatty  tissue. 

"  If  we  turn  to  the  perineum  proper,  we  shall  perceive  that 
several  layers  are  depicted  in  the  diagram,  and  that  between 
these  are  left  spaces- which  afford  room  for  muscles,  blood- 
vessels, nerves,  etc.  The  dividing  lines  (J,  c,  d,  e,  /)  depicted 
in  the  drawing  are  supposed  to  represent  the  different  fasciae. 
The  various  structures  which  are  discovered  between  these 
fascise,  as  a  dissection  of  the  pez'ineum  is  being  made  from 
without  inward,  can  best  be  arranged  in  the  form  of  a  table,  as 
follows: 
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^mlnfand  the  supper-  [  Superficial  hemorrhoidal  vessels, 
ficial    layer    of    the  J   Superficia  hemorrhoidal  nerves, 
superficic^l     perineal  I  Superficial  permealattery  and  nerve, 
f      •  Pudendal  artery  and  nerve.  • 

f  C  Bulbo-cavei'nosus. 

Three  pairs  of  muscles.  \  Erector  clitoridis. 

'  Transversus  perinei. 
Transverse  paauneal  artery,  vein,  and  nerve. 
Venous  plexuses. 
Bulbs  of  the  vagina  or  vestibuJe. 
Pudendal  sacs. 
Dorsal  artery  and  vein  of  clitoi'is. 

["  Compressor  urethrte  muscles. 

I   Muscular  fibres  of  the  vagina  attached  to  the 


Between  the  deep  layer 
of  the  superficial  pe- 
luneal  fascia  and  the 
triangular  ligament. 


Between  the  two  layers 

of  the  deep  perineal  i   „^"'"^*        ,         , 

J,      •/,,.,      J,  \   Pudic  vessels  and  nerves 


rami. 


fascia  (the  cavity  of  ^   Urethra  ) 

the  triangular  liga-  I   -tr     •        \  perforating  both  layers. 


ment). 


I   Origin  of  four  branches  of  pudic  artery. 
I  Vulvo-vaginal  glands. 


Between  the  triangu-  (  ^  i  i 

,      ,.  ,        1  ?,      )  Pubo-coccygeus  muscle, 

lar  ligament  and  the -\  t-,.,  ^  Ji     i       .  •  i 

.,.      °      .  /  Fibres  of  the  levator  am  muscle, 

iliac  fascia.  v 


External  hemorrhoidal  vessels  and  nerve. 
Levator  ani  muscle. 
Adipose  tissue  (in  excess). 


Between  the  obturator 

and    recto-v  e  s  i  c  a  1 -!    r>     ■       i  c  ^.i       -ui.       ^      £      ■    ^ 

J.      .  Perineal  process  of  the  obturator  fascia  (cover- 

I       ing  the  levator  ani  muscle),  designated  in  the 

[^      text  as  the  "  levator  ani  fascia." 

"  The  ischio-rectal  fossa  demands  a  special  summary.  As 
has  been  stated,  it  is  impossible  to  properly  represent  its  varir' 
ous  component  structures  in  a  sagittal  section  of  the  pelvisu 
Perhaps  the  best  view  of  this  space  can  be  obtained  in  a  sdc- 
tion  of  the  pelvis  made  through  the  tuberosities  of  the  ischia, 
although  the  relations  of  both  the  vagina  and  the  rectum  to 
this  space  are  not  seen  even  then.  The  diagrammatic  cut  which 
is  here  introduced  will,  however,  possibly  assist  the  reader  to 
grasp  some  of  the  most  difficult  points  which  such  a  section 
would  help  to  make  clear.  It  should  be  premised  that  this  cut 
is  purely  diagrammatic,  since  the  plane  of  such  a  section  would 
cut  the  vagina  in  its  transverse  rather  than  its  long  diameter, 
and  thus  confuse  the  reader,  if  the  section  were  properly  repre- 
sented. It  is  sufficiently  accurate,  however,  for  all  practical 
purposes,  and  shows  the  general  relation  of  parts  even  better 
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tliiin  if  iiKule  true  to  nature.  It  will  be  seen  that  the  following 
fasciiB  are  met  with  in  a  dissection  from  above  downward  :  Ist, 
the  recto-vcsical  fuseiu;  2d,  the  dense  fas(;ia  which  lies  beneath 
the  levator  ani  muscle  ;  3d,  the  two  layers  of  the  triangular  liga- 
ment, situated  below  an  extensive  space  filled  with  fat ;  4th,  a 
muscular  layer  l)eni'ath  it;  5th,  the  deep  layer  of  the  superfi- 


FiG.  Si. —A  diagram  of  a  perpendieular  pelvic  section  through  the  bis-ischiatic  diame- 
ter. 1,  iliac  fascia;  2,  recto-vesical  fascia;  3,  obturator  fascia:  4.  perineal  process  of 
obturator  fascia,  covering  tlie  under  surface  of  the  levator  ani  muscle;  5,  deep  layer  of 
triangular  ligament;  C,  superficial  layer  of  .same;  7,  deep  layer  of  superficial  perineal 
fascia;  8,  superficial  layer  of  same;  9,  skin. 

cial  perineal  fascia  and  the  muscles  beneath  it;  6th,  the  super- 
ficial layer  of  the  same  fascia  with  its  deposit  of  fatty  tissue ; 
7th,  the  skin.  The  diagram  shows,  in  addition,  that  the  bulb 
of  the  vagina  has  a  separate  sheath  of  its  own,  as  the  crus  of 
the  clitoris  has  also,  both  of  which  are  cut  across.     This  fact 
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alone   would  indicate  that   both  were    composed  of  erectile 
tissue. 

"From  the  diagrams  and  text  of  this  article  some  deductions 
may  be  drawn  which  are  applicable  in  many  ways. 

"  Removal  of  tissue  about  the  vulva  would  sever  the  small 
terminal  ])ranch  of  the  superficial  perineal  artery,  which  miglit 
require  ligation.  It  might  also  loosen  the  attachments  of  the 
deep  layer  of  the  superficial  perineal  fascia,  and  thus  disturb 
its  functions ;  while  inflammation  might,  moreover,  extend  up- 
ward from  the  pudendal  sacs  to  the  region  of  the  inguinal 
canal. 

"  The  close  proximity  of  the  vaginal  bulbs  to  the  vulva,  and 
the  enormous  collateral  venous  circulation  which  exists  between 
the  perineal  veins  and  the  intra-pelvic  venous  plexuses,  might 
create  alarming  hemorrhage  during  an  operation,  or  produce  a 
granulating  wound  whicli  it  would  be  difficult  to  close  with  a 
firm  cicatrix.     This  applies  especially  to  the  nymphse. 

"  The  perineal  body  can  be  divided  in  the  median  line  with 
scarcely  any  hemorrhage.  Its  vascularity  increases  as  you  pass 
outward  toward  the  rami  of  the  pubes  and  ischium. 

"  Constriction  of  the  vulvo-vaginal  ring  is  produced  chiefly 
by  the  looped  fibres  of  the  pubo-coccygeus  muscle,  and  not  by 
the  bulbo-cavernosi  muscles,  as  commonly  taught.  The  term 
'  sphincter  vaginae '  is  improperly  applied,  therefore,  to  the 
latter  muscles,  because  they  are  clearly  analogous  to  the  accel- 
erator urinai  of  the  male,  and  also  because  such  a  function  is 
not  sustained  by  anatomical  research.  These  latter  muscles 
probably  compress  the  bulbs  and  help  to  force  an  excess  of 
blood  into  the  clitoris. 

"  The  fatty  tissue  found  in  the  superficial  layer  of  the  super- 
ficial perineal  fascia  may  undergo  such  an  enormous  increase 
as  to  constitute  irregular  tumors  of  the  pudendum. 

"No  vessel  of  the  perineum,  if  divided,  requires  a  ligature 
at  both  ends  except  the  internal  pudic  artery. 

"  Small  wounds  of  the  vulva,  vaginal  orifice,  or  vaginal 
walls,  especially  during  the  pregnant  state,  may  produce  death 
from  venous  hemorrhage. 

"  The  dangers  of  incisions  within  the  perineum  increase  as 
they  approach  the  outer  limits  of  that  region,  since  the  pudic 
vessels  run  close  to  the  rami  of  the   pubes  and  ischia,  and 
37 
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tlu'ir  luanches  have  increasing  calibre  a8  you  pasB  fro  them 
nuMlian  line  of  the  hody  outward. 

"  The  suporticial  perineal  artery  dilTere  in  its  coifrse,  size, 
and  relations  from  the  corresponding  vessel  of  the  male.  The 
transverse  perineal  artery  does  not  usually  supply  the  vulvo- 
vaginal glands,  as  is  commonly  stated. 

"  The  vulvo  vaginal  glands  seem  to  lie,  in  some  instances, 
posterior  to  the  deep  perineal  fascia,  while  the  glands  of  Covv- 
per,  which  are  their  analogue  in  the  male,  are  situated  l)etween 
its  two  layers.  In  others  they  w^ere  found  to  he  identic^al,  as 
regards  their  situation.  Cunningham  believes  that  this  is  to 
be  considered  as  normal. 

"  The  levator  ani  muscle  cannot  be  perceived  in  a  dissection 
made  from  the  integumentary  surface  inward  until  the  super- 
ficial layer  of  the  superficial  perineal  fascia  is  cut  away,  and 
the  excess  of  fat  which  fills  the  ischio-rectal  fossa  as  well  as  the 
perineal  prolongation  of  the  obturator  fascia  are  likewise  re- 
moved. It  is  seldom  injured,  therefore,  in  surgical  procedures 
in  the  region  of  the  female  perineum,  although  it  may  be  in- 
solved  in  superficial  incisions  posterior  to  the  bis-ischiatic  line. 


ON    MASTURBATION  AS    AN    ETIOLOGICAL  FACTOR    IN    THE 
PRODUCTION    OF    GYNIC    DISEASES. 


J.    MILNE    CHAPMAN,    M.B.,    M.R.C.S.,    M.R.C.P.E.    (by  exam). 
Clinical  Assistant  to  the   Physician   for  Diseases   of    Women,  Royal  Infirmary, 

Edinburgh. 


(Continued  from  page  458.) 


Cases, 

1. ,  aged  tliirty-four,  had  long  suffered  from  a  variety  of 

symptoms  which  might  be  classed  under  tlie  term  hysteria.  Slie 
complained,  in  addition,  of  menorrliagia  and  pain  in  the  back 
about  tlie  level  of  the  sacrum.  She  was  also  affected  with  bleeding 
hemorrhoids  which  it  was  thought  advisable  to  remove,  and  when 
she  was  under  chloroform  for  this  purpose  the  following  condition 
was  found.  With  the  patient  on  the  side  and  the  legs  close  to- 
gether the  labia  minora  were  readily  visible,  projecting  in  puckered 
folds  from  between  the  labia  majora.  They  measured  from  base  to 
free  border  fully  two  and  tliree-quarter  inches,  and  while,  next  the 
vulva, they  preserved  almost  intact  their  usual  appearance, the  outer 
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projecting  portions  were  dr\%  brown,  and  scaly.  On  separating  the 
limbs,  the  whole  external  parts  had  an  exaggerated,  loose  and  vol- 
uminous appearance,  the  clitoris  being  especially  prominent.  The 
hymen  was  })erfect,  but  stretched  very  readily,  and  was  torn  in  the 
course  of  the  operation  to  allow  of  the  rectum  being  turned  out  from 
the  vagina.  The  vagina  was  especially  large,  lax,  and  roomy,  and  the 
uterus  was  in  a  position  of  pare  retroversion;  though  it  was  most 
freely  movable,  and  in  fact  could  be  tlirown  into  almost  any  posi- 
tion, though  it  had  a  decided  tendency  to  become  again  retro- 
verted. 

This  patient  admitted,  to  the  extent  of  not  denying,  the  practice 
of  masturbation  wlien  she  was  accused  of  it,  and,  while  she  was 
cautioned  against  its  continuance,  the  evil  effects  it  had  had  upon 
her  health  were  pointed  out  to  her.  Over  two  years  have  now 
elapsed  since  then,  and  during  that  time  she  has  enjoyed  much 
better  health  than  she  formerly  did,  while  the  hysterical  attacks 
and  attacks  of  vomiting  have  now  almost  entirely  ceased. 

3.  ,  aged  twenty-seven,  consulted  a  surgeon  on  account  of 

pain  on  defecation.  On  his  examining  the  rectum,  and  finding 
the  uterus  projecting  against  it,  he  sent  her  on  to  me.  The  ex- 
ternal parts  were  altered  much  as  in  the  former  case,  but  not  to 
such  a  degree.  The  clitoris  was  somewhat  displaced  upwards, 
and  its  prepuce  had  the  appearance  of  being  much  larger  than 
usual,  or  than  was  necessary  to  inclose  the  clitoris.  The  hymen 
was  torn,  the  vagina  was  firm  and  resilient,  and  the  uterus  was 
retro  verted.  She  was  carefully  questioned  with  the  object  of 
ascertaining  whether  she  had  ever  had  an  abortion,  but  menstrua- 
tion had  always  been  regular  both  in  interval  (twenty-eight  days) 
and  duration  (three  days).  She  complained  of  a  frequent  irrita- 
tion of  the  external  parts  which  compelled  her  to  scratch  and  rub 
them,  and  while  she  was  being  questioned  it  was  evident  from  her 
manner  that  she  knew  the  sexual  nature  of  these  feelings.  Ap- 
propriate advice  was  given  her;  the  uterus  was  replaced  and 
retained  in  position  by  means  of  an  Albert  Smith  pessary,  the 
narrowness  of  the  inlet  not  allowing  room  for  the  broad  end  of  a 
Hodge. 

During  the  past  two  years  she  has  frequently  presented  herself 
for  the  purpose  of  getting  the  instrument  attended  to.  She  states 
that  she  has  obeyed  the  directions  given  her,  and  there  certainly 
is  a  degree  of  restoration  to  the  normal  appearance  on  the  part  of 
the  external  organs.  A  few  months  ago  she  brought  the  pessary 
in  her  hand,  it  having  been  forced  out  at  stool  the  previous  day. 
On  examination  the  uterus  was  found  in  its  normal  position,  and, 
though  the  instrument  was  reintroduced,  I  have  good  hopes  that, 
before  long,  she  will  be  able  to  dispense  with  it. 

3. ,  set.  twenty-eight,  found  it  necessary  while  in  Edinburgh 

on  a  visit,  to  have  a  pessary  which  she  wore  removed,  but  she  was 
*'  so  tender  that  an  anesthetic  had  always  been  given  on  these 
occasions."  When  she  was  chloroformed,  and  a  huge  cradle  sort  of 
pessary  had  been  removed,  the  following  condition  of  parts  was 
found.     The  smaller  labia  were  enormously  enlarged  and  hung 
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down  like  a  spaniel's  ears.      The  clitoris,  which  was  large,  was 

(lispliK.'cd  forwards,  ( litis  alTording  a  longer  base  to  the  labia 
minora.  Wiien  tlie  buttocks  were  separated,  the  external  parls 
seemed  to  occupy  an  area  pioportionatejy  much  greater  than 
usual,  and  instead  of  the  rosy  cohn*  presented  in  the  cases  we 
term  normal,  there  was  a  livid,  mottled  a])pearance,  blue,  slate,  and 
copper  colors  being  all  mixed  through  each  other.  The  surfjices 
of  the  labia  were  covered  with  numerous  convex  watchglass-like, 
or  warty-looking  ])rojections,  dry,  and  somewhat  scaly.  The 
mouth  of  the  vagina  was  particularly  moist,  the  hymen  was  gone, 
as  might  be  exi)i'rtod  from  the  treatment  she  iiad  been  subjected 
to  and  the  size  of  j)essary  found,  the  vagina  was  very  capacious 
and  almost  admitted  the  closed  fist. 

So  convinced  was  1  of  the  nature  of  this  case,  that,  instead  of 
making  any  inquiries  of  her,  she  was  boldly  accused  of  masturba- 
tion, which  she  at  first  feebly  denied,  but  subsequently  tacitly 
admitted  l)y  saying  that  she  did  not  know  that  she  was  doing  her- 
self any  harm  by  it.  While  of  a  decidedly  sensual  appearance,  she 
had  none  of  the  hang-d<jg  manner  with  averted  eyes  so  character- 
istic of  the  habitual  male  masturbator,  but  was,  on  tiie  contrary, 
a  plumj),  healthy-looking,  and  attractive  girl  who  mixed  freely  in 
society,  and  took  a  great  interest  in  church  matters.  Of  her  sub- 
sequent history  1  know  nothing. 

4.  ,  aged  eighteen,  suffered  from  almost  constant  pain  in 

both  groins  and  in  the  back,  aggravated  at  her  periods,  from  men- 
orrhagia  and  leucorrhca.  She  came  nnder  observation  on  account 
of  the  pain  caused  by  a  pessary  which  she  had  worn  for  a  year.  The 
external  parts  were  altered  much  as  in  the  i)revious  cases.  The 
hymen  was  split  in  one  or  two  ])laccs,  and  this  may  have  l^een 
causeil  during  examination,  or  by  the  introduction  of  the  pessary, 
as  she  denied  ever  having  had  sexual  intercourse,  nor  was  there  any 
history  pointing  to  the  occurrence  of  a  miscarriage.  On  removing 
the  pessary, the  uterus  was  found  retroverted  and  perfectly  movable, 
and  both  ovaries  were  i)rolapsed,  tender,  and  slightly  enlarged. 
She  stated  that  she  suffered  from  frequently  recurring  itchiness 
of  the  vulva,  which  necessitated  her  scratching  herself,  but  that 
this  only  made  matters  worse.  From  her  manner  it  was  evident 
that  she  knew  the  real  nature  of  this  irritation,  and  on  being  taxed 
she  virtually  confessed  that  she  masturbated.  As  she  had  come 
to  the  infirmary  from  a  considerable  distance,  she  was  admitted. 
The  pessary  was  not  replaced.  Bromide  of  potassium  and  bella- 
donna were  administered  with  a  view,  if  possible,  of  diminishing 
the  sexual  excitability,  and  she  was  told  that  this  scratching  her- 
self kept  up  her  illness,  so  she  then  promised  not  to  repeat  it. 
The  nurse  was  directed  to  dust  her  vulva  every  morning  thickly 
with  ordinary  dusting  powder,  and,  for  purposes  of  comparison, 
that  of  another  patient  in  the  ward,  a  married  woman,  and  the 
two  cases  were  examined  every  second  or  third  day  at  the  noon 
visit.  The  difference  between  the  two  cases  left  tio  doubt  that 
she  was  not  acting  up  to  her  promise.  After  watching  her  for 
some  weeks  it  became  evident  that,  notwithstanding  frequently 
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repeated  good  advice  and  Avarnings,  she  intended  to  persist  in 
her  practices,  and  she  was  consequently  dismissed  unimproYed, 
and  I  was  not  surprised  to  hear  at  the  end  of  a  year  that  she  was 
still  in  statu  quo. 

5.  ,  aged  thirty-five,  suffered  from  aphonia,  recurrent  cat- 
alepsy, and  a  variety  of  symptoms  evidently  of  a  hysterical  nature, 
as  also  from  tenderness  in  the  groins  and  some  leucorrhea.  She 
was  examined  at  the  request  of  one  of  the  physicians  to  the  In- 
firmary to  ascertaiu  the  condition  of  the  ovaries.  At  his  advice, 
chloroform  was  administered.  The  labia  minora  and  clitoris 
were  decidedly  increased  in  size;  the  hymen  was  perfect,  and  al- 
lowed only  the  introduction  of  the  little  finger;  the  vagina  was 
roomy  and  voluminous.  On  examination  per  rectum,  the  uterus 
was  found  retroverted,  but  the  ovaries  were  not  felt. 

No  communication  could  be  held  with  this  patient,  so  that~we 
have  only  the  above  facts  upon  which  to  form  our  opinion.  I  have 
classed  her  among  masturbators  on  account  of  her  emotional, 
hysterical  temperament,  and  the  condition  of  her  vulva. 

6.  ,  aged  twenty-eight,  had  been  for  years  in  the  hands  of 

various  gynecologists.  Ultimately  she  consulted  Dr.  Angus  Mac- 
donald,  and  stated  that  she  required  to  wear  a  support  to  keep 
the  womb  in  position,  but  that  none  of  the  instruments  which 
had  been  employed  would  remain  in  position.  She  was  found  to 
suffer  from  pronounced  retroflexion  of  the  uterus  with  marked 
prolapse,  and  enlargement  and  prolapse  of  both  ovaries.  Going 
upon  the  lines  laid  down  in  this  paper,  the  existence  of  masturba- 
tion was  recognized  with  absolute  certainty.  Dr.  Macdonald  was 
no  more  successful  than  his  predecessors  in  arranging  an  instru- 
ment which  would  ''  remain  in,"  and,  as  the  perineum  was  intact 
and  there  seemed  no  valid  reason  why  pessary  after  pessary  should 
be  expelled,  it  was  suspected  that  the  patient  herself  removed 
them.  She  got  into  the  habit  of  coming  so  often  to  get  herself 
attended  to,  and  showed  such  evident  anxiety  on  each  occasion  to 
be  examined,  that,  notwithstanding  the  necessity  for  it,  all  local 
treatment  was  abandoned,  and  soon  she  disappeared,  probably  to 
pub  herself  under  the  care  of  some  other  doctor. 

7.  ,  aged  thirty-six,  was  sent  by  her  doctor  in  the  country 

with  a  note,  stating  that  he  had  exhausted  his  patience  and  his 
resources  in  trying  to  relieve  her,  but  without  success,  and  that 
he  had  used  numerous  pessaries,  but  bad  not  hit  on  one  that 
would  remain  in  position,  or  rather,  he  thought,  that  was  allowed 
to  do  so.  Besides  suffering  from  a  variety  of  symptoms,  which 
might  quite  well  be  described  as  hysterical,  she  complained  of 
pain  in  the  back,  in  the  groins,  and  "in  the  womb."  About  the 
condition  of  the  womb  she  was  very  decided,  stating  that  it  was 
swelled  and  that  it  did  not  lie  straight.  On  examination,  the 
uterus  was  found  to  be  completely  retroverted  and  so  perfectly 
movable  that  it  was  with  ease  turned  into  almost  any  position, 
where  it  would  remain  for  a  little,  but  from  which  it  soon  re- 
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tiinit.Ml  to  a  state  of  retroversion.  Both  ovaries  were  enlarged, 
))r()la|)sod,  and  tender.  The  labia  minora  were  elonj^ated  and 
(li.scol()i(Ml.  Tlie  clitoris  was  as  large  as  the  little  linger,  and  wa« 
very  sensitive.  On  making  an  examination,  the  lower  part  of  the 
vagina  suddenly  clasped  closely  around  the  examining  linger,  hwl 
on  this  spasm  sul)siding — which  it  did  in  the  course  of  a  less  than  a 
minute — the  vagina  was  fouiui  to  be  extremely  loose  and  roomy. 
On  being  questioned  as  to  the  existence  of  any  irritation  about 
the  vulva,  she  smiled,  and  rei)lied  that  there  was  none  now,  but 
there  used  to  be  a  good  deal.  As  from  her  condition  and  her  ap- 
])earance  this  statement  was  doubted,  we  had  her  carefully  watched, 
and  dusting  jjowder  was  applied  as  in  Case  4,  when  it  was  found 
that,  if  her  vulva  did  not  trouble  her,  she  troubled  it,  so  on  one 
occasion  blistering  fluid  was  painted  over  the  clitoris.  When  she 
was  (piestioned  some  days  subsequently  as  to  whether  this  had 
done  her  any  good,  she  laughed  openly  and  somewhat  sarcasti- 
cally, and  said  she  would  like  now  to  go  home.  Treatment  di- 
rected to  the  improvement  of  her  nervous  system  had  been 
adopted,  and  the  use  of  opium,  to  which  she  was  accustomed,  wjis 
forljidden;  but  when  her  friends,  who  were  full  of  sympathy  for 
her,  were  removing  her,  it  was  found  that  they  had  systematically 
smuggled  in  opium  for  her  use. 

This  was,  perhaps,  the  most  aggravated  and  hopeless  instance 
of  masturbation  that  has  come  under  my  observation,  and  her 
doctor  informs  me  that  to  this  day  she  has  not  improved  in  the 
very  slightest. 

8.  ,  aged  thirty-four,  came  to  the  Edinburgh  Infirmary 

from  a  distance  of  some  three  hundred  miles  for  advice.  She 
complained  of  i)ain  in  her  back  and  groins,  worst  at  the  men- 
strual periods,  which  was  so  severe  as  to  prevent  her  doing  any 
work.  On  pressure  over  the  left  groin,  pain  was  experienced. 
Per  vaginam  there  was  found  a  fairly  good  hymen.  The  vagina 
was  lax  and  short.  Tlie  body  of  the  uterus  was  retroverted,  not 
fixed  and  not  enlarged.  The  right  parametrium  was  clear,  and 
the  right  ovary  was  not  felt,  but  that  on  the  left  was  enlarged, 
tender,  and  somewhat  prolapsed.  The  external  parts  were  moist, 
and  of  a  deep-red  hue,  tlie  labia  minora  were  considerably  more 
prominent  than  usual,  and  the  clitoris  was  enlarged  and  very  sen- 
sitive. On  being  questioned,  she  admitted  the  habit  of  masturba- 
tion. 

9.  ,   aged  twenty-eight,   had  suffered    for  seven    or  eight 

years  from  pain  in  the  back  and  down  the  left  leg  and  from  leu- 
corrhea,  with  too  profuse  flow  at  the  menstrual  periods.  The 
uterus  was  found  upon  one  occasion  to  be  retroverted  and  per- 
fectly movable,  and  on  another  occasion,  some  months  subse- 
quently, tobe  anteverted;  when,  however,  it  was  with  ease  thrown 
hackwards  and  again  brought  forwards.  The  appearance  of  the 
external  parts  was  almost  exactly  what  has  been  described  in  this 
paper  as  characteristic  of  external  masturbation,  and,  while  she 
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denied  that  she  ever  practised  such  a  habit,  she  volunteered  the 
statement  that  she  knew  quite  well  what  was  meant  when  she 
was  asked  if  she  suffered  from  any  irritation  of  the  vulva,  but 
that  she  was  not  in  the  habit  of  doing  anything  to  herself. 

10.  ,  aged  twenty,  was  sent  by  her  doctor  from  the  coun- 
try witii  a  note  saying  that  the  case  had  given  him  considerable 
trouble,  bat  that  he  had  never  been  permitted  to  make  a  vaginal 
examination.  She  had  for  two  years  suffered  from  constantly-re- 
curring pain  in  both  groins,  especially  the  left,  and  had  been 
treated  wich  tonics  and  bromide  of  potassium,  and  locally  by 
means  of  blisters,  which  always  gave  temporary  relief.  On  ex- 
amination per  rectum — as  the  hymen  was  found  to  be  persistent — 
the  left  ovary  was  felt  somewhat  low-placed,  apparently  somewhat 
enlarged,  and  exquisitely  tender.  The  right  ovary  was  not  felt. 
The  uterus  was  natural  in  position,  and,  as  far  as  could  be  made 
out,  was  slightly  enlarged.  The  external  parts  presented,  though 
not  to  a  very  marked  extent,  the  ai)pearances  alreadj^  described  as 
being  associated  with  masturbation.  She  admitted  the  practice, 
but  professed  ignorance  as  to  its  real  nature.  She  was  an  intelli- 
gent, frank,  innocent-looking  girl,  and  readily  promised  to  avoid 
its  repetition  when  the  damage  she  was  doing  her  health  wa-' 
pointed  out  to  her.  She  was  retained  in  hospital,  blisters  were  ap- 
plied to  the  groin,  and  fifteen  grains  of  bromide  of  potassium, 
with  five  minims  of  tincture  of  belladonna  given  thrice  daily.  The 
same  method  was  employed  to  ascertain  whether  she  was  keeping 
her  promise  or  not  as  in  Case  4,  and  I  have  every  reason  to  believe 
that  she  did  give  up  the  habit.  During  her  stay  in  hospital  she 
improved  markedly,  being  soon  entirely  free  from  pain  except 
•during  a  menstrual  period,  and  this  improvement  has  now  lasted 
a  year. 

11.  ,  aged    twenty-two,  a  well-built,  stout,   rosy  country 

girl,  presented  all  the  signs  and  symptoms  of  oophoritis.  She 
complained,  too,  that  her  womb  came  down,  and 'required  to  be 
kept  in  place  by  an  instrument.  This  was  found  to  be  a  soft  rub- 
ber ring  (Galante),  and  on  its  removal  the  uterus  was  found  to 
be  somewhat  low-placed  in  the  pelvis,  apparently  increased  in 
size  and  slightly  anteverted.  The  sound  entered  two  and  a  half 
inches.  The  external  parts  were  most  characteristic  of  the  class 
of  cases  under  consideration.  The  clitoris  was  large,  and  the 
labia  minora  were  hugely  increased  in  size.  The  hymen  was  gone, 
and  the  vagina,  though  large  and  roomy,  was  not  relaxed  to  the 
•extent  noticed  in  Cases  i  and  3,  for  instance.  She  stoutly  denied 
the  practice  of  masturbation,  but  denied  it  in  a  manner  as  though 
she  were  prepared  for  the  accusation,  and,  as  a  result  of  observa- 
tion while  she  was  resident  in  the  Infirmary,  we  had  good 
grounds  upon  which  to  suspect  her. 

Notwithstanding  treatment,  she  left  unimproved. 
"While  I  was  in  the  country  during  the  holiday  season   some 
months  subsequently,  a  medical  friend  asked  me  if  it  would  inter- 
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est  me  to  sec  a  girl  who  liiid  recently  conio  into  his  district  who 
had,  on  the  front  of  tlio  vaginal  jtortion  of  the  cervix  and  spread- 
ing into  the  vagina,  an  irregularly-shajied  ulcer  about  three- 
fourths  of  an  inch  in  diameter.  I  found  that  the  girl  was  the 
one  whose  case  has  just  been  given,  and  that  my  friend  had  pretty 
good  data  upon  Avhich  to  found  what  was  his  opinion,  namely, 
that  she  masturbated,  and  that  by  means  of  some  foreign  body, 
whicli  had  mechanically  caused  the  ulcer  or  abrasion  in  the  vagina. 
In  a  letter  dated  six  months  subsquently  to  the  time  I  saw  him, 
my  friend  states  that  " 'J'he  ulcer  is  still  present,  but  does  not 
increase  in  si/.e.  It  is  about  the  size  of  a  shilling,  occui)ies  the 
upper  part  of  the  antei-ior  lip  of  tlie  uterus  and  a  small  i)art  of 
the  vaginal  wall  in  front  of  it,  feels  hard  and  gristly,  with  an  ir- 
regular surface,  and  is  not  sensitive.  The  discharge  is  very  little, 
and  not  otfensive.  The  color  is  that  of  a  healthy  sore, with  a  thin 
covering  of  pus.  Under  the  use  of  injections  and  cleanliness, 
tlie  sore,  if  nut  healing,  is  certainly  not  getting  worse."  Further, 
he  states  that  he  sees  no  reason  to  change  his  opinion  in  regard 
to  the  girl's  habits. 

12.  ,   aged  twenty-four,   suffered  from   menorrhagia  and 

pain  in  the  back  and  groins,  which  was  aggravated  at  the 
menstrual  periods,  as  also  from  pain  on  defecation.  The  hymen 
was  persistent,  but  split  in  two  or  three  places.  The  vagina  was 
pai'ticularly  lax  and  roomy.  Both  ovaries  could  be  felt.  They 
were  somewhat  enlarged  and  very  tender,  and  weie  situated  low 
down  behind  the  uterus,  which  latter  was  in  its  normal  position. 

13.  ,  aged  nineteen,  was  a  fellow-servant  with  the  pre- 
ceding girl,  No.  12,  and  sought  advice  at  the  same  time.  She 
altered  twice,  with  an  interval  of  three  months  between  the  times, 
at  the  age  of  seventeen.  Since  then,  she  had  not  altered,  and 
she  wished  to  know  the  reason  for  this.  On  examination,  it  was 
found  that  the  cervix  was  represented  by  a  mere  button-sized 
projection  on  the  roof  of  the  vagina,  and  that  the  cavity  of  the 
uterus  measured  little  over  an  inch  and  a  cpu.rter  in  length. 
The  ovaries  were  not  felt,  the  external  parts  were  greatly  in- 
creased in  size,  the  hymen  was  entirely  absent,  and  the  vagina 
was  large.  These  tw'o  girls  stated  that  they  occupied  the  same 
bed,  and  they  admitted  the  habit  of  mutual  masturbation. 

14.  15,  16,  and  17.  These  four  cases  may  be  classed  together, 
for  all  of  them  complained  of  menorrhagia  and  pain  in  the  groins, 
at  the  menstrual  period,  with  leucorrhea  between  the  times,  and 
in  none  of  them  was  there  any  change  in  the  uterus  or  ovaries 
made  out,  while  in  all  there  were  such  decided  and  characterit^tic 
changes  in  the  appearance  of  the  external  oigans  of  generation  as 
have  already  been  so  frequently  described.  The  occupation  of 
three  of  the  girls  was  working  the  sewing-machine,  and  that  of  the 
fourth  attending  to  a  net-weaving  loom.  This  latter  is  entirely 
worked  by  means  of  peddles,  six  or  eight  of  which  of  different 
heights  (one,  two  feet,  or  more)  having  to  be  moved  before  each 
journey  of  the  shuttle  through  the  web.     They  all  stated  that 
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their  work  occasioned  an  irritation  about  their  genitals — by  one 
described  as  pleasurable — and  they  all  admitted  that,  out  of  work 
hours,  they  frequently  had  recourse  to  scratching  tliemselves  in 
these  parts. 

18.  ,  aged  eighteen,  was  examined  at  the  request  of  one 

of  the  physicians'  to  the  infirmary  on  account  of  the  presence  of 
a  profuse  leucorrheal  discharge  and  of  menorrhngia.  The  ex- 
ternal parts  were  somewhat  increased  in  size,  swollen,  and  in- 
tensely congested;  the  discharge  was  purulent,  and  the  appear- 
ances resembled  those  seen  in  the  acute  stage  of  gonorrhea,  but 
the  possibility  of  such  a  condition  being  jiresent  was  negatived  by 
the  length  of  time  she  had  been  confined  to  bed  in  the  hospital, 
and  the  opi.nion  was  therefore  hazarded  that  she  masturbated. 
The  resident  physician,  under  whose  charge  she  was  afterwards, 
assured  me  that  this  opinion  was  correct,  as  she  had  been  repeat- 
edly seen  to  do  so.  As  she  suffered  from  double  optic  neuritis 
and  was  blind,  it  was  easier  to  have  her  watched  than  is  usually 
the  case.  Her  symptoms  pointed  to  the  presence  of  a  cerebral 
tumor,  but  when  an  opportunity  for  pathological  examination 
was  afforded,  there  was  found  to  be  considerable  serous  effusion 
in  the  ventricles  and  cavity  of  the  arachnoid. 

19. ,  aged  eighteen,  suffered  from  frequency  of  micturition 

and  great  pain  in  the  bladder,  the  cause  of  which  was  easily 
ascertained  to  be  the  presence  of  a  large  stone.  Her  vulva  pre- 
sented so  characteristically  the  signs  which  we  have  held  in  this 
paper  as  being  associated  with  masturbation  that  Dr.  Angus 
Macdonald  preferred  and  performed  the  operation  of  vaginal  litho- 
tomy rather  than  that  of  lithotrity,  fearing  the  presence  of  a  foreign 
body  as  the  nucleus  of  the  stone,  notwithstanding  her  repeated 
assertions  that  this  was  impossible.  The  stone  was  found  to  be 
very  large,  and  transfixing  it,  with  from  half  an  inch  to  an 
inch  of  freely  projecting  end  on  either  side,  was  an  ordinary 
hair-pin.  Even  when  shown  the  cause  of  her  trouble,  the  only 
explanation  she  would  offer  was  that  some  time  before,  Avhile 
dressing  and  holding  some  hair-pins  in  her  mouth,  she  had  got  a 
sudden  fright,  and  perhaps  she  might  have  swallowed  one. 
Some  months  after  her  recovery,  however,  the  nurse  of  the  ward 
who  had  befriended  her  betrayed  her  confidence  by  informing  me 
that  she  had  confessed  to  having  lost  the  hair-pin  while  scratch- 
ing herself  with  it  some  fifteen  months  previous  to  her  admission 
to  the  hospital.     She  also  admitted  the  practice  of  masturbation. 

The  hymen  in  this  case,  previous  to  operation,  was  perfect, 
though  elastic  and  dilatable,  like  a  piece  of  India-rubber,  and 
the  vagina  was  very  lax  and  capacious.  The  uterus  was  retro- 
verted;  but  I  have  not  classed  this  with  the  other  cases  of  retro- 
version, as  the  displacement  might  have  been  caused  by  the 
presence  of  the  stone. 

This  case  is  fully  reported  by  Dr.  Angus  Macdonald  in  the 
"Transactions   of  the  Obstetrical   Society  of   Edinburgh,"  vol. 
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vi.,  ;iii(l  ill  Llio  London  }fcili(:(d  Press  and  Circular,  August, 
1881,  under  title,  "  Calculus  in  tlie  Female  Bladder." 

20.  ,  aged  twcnty-si.x,  had  been  married  for  six  months. 

She  had  suflfered  and  heen  treated  for  cystitis  for  three  months. 
At  the  end  of  that  time  she  presented  Ijeraelf  at  the  infirmary, 
coinplainini,^  that  she  was  always  <^cltiiig  worse.  On  niaking  a 
local  examination,  t  he  (!ause  of  the  trouhle  was  found  to  he  the  pres- 
ence an  irregularly  i'oil-slia|)ed  foreign  body,  which  lay  transversely 
to  the  axis  of  tiie  urethra  across  the  base  of  the  bladder,  and  was 
there  pretty  firmly  fixed.  The  urethra  was  dilated,  and  the 
forefinger  introduced,  and  by  the  aid  of  a  pair  of  vaginal  forceps 
there  was  removed  a  piece  of  wooden  lead  j)encil  two  and  three- 
<|uarter  inches  long,  entirely  encrusted  with  stony  matter. 
Itecovery  was  uninterrupted.  She  denied  all  knowledge  of  the 
pencil,  and  I  was  at  a  loss  to  understand  the  case.  She  was 
married,  and  from  the  duration  of  her  symptoms,  and  the 
appearance  of  the  pencil,  it  seemed  probaijie  that  it  had  l)een 
introduced  after  marriage.  Iler  labia  minora  were  redundant 
enough  to  awaken  suspicion,  but  I  tliought  that  there  migiit  be 
ail  analogy  between  this  condition  in  lier  case  and  the  long  pre- 
puce of  boys  suffering  from  stone.  I  did  not  press  (piestions 
upon  her,  and  after  her  leaving  hospital  I  saw  no  more  of 
lier  for  six  moiitlis,  when  she  presented  herself  complaining  of  a 
return  of  the  fi'ef|uent  micturition.  The  diagnosis  was  again 
easy;  she  was  four  months  pregnant.  Overjoyed  at  hearing 
this,  she  readily  responded  to  my  request  that  she  should  tell  me 
all  about  the  lead  i)encil.  During  the  first  three  months  of 
married  life,  her  husband  did  not  succeed  in  effecting  penetra- 
tion, although  matters  had  been  facilitated  for  him  by  the  previ- 
ous rujiture  of  the  hymen.  He  complained  that  she  was  wrongly 
made,  and  in  addition  to  his  abortive  attempts  at  connection, 
which  closely  resembled  masturbation,  he  actually  practised  mas- 
turbation upon  his  wife.  On  one  occasion,  bent  on  discovering 
what  the  fault  in  his  wife's  parts  was,  he  carefully  inspected 
them,  and,  seeing  an  opening,  he  essayed  to  measure  its  diameter 
with  a  piece  of  lead  pencil  which,  however,  slipped  from  his 
fingers,  and  disappeared. 

The  interest  of  this  case  to  me  is  that,  as  a  result  of  the  treat- 
ment to  which  this  woman  was  subjected,  Iier  vulva  came  to 
resemble  those  of  the  previous  cases. 

Retroversion.  Cases  1  to  9. — The  frequent  occurrence  of 
retroversion  is  perlians  the  most  striking  thing  in  this  series  of 
cases.  Retroversion  in  children  is  a  thing  unknown,  though  the 
records  of  post-mortem  examinations  on  them  in  liospitals  and 
elsewhere  are  copious  enough.  Hence  we  are  forced  to  the  con- 
clusion that  this  displacement  is  always  acquired.  To  account 
for  its  occurrence  in  the  married,  we  have  many  causes — prin- 
cipally connected  with  child-birth  and  abortion — but  when  we 
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eliminate  from  the  cases  in  the  unmarried  all  such  as  may  have 
had  their  origin  from  similar  causes,  there  still  remains  a  suffi- 
ciently large  number  of  instances — of  which  all  ours  are  exam- 
ples— to  render  the  question  of  their  etiology  one  of  practical 
importance  and  utility. 

It  is  needless  here  to  enter  on  the  consideration  of  the  much- 
vexed  question  of  the  uterine  supports,  suffice  to  say  that  peri- 
neum, vagina,  connective  tissue,  ligamencs,  and  peritoneum,  all 
assist,  in  greater  or  less  degrees,  in  retaining  the  Utcrus  in  its 
normal  position  of  anteversion  (in  relation  to  the  axis  of  the 
pelvic  inlet),  with,  in  most  cases,  a  slight  degree  of  anteflexion, 
wliile  they  permit  a  limited  amount  of  movement — necessary 
on  account  of  tlie  presence  and  functions  of  the  bladder  and 
rectum.  Xow,  should  the  more  essential  of  these  sup])orts 
be  so  diminished  in  strength  or  reduced  in  tone  as  to  render 
them  useless  for  this  special  function,  then  the  uterus  will  be 
left  at  the  mercy  of  the  intra-abdominal  pressure,  will  be  freely 
movable  in  almost  any  direction,  and,  as  can  be  readily 
understood,  will  be  very  likely  one  time  or  another  to  have 
the  intra-abdominal  pressure,  during  straining,  brought  to  bear 
upon  its  anterior  instead  of  its  posterior  wall,  and,  as  a  con- 
sequence, to  be  thrown  into  a  state  of  retroversion.  This 
"  want  of  tone  "  we  have  already  noticed  in  considering  the 
condition  of  the  external  parts ;  but  a  consideration  of  some 
of  the  foregoing  cases  shows  that  the  same  want  of  tone  exists 
in  the  vagina  and  other  uterine  supports  in  many  masturbators. 
Hence  we  And  an  explanation  in  the  large,  loose,  and  lax  vagina 
noted  in  several  of  the  cases  where  there  was  no  ground  to  sup- 
pose that  any  means  of  mechanical  dilatation  had  been  emploped, 
notably  in  Case  1,  where  tlie  hymen  was  perfect.  Since  noticing 
these  facts,  however,  I  hate  found  all  that  I  would  have  said 
in  this  connection  so  clearly  put  by  Hildebrandt  in  Xo.  5  of 
"  Yolkmann's  Sammlung  Ivliuischer  Yortrage "  on  "  Retro- 
flexion of  the  Uterus  "  that  it  will  be  better  to  quote  his  words 
than  to  try  to  say  the  same  thing  in  mine  ;  with,  however,  this 
remark,  that,  as  far  as  I  understand  my  experience,  it  quite  cor- 
responds with  his. 

"  There  occur  among  women  several  debilitating  causes  which 
lead  to  such  a  total  relaxation  of  the  genital  organs  that  not 
only  the  uterus  and  the  vagina,  but  also  the  constrictor  cunni,  the 
levator  ani,  and  the  perineum  give  evidence  on  examination  of 
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abnormal  imiscular  atrophy  and  of  a  deoidtMl  (liiiiiimtimi  of  tone 
of  their  iL^soc'iatcMl  connective  tinnne — a  con(liti(jn  of  relaxation 
in  which  the  uterus  at  first  fre<juently  changes  its  position  and 
form,  hut  ultimately  usually  tumbles  backwards,  and  then  bends 
to  form  an  acute-ani;le<l  retroflexion."  (Tliis  final  sta<;e  was 
only  noticed  in  one  of  the  above  cases,  the  <jthers  having  pure 
retroversion.)  "  Tliis  condition  of  relaxation  is  met  with  tnost 
fre(piently  amouor  women  married  to  men  of  deficient  rehitive 
sexual  power,  most  strikin<;ly  and  decidedly  among  girls  who 
practise  masturbation,  but  not  unfrecpiently  also  among  women 
wlio  have  nursed  their  cliildren  too  long — two  or  three  or  even 
four  or  five  years,  as  I  have  occiusionally  seen.  These  latter 
cases  result  from  the  excessive  activity  of  the  breasts  and  conse- 
quent anemia  of  the  pelvic  organs,  the  former  from  rejx'ated 
overirritation  of  tlie  nervous  system  and  consequent  muscular 
weakness.  .  .  .  As  an  indication  of  the  relation  between  retro- 
flexion and  masturbation,  it  may  be  useful  to  state  that  in 
twelve  young  women  in  whom  it  was  proven  that  masturbation 
was  the  cause  of  their  complaints,  and  whose  cases  I  have  re- 
corded in  my  ])rivate  journal  for  1867-8,  seven  of  them  suffered 
from  well-marked  retrotlexion." 

From  such  considerations,  then,  and  from  the  fact  of  our 
being  able  to  exclude  in  each  of  the  above  narrated  cases  any 
such  cause  as  previous  abortion  or  confinement,  or  the  existence 
of  a  fibroid  in  tlie  posterior  wall  of  the  uterus,  causing  it  to 
topple  backwards,  or,  indeed,  any  of  the  ordinarily -stated  causes 
for  backward  displacement,  the  conclusion  is  warrantable  that 
in  the  forego  cases  the  masturbation  and  the  retroversion 
stood  to  one  another  in  the  relationship  of  cause  and  elfect. 

Prolapse  of  the  Uterus.— K  heavy  uterus  no  doubt  tends  to 
sink  somewhat  below  its  usual  level,  and  as  we  have  seen  how 
masturbation  leads  to  engorgement  of  the  uterus,  it  would  seem 
likely  that  under  such  circumstances  a  degree  of  prolapse  might 
be  occasioned.  This,  liowever,  is  only  noted  in  two  of  the  fore- 
going cases  and  in  Xo.  11  it  was  not  very  pronounced.  In  Xo. 
6,  which  was  under  Dr.  Macdonald's  care,  the  condition  was 
distinct  enough,  and  in  his  opinion  there  was  no  doubt  of  the 
causal  connection  between  it  and  the  habit  in  (juestion.  Puillet 
mentions  a  well-marked  case,  as  does  also  Deslandes.  In  that 
re])orted  by  the  latter  writer  there  was  also  hypertrophic  elonga- 
tion of  the  cervix.     In  the  number  of  this  Journal  for  April, 
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1882,  under  the  title  of  "  An  Aggravated  Instance  of  Masturlja- 
tion  in  the  Female,"  Dr.  H,  R.  Bigelow  relates  how,  in  a  case 
under  his  charge,  the  uterus  was  found  low  down  and  the  cervix 
enormously  h  jpertrophied  and  almost  protruding.  Any  sceptic 
as  to  the  occurrence  of  masturbation  in  women  will  have  his 
doubts  rudely  shattered  by  a  study  of  this  truly  aggravated  case. 
Dr.  Bigelow  also  briefly  but  saliently  touches  upon  the  main 
points  as  to  tlie  causation  and  the  treatment  of  the  habit. 
As  a  consideration  of  these  points  is  outside  the  limits  of  this 
paper  as  set  down  in  the  title,  we  would  refer  those  interested 
in  the  subject  to  Dr.  Bigelow's  paper  for  information  in  these 
respects. 

Affections  of  the  Ovaries. — The  great  frequency  with  which 
pain  in  the  region  of  the  ovaries  occurred  in  the  foregoing  cases 
leads  us  to  inquire  into  the  causation  of  ovarian  pain  in  general. 
Matthews  Duncan'  describes  three  great  causes  for  ovarian  pain 
— 1st,  ovarian  irritation  or  neuralgia,  "  characterized  by  absence 
of  every  sign  of  disease  and  of  every  regular  sj-mptom  except 
pain  in  the  region  of  one  or  other  ovary."  He  exj)resses  him- 
self, however,  as  very  doubtful  of  the  neuralgia  as  being  tlie 
final  or  true  pathology  of  the  disease.  2d,  he  states  that  there 
are  "  some  cases  which  are  not  inflammatory,  and  yet  which  are 
certainly  more  than  merely  neuralgic,"  though  there  may  be  in 
such  cases  slight  enlargement  and  tenderness  of  one  or  both 
ovaries.  Dr.  Duncan  believes  that  there  is  no  inflammatory 
process,  because  the  affection  occurs  so  frequently  in  women 
who  are  in  blooming  health  and  who  are  not  benefited  by  anti- 
phlogistic treatment.  3d,  cases  of  undoubted  inflammation  of 
the  organs.  Emmet  ^  expresses  a  doubt  as  to  the  pain  being  in 
many  cases  of  ovarian  origin  at  all,  and  states  that  a  woman  sel- 
dom suffers  from  ovarian  neuralgia  without  at  the  same  time 
giving  evidence  of  uterine  disease,  tliereby  apparently  meaning 
that  a  pain  may  be  felt  in  the  ovary  as  a  result  of  disease  else- 
where, just  as  occurs  in  many  other  parts  of  the  body,  and  to 
which  so  much  attention  has  been  drawn  by  Hilton  in  his  de- 
lightfully interesting  book  on  "  Rest  and  Pain."  In  view  of  the 
scarcity  of  opportunities  for  pathological  investigation  in  such 
cases,  the  matter  must  remain  undecided  and  open  to  the  uncer- 
tainties of  varying  clinical  observation  and  theorizing.  One  of 
the  above  cases  Q^o.  18)  died,  and  the  opportunity  was  taken 

'  Clinical  Lectures  on  the  Diseases  of  Women,  1879,  lee.  iv. 

-  The  Pi'inciples  and  Practice  of  Gynecology,  1879,  p.  747. 
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xamiiif?  tlie  ovaries.  They  were  found  fioinewliat  enlarged 
and  sliglitly  cystic,  but  as  she  had  not  complained  of  any  special 
|)ain,  the  observation  is  without  value  as  bearing  on  the  present 
question. 

It  is  sufficient,  however,  to  note  the  frequency  with  which,  in 
the  accompanying  cases,  ''ovarian  ])ain"  was  a  ])roniinent 
symptom,  and  that  in  some  of  them  there  were  grounds  for  es- 
tablishing a  diagnosis  of  ovaritis.  Only  one  case  (No.  lU)  re- 
mained long  enough  under  ol)servation  to  give  distinct  evidence 
of  the  causal  character  of  the  masturbation.  She  had  previously 
been  under  treatment  with  blisters  and  bromide  of  potassium, 
quinine,  etc.,  for  many  months,  and  under  this  she  had  fre- 
([uently  improved,  bui;  always  relapsed  each  time  with  an 
aggravation  of  her  symptoms.  An  exactly  similar  line  of  treat- 
ment was  adopted,  Init  in  addition  she  was  warned  of  the  danger 
of  her  interfering  with  her  sexual  parts,  and  this  warning,  we  have 
reason  to  believe,  was  sufficient  to  prevent  her  d(jing  so.  From 
that  time  to  this,  now  fully  a  year,  she  has  remained  free  irom. 
pain,  except  tt»  a  slight  and  really  not  abnormal  extent  at  her 
monthly  periods. 

The  fact  that  masturbation  may  be  a  cause  of  ovaritis  or  of 
ovarian  pain  is  not  alluded  to  in  the  great  majority  of  gyneco- 
logical text-books,  (xalabin,'  howev'er,  mentions  it  as  follows: 
"  >Iasturbation  is  undoubtedly  one  of  the  causes  of  hyperemia, 
both  of  uterus  and  ovaries,  but  is  much  less  common  than  in  the 
other  sex."  Emmet'  does  not  include  it  in  an  eloquent  para- 
graph descriptive  of  the  various  combined  moral  and  physical 
causes  Mdiicli  may  give  rise  to  what  has  been  termed  irritable 
ovary,  and  from  all  of  which  he  says  the  nervous  system  has 
been  first  abused,  and  then  nutrition  has  suffered,  some  accident 
only  locating  the  effects  in  the  ovary.  Masturbation  would  seem 
a  most  likely  cause  to  oj^erate  in  such  a  M'ay,  but  its  effects  on 
the  ovary  probably  result  more  du'ectly  than  by  accident. 

The  explanation  of  how  masturbation  affects  the  ovaries  is 
simjile  if  we  accept  the  statements  made  earlier  in  this  paper  of 
tlie  abnormally-prolonged  physiological  congestions  occasioned 
by  the  habit.  Long-continued  and  repeated  attacks  of  hypere- 
mia of  other  organs  are  well  known  to  give  rise  occasionallv  to 
actual  inflammation,  Nnth  production  of  new  fibrous  tissue,  and 
analogy  would  point  to  this  as  one  factor,  at  least,  in  the  pro 

'  The  Student's  Guide  to  the  Diseases  of  Women,  1881. 
-  Loc.  cit.,  p.  752. 
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diiction  of  ovarian  pain  in  the  class  of  cases  under  consideration. 
Another  cause  will  probably  be  found  in  the  nervous  exhaustion 
occasioned  by  the  too  frequent  occurrence  of  sexual  excitement. 
In  men,  pain  in  the  back  is  a  frequent  phenomenon  under  simi- 
lar circumstances,  and  perhaps  in  women  the  ovary  may  be  the 
seat  of  this  fatigue  pain.  Or,  again,  the  pain  may  be  referred 
to  the  ovary  from  some  mischief  set  up  in  other  parts  of  the 
genital  apparatus. 

However  we  may  explain  it,  the  fact  remains  that  pain  in 
the  groins,  probably  referable  to  the  ovary,  is  of  frequent  occur- 
rence in  those  addicted  to  masturbation,  and  that  little  good  need 
be  expected  from  its  treatment  if  attention  be  not  paid  to  the 
presumptive  cause. 

Prolapse  of  the  Ovaries. — Prolapse  of  the  ovaries  does  not 
occur  as  an  independent  lesion,  but  as  a  result  of  chanjes  either 
in  the  ovaries  themselves  or  in  the  surrounding  organs.  They  are 
not  fixed  in  any  definite  position  as  are,  for  instance,  the  kidneys  or 
the  spleen,  but  are  capable  of  considerable  movement,  dependent 
on  the  condition  of  the  bladder  and  rectum,  just  as  is  the  uterus. 
They  are  not  hung  or  supported  by  any  special  Hgaments,  but 
rather  retain  their  lev^elas  a  result  of  the  close  coaption  existing 
between  the  various  pelvic  contents  under  all  conditions,  and  also, 
of  their  specific  gravity.  Thus  they  may  be  said  to  float  in  the 
pelvis,  and  to  be  prevented  from  floating  too  far  away  from  the 
uterus  by  the  broad  ligaments  which  keep  them  from  ascending 
and  from  passing  outwards.  They  are  usually  felt  by  bimanual 
examination  at  about  the  level  of  the  os  internum  and  about  one 
inch  outside  the  border  of  the  uterus.  Any  cause  which  mate- 
rially increases  their  specific  gravity,  even  though  it  does  not 
increase  their  size,  will  tend  to  make  them  sink  bslow  this  level, 
and  conversely,  they  may  be  increased  in  size,  and  have  no 
tendency  to  prolapse,  but  rather  to  pull  on  their  anchoring  at- 
tachments to  the  uterus  when  their  specific  gravity  is  dimin- 
ished, and  consequently  the  normal  balance  between  their 
weight  and  the  coaptive  force  of  the  pelvic  viscera  is  destroyed. 
The  circumstances  which  lead  to  the  first-mentioned  condi- 
tion are  principally  inflammation  with  increase  in  the  quantity 
of  fibrous  tissue  in  the  organs,  and,  as  we  have  seen  while  con- 
sidering the  immediately  previous  group  of  cases,  there  is 
ground  to  suspect  that  such  changes  do  occur  as  a  result  of 
masturbation,  it  naturally  follows  that  in  a  proportion — cer- 
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tainl}'  a  small  one — of  individuals  affected  with  the  habit  pro- 
lapse of  tlie  ovaries  may  he  lo<jked  for. 

Atf'ri-ftons  of  t/ii'  I't'-rux,  M'tritix,  dr. — In  the  cases  given 
above,  there  is  little  mention  of  the  condition  of  the  uterus 
further  than  its  ])osition.  This  has  arisen  partly  from  the  dif- 
ficulty exj)c'rien('c'<l  when  dealing  with  such  individuals  as  arc- 
referred  to  in  estimating  the  reality  of  pain  when  comj)lained 
of  (luring  a  physical  cxamiiuition.  As  a  rule,  such  ])atient8  arc  of 
an  unstal)lo  nervous  temperament,  and  tend  to  bec<jme  especially 
excited  while  being  examined,  so  that  they  either  magnify  the 
inconvenience  of  the  examination  into  actual  suffering,  or  greatly 
exaggerate  any  little  j)ain  which  may  be  occa-sioned.  Nor 
can  1  say  that  in  any  of  the  ctises  related  were  there  sufficient 
grounds  upon  which  to  establish  the  diagnosis  of  metritis,  ex- 
cept in  some  of  those  affected  with  retroversion,  but  in  them  the 
distur])ance  of  the  ordinary  circulation  produced  in  the  uterus 
by  its  displacement  was  probably  sutMcient  to  explain  the  con- 
dition. jVIetritis  has  been  noted  as  a  direct  consequence  of 
masturbation  by  Deslandes,  Pouillet,  Jozan,  and  others ;  but  it 
may  be  as  well  here  to  state  that  in  the  French  works  on  this 
subject  there  is  a  vagueness  of  statement  and  apparent  tendency 
to  exaggeration  which  greatly  interferes  with  their  value  as 
autliorities.  An  exception  to  this  may  perhaps  be  found  in  the 
recent  writings  of  Martineau,  which  I  have  not  yet  had  an  op- 
portunity of  examining,  but  of  wliich  I  have  heard  from  one 
who  has  recently  attended  Martineau's  cliniques.  I  have,  how- 
evei-,  I  Kid  more  than  one  occasion  to  note  the  existence  of  very 
pronounced  metritis  in  women  upon  whom  marital  frauds  had 
been  practised,  wliich  aimed  at  the  prevention  of  the  admission 
of  seminal  fluid  to  the  uterus.  As  has  already  been  sho\\'n,  such 
cases  alone  have  any  resemblance  to  masturl)ation,  while  checks 
aiming  at  the  destruction  of  the  ^^tality  of  the  spermatozoids 
probably  cause  disease — when  they  do  so — in  a  totally  different 
manner.  Goodell  states  that  he  has  seen  cases  of  ffreat  turijiditv 
of  the  womb  occasioned  by  the  use  of  checks.  Bergeret  records 
nine  cases  of  acuta  metritis,  with  two  deaths,  from  a  similar 
cause,  while  TVest  accuses  "  the  imperfect  performance  "  of  sex- 
ual intercourse  as  one  of  the  frequent  causes  of  uterine  engorge- 
ment.' 

Having  regard  to  the  already  described  physiological  effects 

'See  Goodell,  op.  cit.,  Lesson  xxxiii. 
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both  of  masturbation  and  of  tlie  use  of  such  checks,  it  is  not  too 
much  to  suppose  that  many  cases  of  metritis  in  the  unmarried 
and  in  the  married  maj  have  their  origin  from  one  or  other  of 
those  causes,  and  the  importance  of  bearing  this  in  mind  when 
treating  such  cases  cannot  be  overestimated. 

Affections  of  the  Cervix. — All  that  has  been  said  in  regard  to 
engorgement  of  the  body  of  the  uterus  may  equally  well  be 
applied  to  the  cennx.  In  addition,  hypertrophy  has  been  fre- 
quently noted,  and  has  been  ascribed  to  similar  causes  as  those 
spoken  of  as  occasioning  metritis.  Erosions  around  the  outer 
OS  are  also  referred  in  many  cases  to  similar  causes  by  some  of 
the  writers  already  cited,  l^o  sufficiently  well-marked  case  of 
cervical  affection  has  come  under  my  notice  to  warrant  its  being 
recorded ;  but  arguing  from  analogy,  I  see  little  reason  to  doubt 
their  occm'rence.  A  degree  of  softness,  especially  around  the 
outer  OS,  has  been  noted  as  present  in  several  of  the  foregoing 
cases,  but  I  would  again  repeat  that  I  regard  this  as  of  a  tempo- 
rary nature  and  as  a  production  of  sexual  excitement,  and  not 
as  being  a  permanent  condition. 

Catarrh  of  the  Uterus  and  Yagina — Leucorrhea. — In  the 
majority  of  the  above  cases,  the  presence  of  leucorrhea  is  men- 
tioned, and  the  occurrence  of  additional  discharge  at  the  time  of 
examination  is  referred  to,  and  has  been  ex})lained.  JN^o  attempt 
was  made  in  any  of  the  cases  to  ascertain  the  possibility  of  an 
endometritis  being  the  cause  of  the  leucorrhea,  though  probably 
this  condition  may  have  been  present.  The  reason  for  this  was 
partly  on  account  of  an  unwillingness  to  meddle  much  locally 
^vith,  or  to  attempt  local  treatment  of,  patients  suspected  of  the 
habit  in  question,  and  partly  from  a  conviction  that  the  removal 
of  the  exciting  cause  might  prove  sufficient  to  lead  to  the  disap- 
pearance of  the  pathological  condition,  while  it  was  also  thought 
that,  in  the  event  of  the  habit  not  being  given  over,  local  treat- 
ment, even  if  immediately  successful,  would  only  cause  very 
temporary  improvement. 

I  am  not  fully  prepared  to  justify  this  line  of  action,  because 
none  of  the  cases  were  sufficiently  long  under  obser^^ation  (many 
of  them  only  presenting  themselves  on  one  or  two  occasions)  to 
give  reliable  data  upon  which  to  found  ;  but,  as  a  rule,  I  would 
say  that  it  is  advisable  to  avoid  local  treatment  or  frequent  ex- 
amination in  such  cases. 

The  occurrence  of  leucorrhea  in  masturbators  is  meotionedby 
38 
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aliiKKst  all  \\riter.s  wli(»  iffer  to  the  suhjec-t,  iiotiihlv  by  Attliili,' 
wlio  notices  cases  in  which  tlie  caiiHe  was  ascertained  to  he  vagi- 
nitis, and  others  in  which  very  oltstinate  eiuhjjnetritis  was  found. 
The  ordinary  causes  of  leticoiThea  are  coiniected  with  the 
nuiiTied  condition  and  the  occurrence  of  parturition,  so  that  the 
j)resence  of  whites  in  the  UTiniarried  is  of  much  less  fre(|uent 
occurrence  than  in  the  married,  and  in  them  a  dilferent  causa- 
tion must  be  looked  for.  Taking  the  cases  given  into  consider- 
ation, I  wouM  say  that  the  existence  of  leucorrhea  in  an  unmarried 
nulli])ara,  es])ecially  if  in  addition  menorrhagia  be  present,  is 
sufficient  to  warrant  a  very  decided  suspicion  that  masturbation 
is  being  practised,  provided,  of  course,  no  other  distinct  and 
evident  cause  be  discovered. 

Afections  of  Menstruation. — Menorrhagia  would  appear  to 
be  of  fre<]uent  occurrence  among  female  masturbators.  Tissot 
states  that  menstruation  may  be  very  variously  affected,  but  re- 
marks on  the  frecpiency  with  which  the  flow  becomes  profuse, 
sometimes  so  profuse  as  to  amount  to  a  "  veritable  hemorrhage." 
In  addition  there  often  occur  .^lit^ht  discharires  of  blood  between 
the  periods.  Of  course,  it  is  easily  understood  how  such  con- 
stant losses  or  other  ordinary  causes  may  render  a  girl  who 
masturbates  so  anemic  that  amenorrhea  results,  but  it  would  seem 
that  the  tendency  of  the  habit  is  to  produce  increase  in  the 
quantity  of  the  menstrual  flow,  and  that  this  should  be  so  is 
easily  understood  when  the  prolonged  congestion  of  the  pelvic 
viscera  occasioned  by  the  practice  is  borne  in  mind. 

Affections  of  the  Vulva. — Attention  has  already  been  dra\vn 
to  the  alterations  of  the  vulva  found  in  the  class  of  patients 
under  consideration.  Prol)ably  a  slow  inflammatory  process  is 
the  cause  of  the  so  frequently  occurring  In-pertrophy  of  the 
labia  minora,  but  an  inflannnatory  action  of  a  much  more  i3ro- 
nounced  character  was  evidenced  in  several  of  the  cases.  As 
stated  in  the  earher  part  of  this  paper,  the  amount  of  congestion 
of  the  vulva  will  depend  very  much  on  the  frequency,  vigor, 
and  recentness  M-ith  which  it  has  been  subjected  to  manipulation, 
but  in  case  18  this  condition  had  j^assed  beyond  mere  congestion 
— there  was  very  marked  inflammation  of  all  the  external  parts, 
with  numerous  excoriations  and  profuse  discharge  of  purulent 
matter.  Deslandes  notes  a  similar  condition  as  having:  been  re- 
peatedly  found  under  similar  circumstances.  The  causation,  of 
course,  is  probably  purely  mechanical. 

'  Op.  cit.,  Sixth  Edition,  p.  :29. 
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Af^ectio)hs  of  the  Bladder. — That  foreign  bodies  occasionally 
find  their  way  into  the  female  bladder  is  'svithin  the  experience 
of  most  gynecologists,  and  few  will  deny  that  it  is  while  women 
are  subjecting  themselves  to  sexual  excitement  that  such  articles 
as  hair-pins,  pencils,  crochet-needles,  small  keys,  bits  of  bone,  of 
tobacco  pipes,  of  glass  tubing,  etc.,  etc.,  shp  through  the  urethra 
and  lodge  in  the  bladder.  Once  there,  they  soon  set  up  cystitis, 
become  incrusted  with  calcareous  matter,  interfere  with  mictu-* 
rition  and  cause  very  great  uneasiness.  The  paper  already  re- 
ferred to  by  Dr.  Angus  Macdonald  on  Calculus  in  the  Female 
Bladder  deals  fully  with  this  class  of  cases  and  "svill  well  repay 
its  perusal.  When  a  woman  presents  herself  with  a  stone  in  her 
bladder,  the  possibihty — -nay  the  probability — of  some  foreign 
body  forming  the  nucleus  round  which  deposit  has  occurred 
should  always  be  taken  into  consideration  when  choosing  between 
the  operations  of  Hthotomy  and  lithotrity,  and  the  appearance  of 
the  external  parts  may  afford  valuable  aid  towards  determining 
a  decision.  The  history  of  case  19  is,  in  this  connection,  of  es- 
pecial value.  As  the  girl  was  considered  to  be  a  chronic  mastur- 
bator,  the  operation  of  lithotrity  was  discarded,  notwithstanding 
the  great  ease  and  rapidity  with  which  it  can  be  carried  out  in  the 
female,  and  the  more  difficult  and  dangerous  operation  of  htho- 
tomy was  performed  instead.  Had  the  former  been  attempted, 
the  injuiy  to  the  bladder  would  certainly  have  been  excessive,  as 
during  the  crushing  process  the  sharp  ends  of  the  hau'-pin  would 
undoubtedly  have  torn  the  walls.  The  nature  of  the  body  present 
in  case  20  rendered  its  removal  through  the  urethra  feasible  and 
easy,  but  it  must  be  borne  in  mind  that  the  urethra  is  only  cap- 
able of  limited  dilatation  with  safety  to  its  subsequent  efficiency 
— dilatation,  according  to  Simon,  that  can  be  gauged  roughly  by 
the  index  finger  for  adults  and  the  little  finger  for  girls  of  fif- 
teen to  twenty  years  of  age. 

Other  affections  of  the  bladder  are  noticed  by  many  of  the 
French  writers — incontinence,  nocturnal  incontinence,  frequency 
of  micturition,  etc. — but  I  have  never  been  able  to  establish  their 
connection  with  the  practice  of  seK-abuse.  Retention  I  have 
seen  occur,  resembhng  ordinary  hysterical  retention,  but  it 
yielded  to  time  without  the  use  of  the  catheter. 

One  lesson  may  be  learned  from  tlie  histories  of  such  cases 
as  Nos.  19  and  20,  in  regard  to  the  extent  to  which  this  class  of 
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patientH  will  jK-rjiire  tlieinselveH,  jw  may  be  8eeii  \>\  ivferring 
hack  to  the  reports. 

j\f('<'hanlfal  Injur'nx  to  Jntrr/ial  Purtx. — Keeping;  mere 
scratches  of  the  vulva  and  inlet  out  of  consideration,  there  is  only 
one  case — No.  11 — which  re({ulres  comment  under  this  head,  nor 
would  I  he  very  j)()sitive  in  regard  to  it.  Frencli  writers  fre- 
quently refer  to  ulcers  in  the  vagina  and  on  the  cervix  caused 
■  mechanically  ;  l)ut  in  this  country — Scotland — internal  masturba- 
tion appears  to  lie  of  such  rare  occurrence  in  comparison  ^^^th  the 
external  form  that  the  chances  of  mechanical  injuiy  l)eing 
inflicted  ou  the  internal  parts  by  sucli  means  must  be  few,  so 
that  further  consideration  of  such  injuries,  in  view  of  the  doubt- 
fulness of  the  single  case  under  consideration,  would  be  of  little 
value. 

It  will  be  seen  that  in  considering  the  effects  (jf  masturbation 
in  women  on  the  condition  of  the  genito-urinary  organs,  care 
has  been  taken  to  keep  M'ithin  the  limits  of  the  ca^es  cited. 
These  cases,  as  has  been  already  stated,  have  been  selected  on 
account  of  the  absence  of  any  other  cause  than  masturbation 
capable  of  occasioning  the  ])athological  conditions  found  in 
them.  They  are  by  no  means  the  only  available  instances 
where  there  were  good  grounds  for  associating  the  presence  of 
the  habit  with  changes  in  the  j)elvic  organs ;  but  it  so  often  oc- 
curred that,  either  from  the  patients  being  married,  or  ha\-ing 
had  children,  or  practising  prostitution,  or  from  various  other 
causes  so  many  elements  of  uncertainty  as  to  etiology  were  intro- 
duced, that  it  was  thought  better  to  entirely  omit  their  mention, 
and  only  to  record  the  cases  where,  in  the  absence  of  ordinarily 
recognized  causes  for  the  production  of  uterine  disease,  mastur- 
bation was  the  presumable  fons  et  origo  mali.  At  the  same 
time  it  must  be  distinctly  miderstood  that  it  is  not  alone  in 
those  ostensil)ly  virgins  that  masturbation  leads  to  local  organic 
mischief,  and  we  must  be  j^repared  occasionally  to  recognize  the 
existence  of  the  habit  in  \dves  and  widows,  and  to  estimate  its 
importance  as  an  etiological  factor  in  the  production  of  various 
diseased  conditions. 

It  wiU  also  be  seen  that  care  has  been  taken  in  the  paper  to 
keep  within  the  limits  of  its  title,  and  to  avoid  even  the  men- 
tion of  any  general  or  constitutional  eifects  M'hieh  masturbation 
may  exercise  upon  those  who  practise  it.  Indeed,  this  aspect  of 
the  question  has  already  received  more  than  the  attention  it  de- 
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serves,  to  the  almost  entire  exclusion  of  tlie  aspect  which  it  has 
been  the  object  of  this  paper  to  elucidate.  On  looking  through 
the  literature  of  the  subject,  one  is  struck  with  the  great  fertility 
of  imagmation  displayed  by  the  majority  of  the  winters  who 
have  essayed  to  estimate  the  evil  consequences  of  masturbation 
on  the  system,  and  one  is  even  inchned  to  wonder  that  no  one 
has  been  bold  enough  to  trace  the  occun-ence  of  small-pox, 
measles,  and  other  fevers  to  its  practice.  It  is  a  melancholy 
fact  that  most  of  the  writings  on  the  subject  resemble  the  bro- 
chures of  advertising  quacks  rather  than  the  productions  of  edu- 
cated and  observant  men,  and  that  in  so  many  cases  vagueness 
of  statement  and  flights  of  theorizing  have  been  indulged  in  at 
the  expense  of  accuracy  of  observation  and  soundness  of  reason- 
ing. 

It  has  been  my  earnest  endeavor,  in  writing  this  paper  and  in 
publishing  it  so  far  away  from  the  locality  where  the  cases  have 
come  under  notice,  to  avoid  the  chance  of  being  accused  as  I  am 
now  accusing  others,  and  I  would  offer  it  for  the  consideration 
of  the  profession  in  the  hope  that  it  will  prove  of  practical 
utihty. 

The  following  conclusions  may,  I  think,  safely  be  drawn 
from  the  histories  of  the  cases  related  : 

1st.  That  masturbation  exists  to  a  considerable  extent  in 
women. 

2d.  That  it  is  accomphshed,  as  a  rule,  by  manipulation  of  the 
external  parts. 

3d.  That  its  accompHshment  by  the  introduction  of  foreign 
bodies  into  the  vagina  is  in  this  country  (Scotland)  rare. 

4th.  That  decided  and  constant  changes  of  the  external  organs 
of  generation  result  from  its  long-continued  practice. 

5th.  That  the  presence  of  such  changes  (wliicli  are  fully  de- 
scribed in  the  paper)  is  sufiicient  to  warrant  the  assumption  of 
the  existence  of  the  habit. 

6th.  That  by  judicious  questioning  and  the  avoidance  of  mak- 
ing accusations  of  moral  obliquity  to  such  patients,  this  assump- 
tion may  be  strengthened  and  in  many  cases  confirmed. 

7th.  That,  apart  from  the  use  of  any  mechanical  dilating 
means,  masturbation  is  capable  of  producing  very  marked  relax- 
ation of  the  vagina. 

8th.  That  retro  v^ersion  of  the  uterus  is  of  such  common  occur- 


r)f)8  Chapman:   On  Mnf^turhatioii. 

rence  amoHL'  iMa8tiirl»at»»rs,  tliat  its  existence  in  an  nnniarried 
nn]li|»ara  sliuiild  ahvays  be  regarded  witli  extreme  Hus])iei(jn. 

IHli.  Tliat  the  same  suspicion  slii»uld  Ite  shown  on  the  oeoiir- 
renee  of  leucorrhea  and  nienorrhji^ia  t^xjetfur  in  similar  ])a- 
tients. 

loth.  That  o\aiMan  pain  and  even  ehronie  ovaritis  may  be  set 
u])  1)V  the  liabit. 

lltli.  That  manyotlier  alTeetionsof  the  female  generative  or- 
gans may  also  be  thus  oeeasioned. 

12tli.  That  mjLsturbation  has  so  frequently  a  distinct  etiologi- 
cal connection  with  disease  of  the  i>elvic  organs,  that  its  recogni- 
tion M'ill  often  i)rove  a  valuable  aid  towards  forming  a  j)rognosi6 
in,  and  directing  a  line  of  treatment  foi-,  many  uterine  com- 
j^laints  in  the  unmarried. 

59  QCEEN  Strk.et,  Edinbukgh,  N.  B.,  | 
April  10th,  1883.  )' 
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THE  IMPROVED  CESAREAN  SECTION, 
COXTAINING    THE    DESCRIPTION    OF    A    KYPHOTIC    PELVIS. 


BT 

HENRY    J.    GARRIGUES,    A.M.,    M.D. 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital. 


(Concluded  from  p.  531.) 


It  appears  from  the  above-mentioned  operation  of  Leopold 
tliat  he  avoided  the  decidua  in  putting  in  the  stitches.  The 
reason  for  this  is  that  septic  matter  might  find  its  way  from 
the  interior  of  the  uterine  cavity  along  the  sutures.  This  wise 
precaution  was  already  taken  by  Lungren  in  1875,  who  says' 
that  he  introduced  five  silver  sutures  one-quarter  of  an  inch  from 
the  edges  of  the  incision  and  carried  them  nearly  through  the 
substance  of  the  uterus. 

In  passing  the  sutures,  I  took  special  care  to  insert  them  in 
places  where  they  would  compress  the  hleeding  sinuses. 

Different  materials  have  been  tried  for  the  sutures,  and  a 
definite  conclusion  has  been  reached  as  to  the  prefer aJjleness 
of  silver  and  silk.  Catgut,  which  for  other  purposes  is  the 
favorite  substance  among  Listerians,  has  proved  decidedly  bad 
in  the  puerperal  womb.  Even  when  tied  with  a  triple  knot, 
the  sutures  were  found  loosened  or  open,  or  they  had  cut 
through  the  tissue  and  were  found  lying  loose  on  the  top  of  tlie 
wound,  or  the  sutures  had  become  softened  before  union  had 
taken  place.  Even  Mr.  Lister's  newly  devised  chroraized  cat- 
gut" has  proved  as  total  a  failure  after  Cesarean  section  as  the 
carbolized.  It  was  used  in  a  recent  case  by  Spath,  of  Vienna. 
Particular  care  was  given  to  the  tying  of  the  knots.  With  all 
allowable  force  the  five  deep  sutures  were  tied  with  a  treble 
knot.  The  patient  lived  only  thirty-two  hours  after  the  opera- 
tion, and  yet,  at  the  autopsy,  all  the  sutures  were  found 
untied,  and  the  wound  gaping  to  the  extent  of  six  centimetres.' 

Dr.   Lungren*  introduced  in  his    second  operation   twelve 

'L.  c,  p.  80. 

'Rrit.  Med.  Jour.,  Feb.  12th,  1881,  p.  219. 

3  Ehrendorfer,  in  Archiv  f.  Gynak.,  1882,  vol.  xx.,  No.  1,  pp.  107,  108, 
and  114. 
*L.  c,  p.  82. 
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liorseliuir  sutures,  Imt  it  did  not  Boeiii  to  i)086ess  the  requisite 
strciij^tli  and  Hnniies,>. 

Dr.  Frank  E.  I'olin,  of  Springtield,  Ky.,  Wius  the  lirfct  wlio, 
under  the  influence  of  Marion  Sims'  teacliing,  used  silver 
wire  (1852).  Silvestri  found  coin[»lete  union  by  tlie  first  in- 
tention in  a  patient  on  whom  he  liad  stitch«^d  the  womb  up 
with  tliis  material,  and  who  died  thirty  hours  after  the  opera- 
tion.' Dr.  Poliii''  found,  in  an  autopsy  performed  some  time 
after  the  operation,  the  silver  sutures  imbedded  in  new-formed 
tissue,  and  so  <lid  Baker  Brown'  forty  days  after  the  operation. 
Dr.  Luugren*  had,  in  his  second  operation  on  the  same  pa* lent, 
the  opportunity  to  see  this  on  the  living  body.  He  saw  the 
sutures  lying  under  the  peritoneum  as  bright  as  when  tliey 
were  put  in.  Thus  there  is  ample  proof  of  the  value  of  silver 
wire  for  the  uterine  suture. 

But  best  of  all  is  carbolized  silk.  It  is  entirely  innocuous; 
it  is  passed  and  tied  in  shorter  time ;  on  account  of  its  softness 
it  will  not  irritate  organs  that  may  come  in  contact  with  it, 
and  it  becomes  absorbed  or  coalesces,  at  least,  with  the  living 
tissue. 

Silk-worm  gut  is  not  good.  It  is  uneven,  contains  weak 
spots,  is  dithcult  to  tie,  and  not  absorbable." 

Hemp  has  been  used  with  success,  but  is  in  no  respect 
superior  to  silk,  and  is  not  absorbable. 

Even  soft  rubl)er,  which  answers  such  an  excellent  purpose 
as  temporary  or  as  cutting  ligature,  has  been  used  for  suturing 
the  woml)  after  Cesarean  section.  This  was  done  with  success 
in  1873  by  Grandesso  Silvestri.  A  second  case,  operated  on 
by  his  assistant,  Veyer,  ended  fatally.  Six  elastic  sutures 
had  been  used.  The  patient  died  after  two  days,  and,  at  the 
autopsy,  the  inner  part  of  the  uterine  wall  was  found  com- 
pletely united,  and  would  have  formed  a  sure  basis  for  an  ulti- 
mate union  of  the  outer  part  also. 

The  elastic  suture  has  the  advantage  of  being  able  to  ac- 
commodate itself  to  the  various  degrees  of  contraction  of  the 
uterus,  but  this  would  not  seem  to  be  necessary,  since  both 

'Harris,  Am.  Jour.  :\tecl.  Sci.,  1878,  vol.  Ixxv.,  p.  329. 

-Sanger:  Kaisersrlinitt,  p.  91. 

^Sanger,  Archiv  f.  Gyn.,  I.  c,  p.  392. 

^L.  c,  p.  81. 

5  Sanger:  Kaiserschnitt,  p.  114. 
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silver  and  silk,  without  possessing  this  quality,  have  given  good 
results.  If  the  elastic  sutures  ar^  properly  disinfected,  I  do 
not  think  there  is  any  danger  of  setting  up  inflammation. 
Even  if  they  finally  should  cut  through,  this  process  will  be  a 
slow  one,  and  the  opening  left  by  the  contracting  suture  will 
gradually  be  filled  with  new-formed  tissue.  The  compara- 
tively thick  threads  are  not  a  proper  material  for  a  separate 
peritoneal  suture,  which  is  of  so  great  importance. 

Sometimes  the  abdominal  wound  has  opened  and  allowed  the 
withdrawal  of  the  sutures.  Thus,  in  Sanger's  case,  five  sutures 
were  removed  thirteen  days  after  the  operation.  A  few  days 
later,  three  more  were  removed,  and  the  last  came  away  sponta- 
neously several  months  later. ^ 

The  observation  that  in  some  of  the  successful  cases  the 
uterus  thus  grew  together  with  the  anterior  wall  of  the 
abdomen,  and  that  the  sutures  were  removed,  has  led  to  the 
introduction  of  the  utero-abdominal  suture.  Its  inventor  is 
Pillore  (1852)."  He  stitched  each  lip  of  the  uterus  with 
wires  to  the  corresponding  lip  of  the  abdominal  wall  in  its 
lower  third,  and  united  the  upper  two-thirds  of  the  lip  with  the 
opposite  lip.  By  so  doing,  he  shut  off  the  uterine  cavity  from 
the  abdominal  cavity,  led  all  secretions  out  of  the  body,  and 
prevented  incarceration  of  intestines.  This  was  certainly  an 
improvement  on  the  practice  reigning  at  that  time  of  closing  up 
the  abdominal  wound  over  a  uterine  wound  left  without  suture, 
but  it  is  not  to  be  compared  with  the  application  of  a  suitable 
uterine  suture.  It  produces  an  adhesion  to  the  abdominal 
wall  which  is  not  necessary  to  recovery,  and  which  is  likely  to 
give  rise  to  abortion  or,  at  least,  to  discomfort  in  a  following 
pregnancy.  It  exposes  the  patient  to  all  the  dangers  of  a  pro- 
tracted suppuration,  and  it  closes  the  wound  in  the  uterus  by  a 
plug  of  cicatricial  tissue,  which  impairs  its  strength,  and  may 
cause  rupture  of  the  uterus  in  a  following  labor. 

E.  Martin  proposed  to  carry  silver  sutures  from  the  inside 

of  the  uterus  out  through  the   abdominal  wall  and  then  tie 

them  so  as  to  close  both  wounds — a  procedure  which  proved 

successful  in  a  case  operated  on  by  Olshausen,  with  the  only 

difference  that  he  used  silk  sutures.^ 

'Kaiserschnitfc,  i,,  p.  37. 

^Sanger:  Kaiserschnitt,  p.  115,  seq. 

*  Sanger  :  Kaiserschnitt,  p.  115. 
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Braxton  Hicks/  in  order  to  arrest  hemorrliage  from  a  sins, 
introduced  a  wire  through  the  uterine  wall,  brought  it  at 
half  an  inch  lower  down,  and  brought  both  wires  through  iie 
abdominal  wall.  Xext,  he  did  the  same  on  the  other  side,  ad 
finally  twisted  the  two  wires  together  with  those  of  the  0])0- 
site  side.  An  inch  lower  down  he  carried  a  wire  simly 
through  the  abdominal  and  uterine  walls  from  side  to  side,  nd 
twisted  it.  Elsewhere  the  abdominal  parietes  were  only  tins- 
fixed.  The  patient  had  violent  vomiting,  and  died  on  the  forth 
day.  At  the  autopsy,  no  extravasation  was  found.  The  case 
of  death  is  not  stated,  but  seems  to  have  been  peritonitis  the 
symptoms  being  burning  pain,  vomiting,  tympanites,  and  nick 
pulse. 

Robert  Barnes  *  has  proposed  another  modification  o  the 
utero-abdominal  sutm*e.  The  suture,  says  he,  should  met  the 
following  conditions:  (1)  stop  the  hemorrhage  from  th  cut 
surface  of  the  womb  ;  (2)  secure  the  apposition  of  the  lip;  (3) 
keep  the  anterior  wall  of  the  uterus  in  apposition  with  tb  ab- 
dominal wall  so  as  to  favor  adhesion  without  causing  draging ; 
(4:)  admit  of  easy  removal.  The  tliird  point,  as  just  stsed,  I 
do  not  take  to  be  an  advantage.  It  is  against  nature,  an  not 
necessary.  Nor  is  the  removal  of  the  sutures,  as  appearirom 
the  foregoing  pages,  necessary.  The  suture  itself  is  ver_;com- 
plicated.  A  wire  is  passed  through  the  uterine  wall  i  two 
places  of  the  same  side,  as  in  Hicks'  case,  in  order  to  coipress 
a  bleeding  sinus.  Another  wire  is  passed  through  correpond- 
ing  points  of  the  other  side  of  the  womb,  but  so  as  to  ass  it 
through  the  first  loop.  Then  a  third  wire  is  passed  03r  the 
crossing  of  the  two  loops  and  carried  out  through  the  agina. 
Finally,  the  four  wires  passing  through  the  uterine  wll  are 
crossed,  and  brought  through  the  abdominal  wall  an  tied. 
The  removal  of  the  utero-abdominal  sutures,  which  lay  be 
undertaken  on  the  seventh  or  eighth  day,  is  done  in  he  fol- 
lowing way :  "  Get  an  assistant  to  draw  gently  on  the  cue-line 
brought  from  the  vagina,  whilst  a  finger  of  the  left  hod  fol- 
lows it  up  to  its  connection  with  the  intrauterine  loop.. which 
can  then  be  divided  by  scissors  worked  with  the  rigl  hand. 
The  sutures  are  then  withdrawn  by  gentle  traction  uon  the 
ends  which  rest  upon  the  abdominal  surface. 

^London  Obstetrical  Transactions,  1870,  vol.  xi.,  p.  100 
^London  Obstetr.  Trans.,  1871,  vol.  xii.,  p.  364. 
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This  method  has  not  been  tried  in  practice.  The  crossing 
of  the  wires  before  passing  the  abdominal  wall  will  be  liable 
to  pucker  the  uterus,  and  may  even  make  the  wound  gape. 
If  several  of  these  double  sutures  are  to  be  passed,  which 
would  seem  necessary,  the  procedure  will  take  much  time. 
It  seems  doubtful  if  there  will  always  be  room  enougli  to  intro- 
duce a  finger  and  a  pair  of  scissors  through  the  cervical  canal 
after  eight  days. 

All  kinds  of  utero- abdominal  sutures  are  open  to  the  objec- 
tion that,  when  vomiting  sets  in,  as  it  did  in  B.  Hicks'  case 
and  in  mine,  the  wound  is  exposed  to  much  more  dragging 
when  fixed  to  the  abdominal  wall  tlian  when  the  uterus  is 
freely  movable. 

Even  after  the  introduction  of  sutures,  hemorrhage  may 
occur  from  the  wound  or  from  the  interior  of  the  womb,  as  in 
other  confinements,  and  is  then  to  be  treated  in  the  usual  way 
by  evacuation  of  clots  from  the  interior,  hypodermic  injection 
of  ergot,  compression,  kneading,  or  faradization  of  the  womb, 
intrauterine  injection  of  hot  water,  vinegar,  diluted  alcohol, 
tincture  of  iodine  or  diluted  liquor  ferri  perchloridi  or  liquor 
ferri  subsulphatis. 

During  these  procedures  the  womb  ought  to  be  protected 
against  refrigeration  and  infection  by  the  application  of  cloths 
wrung  out  in  chlorine  w^ater  mixed  with  hot  water.  All  hem- 
orrhage ought  to  be  arrested  before  the  abdomen  is  closed.  Dr. 
Lungren  i  in  his  last  case  lost  nearly  an  hour  in  the  endeavor 
to  entirely  control  the  oozing  of  blood,  and  Kitgen  *  in  a  suc- 
cessful case,  left  the  uterus  even  for  an  hour  and  a  half  outside 
of  the  abdomen,  until  he  had  mastered  the  bleeding. 

Ahdominal  Drainage. — Formerly  the  abdominal  wound  was 
always  left  open  at  the  lower  end  and  a  tent  introduced.  The 
first  who  closed  the  whole  wound  was  Reiche^  (1854).  The 
question  if  we  shall  use  drainage  can  be  answered  here  as  in 
regard  to  ovariotomy.  Experience  shows  that  the  patient  may 
recover  without  any  peritonitis,  or  escape  of  blood  or  lochia 
into  the  peritoneal  cavity,  and  the  chances  for  a  speedy  recov- 
ery are  much  better  when  the  abdomen  is    closed.     Conse- 

^  L.  c,  p.  82. 


J-l.   c,  p.   o*. 

-  Sanger :  Kaiserschnitt,  p.  167. 
^  Sanger  :  Kaisei'schnitt,  p.  104. 
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quently  the  rule  ought  to  be  to  do  80.  On  the  otlier  hand,  wlicii 
the  })r('SC'n(te  of  l)ii<l  fluids  is  to  he  anticripated,  it  is  better  to 
introduee  drainage  ttibes.  A  ver}'  exeellent  way  of  doing  this 
is  by  Hegar's  so-called  capillarij  draimuje^  which  is  based  on 
the  principle  of  suction  by  capillarity,' 

A  glass  tube,  from  IC  to  18  centimetres  long  and  10  to  12 
millimetres  wide,  with  side  openings  near  the  closed  end,  is  in- 
troduced behind  the  uterus,  ft  is  fixed  between  the  sutures  of 
the  abdominal  wound,  and  carried  out  through  a  slit  in  the 
antiseptic  dressing.  The  free  opening  is  surrounded  by  and 
stopped  with  carbolized  cotton,  and  the  whole  covered  witli 
protective.  A  wire  wound  with  absorbent  carbolized  cotton  is 
left  in  the  tube  in  order  to  suck  out  all  fluid.  From  time  to 
time,  in  the  beginning  every  hour,  later  at  longer  intervals, 
stopper  and  wire  are  removed,  the  glass  tube  wiped  dry  with 
other  wires  wound  with  cotton  and  another  left  in  the  tube,  all 
of  which  can  be  done  by  the  nurse  without  disturbing  the  pa- 
tient or  interfering  with  the  dressing. 

Lungren^  placed  a  fenestrated  rul>])er  tube,  about  six  inches 
in  length,  along  the  line  of  the  incision  of  the  uterus  and  secured 
it  in  the  lower  angle  of  the  wound  by  passing  an  iron  wire 
through  it  and  the  al)dominaI  parietes. 

If  no  drainage  has  been  used  and  the  condition  of  the  patient 
(high  temperature  or  collapse)  points  toward  gaping  of  the 
wound  or  oozing  into  the  peritoneal  cavity,  it  seems  advisable 
to  open  the  abdominal  wound  on  tiie  level  of  the  fundus,  intro- 
duce a  drainage  tube  behind  tlie  womb  and  another  from  the 
lower  end  of  the  wound  up  to  either  side  of  the  vesico-uterine 
excavation,  but  this  procedure  may  disturb  useful  adhesions 
already  formed,  and  the  fluid  may  have  gravitated  into  parts 
which  are  not  reached  by  the  tubes,  or  brought  all  over  the 
peritoneum  by  peristaltic  movement.  This  secondary  drainage 
does,  therefore,  not  hold  out  as  good  a  promise  as  the  primary. 
Utero-vagitial  Drainage. — While  there  are  serious  objections 
to  the  drainage  from  the  uterine  cavity  through  the  uterine 
wound  and  an  opening  left  in  the  abdominal  wound,  and  while 
I  think  even  drainage  tubes  placed  outside  the  uterus  and  car- 
ried out  through  the   abdominal  wall  are  only   to  be  recom- 

*  Hegar  u.  Kaltenbach,  1.  c,  p,  264. 
»L.  c,  p.  83. 
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mended  in  exceptional  cases,  there  is  no  objection  to  passing  a 
drainage  tube  from  the  uterine  cavity  through  the  vagina,  and 
it  may  ansvt^er  a  good  purpose  in  assuring  the  free  flow  of  the 
lochial  discharge.  In  my  case  I  used  one  with  nine  millimetres 
calibre,  and  at  the  autopsy  the  uterine  cavity  was  found  empty. 
It  had  side  holes,  because  I  only  intended  it  for  drainage.  If 
intrauterine  injections  are  contemplated,  another  smaller  tube 
without  side  openings  ought  to  be  placed  next  to  the  first. 
The  two  tubes  might  even  conveniently  be  sewn  together. 
When  the  uterus  contracts,  it  will  push  the  tubes  down,  and 
they  ought  then  to  be  shortened  so  as  to  open  on  a  level  with 
the  vulva  and  be  easily  covered  by  the  dressing.  Sanger ' 
knows  only  of  two  cases  in  which  utero-vaginal  drainage  was 
used,  viz.,  one  of  Schroder  and  one  of  Reuss. 

Frank^  suggests  to  draw  the  omentum  down  behind  the 
uterus,  in  order  to  keep  the  intestines  away  from  the  pouch  be- 
tween the  uterus  and  the  abdominal  wall.  This  would  cer- 
tainly be  advisable,  for  the  movable  intestines  work  like  a 
pump,  and  bring  whatever  might  ooze  out  of  the  uterus  all 
over  the  abdominal  cavity,  and  they  prevent  union  between  the 
uterus  and  the  anterior  abdominal  wall,  which  after  all  is  no  bad 
way  to  recovery.  It  would  be  advisable,  I  say,  if  we  were  sure 
that  no  inflammation  occurred  ;  but  if  the  omentum  thus  drawn 
down  behind  the  uterus  became  adherent  to  it  or  the  posterior 
wall  of  the  abdominal  cavity,  the  peristaltic  movement  might 
thereby  become  seriously  impeded. 

Franli!s  Method. — Frank,  an  assistant  of  Bardenheuer,  of 
Cologne,  who  has  obtained  uncommonly  good  results  by  leav- 
ing the  peritoneal  cavity  open  after  the  extirpation  of  the 
uterus,'  has  operated  on  a  dying  woman  in  a  way  which  starts 
from  principles  pretty  much  opposed  to  those  of  all  other  modern 
operators."  Following  his  chief,  he  is  an  enthusiastic  drainer. 
He  turned  out  the  uterus,  made  an  incision  almost  from  the 
bottom  of  the  vesico-uterine  pouch  up  to  the  middle  of  the 
body  of  the  womb,  extracted  the  child,  mopped  the  inside  of  the 
womb  with  five-per-cent  carbolized  water,  ligated  four  bleeding 

'  Kaiserschnitt,  p.  170. 
''Frank,  1.  c,  p.  603. 

^  See  Zur  Frage  der  Drainimng  der  Peritonaalhohle  ;  Stuttgart,  1880 — 
and  Die  Drainirung  der  Peritonaalhohle  ;  Stuttgart,  1882. 
•* Frank,  in  Centralbl.  fiir  Gyniikol.,  1881,  No.  25,  p.  598. 
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vessels,  ])liict'(l  a  drainage  tube  as  tliick  as  a  tliiimlt,  so  as  to 
reach  from  the  oritifre  of  tlic  vagina  tlirough  the  womb  and  the 
lower  end  of  the  abdominal  wound  to  the  synij)hysi8  jmbis,  and 
another  drainage  tube  through  an  o|»ening  made  for  the  purpose 
at  the  very  bottom  of  tlie  vesico-nterine  excavation,  beginning 
and  ending  at  tlie  same  points  as  the  first.  Above  the  drainage 
tubes,  he  (dosed  the  uterus  with  four  deep  catgut  sutures.  ^«ext, 
he  sewed  the  two  round  ligaments  together  with  carbolized  silk, 
above  the  wound,  uniting  them  as  far  down  as  it  was  possible 
without  causing  too  mucii  tension.  Tiie  lower  parts  of  the  liga- 
ments were  sewed  to  the  parietal  peritoneum.  Tims,  a  kind  of 
tent  was  l>uilt  over  tlie  uterus,  which  formed  a  l»arrier  between 
it  and  the  peritoneal  cavity.  A  third  drainage  tube  was  placed 
in  front  of  the  uterine  wound,  reaching  almost  up  to  the  top  of 
the  tent,  and  ending  witli  the  other  two  at  the  lower  end  of  the 
abdominal  wound.  If  the  uterine  wound  should  tear  so  as  to 
extend  beyond  the  point  where  the  round  ligaments  can  be 
brought  togetlier,  or  if  the  lower  part  of  these  ligaments  cannot 
be  sewed  to  the  parietal  peritoneum  far  enough  to  close  the 
tent,  he  advises  to  do  it  by  means  of  resorbable  animal  mem- 
branes made  of  intestines  in  a  similar  way  as  catgut.  The  last 
abdominal  suture  comprises  the  two  round  ligaments  near  the 
lowest  point  of  their  union. 

He  applies  a  very  careful  antiseptic  bandage.  First  he  places 
a  pledget  dipped  in  five-per-cent  carbolized  water  on  the  anus. 
Then  he  keeps  the  bladder  empty  by  a  particular  kind  of 
catheter  connected  with  a  vessel  filled  with  carbolized  water. 
Finally,  he  covers  aljdomen,  vulva,  and  anus  with  a  complete 
Lister  dressing. 

This  method  seems  to  be  rather  complicated,  and  since  so 
far  it  has  only  been  performed  once  on  a  woman  doomed  to  die 
from  extensive  bm*ns,  which  she  did  ten  hours  after  the  opera- 
tion, it  has  not  yet  stood  the  test  of  experience. 

CohnsteirCs  Method  *  I  shall  only  briefly  mention  as  a  curiosity. 
He  proposes  to  turn  the  uterus  out,  make  a  longitudinal  inci- 
sion on  the  posterior  wall,  use  no  suture,  and  drain  through 
Douglas'  pouch. 

I  doubt  that  it  would  be  easy  to  turn  the  uterus  so  far  out 
as  to  be  able  to  withdraw  the  child  and  the  secundines  from 
'Centralbl.  f.  Gynakol..  1881,  vol.  v..  p.  290. 
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behind,  and  it  mnst  be  remembered  that  the  uterus,  even  after 
being  emptied,  reaches  np  to  the  neighborhood  of  the  umbili- 
cus, and  that,  consequently,  its  upper  part  is  at  a  considerable 
distance  from  the  opening  made  in  Douglas'  pouch.  If,  there- 
fore, the  wound  should  gape,  which  in  its  unsutured  condition 
it  is  very  liable  to  do,  the  fluid  from  the  interior  of  the  uterus 
is  apt  to  flow  all  over  the  posterior  part  of  the  peritoneum. 

THE    KYPHOTIC    PELVIS. 

The  pelvis  in  the  case  reported  in  the  first  part  of  this  paper 
belongs  to  the  class  called  kyphotic  or  arthrocacic'  The  lat- 
ter name  would  be  preferable,  not  only  because  it  marks  the 
etiology  of  the  deformity  as  dependent  on  caries,  but  because 
in  most  cases  the  kyphosis  which  causes  the  deformity  of  the 
pelvis  is  not  situated  in  the  pelvis  itself,  but  more  or  less  above 
it.  The  former  appellation  is,  however,  the  commonly  accepted 
one.  Kyphosis  is,  as  everybody  knows,  by  no  means  a  rare 
deformity,  and  yet  this  variety  of  narrow  pelvis  is  rare,  because 
it  is  only  when  the  disease  is  situated  low  down  on  the  verte- 
bral column  that  the  pelvis  becomes  distorted.  Most  hunch- 
backed women  have  easy  confinements.  Cases  like  ours  which 
call  for  energetic  interference  by  the  obstetrician  are  excep- 
tions, and  only  a  few  such  pelves  have  been  described."  A 
short  description  of  ours  may  therefore  be  of  some  interest, 
especially  as  it  came  from  a  woman  born  in  this  country, 
where  the  higher  degrees  of  contracted  pelves  are  of  compara- 

'  Fehling :  Pelvis  obtecta  in  Folge  von  arthrokakischer  Lumbosacral- 
kyphose,  in  Archiv  fiir  Gynakologie,  1872,  vol.  iv.,  p,  2. 

-  Breisky :  Ueber  den  Einfluss  der  Kyphose  auf  die  Beckengestalt,  in 
Wiener  niedicinische  Jahrbiicher,  1855,  vol.  xxi.,  p.  21.  Moor:  Das  in 
Zurich  befindliche  kyphotisch  verengte  Becken ;  Ziirich,  1865.  Hugeu- 
berger  :  Ein  kyphotisch  querverengtes  Becken,  in  Petersburger  medic. 
Zeitschr.,  1868,  vol.  xv.  Chantreuil :  Etudes  sur  les  deformites  du  bassin 
chez  les  cyphotiques  ;  Paris,  1869.  Honing  :  Beitrag  zur  Lehre  vom  ky- 
photisch verengten  Becken  ;  Bonn,  1870.  (The  four  last  works  not  being 
accessible  to  me,  I  quote  from  Spiegelberg,  Lehrbuch  der  Geburtshiilfe  ; 
Lahr,  1878,  p.  501.)  Fehling,  1.  c.  Stadfeldt :  Det  mekaniske  Misforhold 
under  Fodselen  ;  Copenhagen,  1872,  p.  80.  Leopold  :  Das  skoliotisch-  und 
kyphoskoliotisch-rhachitische  Becken ;  Leipzig,  1879.  Hiiter :  Lumbo- 
sacralkyphotisches  Becken  ;  Zeitschr.  f.  Geburtsh.  u.  Gynak.,  vol.  v., 
number  1.  Centralbl.  f.  Gyn.,  1880,  vol.  iv.,  p.  254.  N.  Phenomenon,  of 
St.  Petersburg :  Zur  Lehre  von  dem  kyphotischen  Becken  und  der 
Ruptur  der  Beckensymphysen  wahrend  der  Geburt ;  in  Zeitschr.  f.  Ge- 
burtsh. u.  Gynak.,  1882,  vii.,  pp.  25-4-304. 
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Fig.  4.~Seeii  £roin  below  and  behind. 
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fault  with  the  brevity  of  the  description,  but  so  many  details 
as  are  found  in  their  descriptions  of  similar  specimens  would 
scarcely  find  a  reader  in  this  country,  and  would  not  be  given 
the  necessary  space  in  this  journal. 

The  pelvis  (see  figs.  3  and  4)  has  been  removed  with  the  lumbar 
column  and  the  two  lowest  dorsal  vertebrae.     This  part  of  the 
vertebral   column   shows   a   slight   scoliosis   with  the  convexity 
turned  to  the  left  side,  and  a  slight  torsion  in  the  same  direction. 
The  bodies  of  the  single  vertebra  are  a  little  higher  on  the  convex 
than  on  the  concave  side  of  the  curvature.     In  all  other  respects, 
the  first  lumbar  vertebra  is  normal.     The  secoud  is  so,  too,  in  re- 
gard to  shape  and  size,  but  shows  threeJ  patches  of  superficial 
caries  on  the  left  side  of  the  body  and  the  left  root  of  the  arch. 
The  third  lumbar  vertebra  has  suffered  considerably.   On  the  right 
side  of  the  body,  where  it  is  best  preserved,  and  where  the  lower 
edge  is  still  distinctly  visible,  it  has  only  half  its  normal  height. 
In  front  and  toward  the  left  side,  it  lias  become  blended  with  the 
fourth.     This  and  the  fifth  are  only  represented  by  an  irregular 
bony  mass,  one  centimetre  high.     The  intervertebral  cartilages 
between  the  three  last  vertebrae  have  disappeared.     The  trans- 
verse processes  of  these  three  vertebrae  are  all  present,  but  are 
much  approached  to  one  another  on  the  right  side,  and  come  in 
contact  with  one  another  on  the   left.     New  articular  surfaces 
have  been  formed  where  they  are  in  apposition.     The  fourth  and 
fifth  pair  have   become  very  thin.     The  intervertebral  foramen 
between  the  second  and  third  lumbar  vertebra  is  normal;  that 
between  the  third  and  fourth  is  compressed  from  above  downward 
so  as  to  be  only  half  as  large  as  it  ought  to  be;  those  between  the 
fourth  and  fifth  lumbar  vertebra  and  the  sacrum  have  on  the  right 
side  become  so  narrow  that  they  are  only  three  millimetres  high. 
On  the  left  side  they  have  disappeared.     The  arches  of  the  first  and 
the  second  lumbar  vertebra  are  tolerably  normal.    The  third  is 
somewhat  crooked  and  smaller  than  normal,  and  the  Joint  between 
the  articular  processes  of  the  third  and  fourth  on  the  left  side  shows 
signs  of  osteitis.    The  fourth  arch  has  only  half  its  normal  height; 
the  spinous  process  is  small,  and  slants  downwards.     The  middle 
part  of  the  fifth  arch,  with  the  spinous  process,  has  disaj^peared 
altogether,  but  the  articular  processes  and  their  joints  are  pre- 
served. 

The  intervertebral  cartilage  between  the  last  lumbar  vertebra 
and  the  sacrum,  as  well  as  the  promontory  have  been  destroyed. 

The  sacrum  is  small  and  flat.  It  deviates  to  the  left  side,  so  as 
to  form  a  somewhat  acute  angle  with  the  lumbar  column  on  the 
left  side,  Avhile  that  on  the  right  is  more  than  a  right  angle.  Its 
anterior  surface  forms  an  open  angle,  the  top  of  which  is  at  the 
second  sacral  vertebra,  or  rather  where  it  would  be  if  it  had  not 
been  destroyed.  The  concavity,  from  side  to  side,  is  much  ex- 
aggerated, the  lateral  parts  having  been  drawn  considerably 
forward.  The  four  anterior  sacral  foramina  on  either  side  are  pre- 
39 
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served,  Itui    tliey  liavc  come  imicli    nearer  to  one  another  than 
normal,  e.si)efially  llie  two  upjier  ones. 

'i'lial  jiart  of  ilif  ticond  sacral  vertebra  "vvhich  sliouldbe  situated 
between  tlie  foramina  has  entiiely  disapjicared,  and  of  tlie  first 
very  little  is  left.  In  their  j)lace  is  found  a  hole  extending  into 
the  naeral  canal,  and  connecting  the  second  foramen  with  that 
of  the  other  side.  This  hole  was  iiljed  up  with  a  calcareous  mass 
extending  down  in  front  of  the  third,  the  fourth,  and  tlie  lifth 
sacral  vertebra,  where  it  formed  tlie  knotty  masses  felt  in  the 
patient's  lifetime.  During  the  prejiaiation  of  tlie  specimen,  u 
great  deal  of  this  loose  mass  was  broken  away.  1'he  right  wing 
of  the  lirst  and  second  sacral  vertebra  has  been  jiartly  destroyed, 
60  as  to  leave  the  articulation  open,  'i'he  base  has  been  jiui-hed 
so  much  backwards  that  its  posterior  end  on  the  left  side  reaches 
the  crest  of  the  ilium,  and  on  the  right  overla]»s  it  a  little.  In 
consequence  of  this  tilting,  the  anterior  i)art  of  the  articular  sur- 
face of  the  ilium  has  l>ecome  exposed  even  on  the  left  side,  where 
the  base  of  the  sacrum  is  ja-eserved.  The  synchondrosis  on  this 
side  has  been  changed  into  a  synostosis.  The  jiosterior  surface  is 
flat  and  almost  smooth.  The  first  false  spinous  jjrocess  is  the  on]}' 
one  which  is  well  developed.  AVhere  the  second  should  be  is  found 
a  hole  2.5  centimetres  in  length  by  1.5  centimetres  in  width,  lead- 
ing into  the  interior,  and  connecting  with  that  described  on  the 
anterior  surface.  The  third  spurious  spinous  process  is  little 
developed.  The  hiatus  of  the  sacral  canal  is  uncommonly  long 
and  narrow.  The  posterior  sacro-coccygeal  ligaments  have  been 
ossified  as  well  as  the  cartilage  between  the  sacrum  and  the 
coccyx.  The  three  upper  coccygeal  vertebrse  are  likewise  united 
by  synostosis.  The  fourth,  and  last,  is  broader  than  the  two  pre- 
ceding ones,  and  is  bound  to  the  third  by  an  intervertebral  carti- 
lage. The  whole  coccyx  is  curved  toward  the  right  side.  Thus 
the  median  line  drawn  tlirough  the  lumbar,  sacral,  and  coccygeal 
vertebra^  forms  a  slightly  curved  line. 

The  innominate  bones  have  been  rotated  on  an  axis  running  in 
an  antero-posterior  direction  through  the  hip-joint,  so  that  the 
upper  part  has  been  moved  outward,  the  lower  inward,  and 
besides  the  bone  has  been  stretched  in  such  a  way  that  the  angle 
formed  between  the  upper  and  lower  part  of  the  ilium  at  the 
linea  ilio-pectinea  has  become  larger  than  normal.  The  bone  has 
likewise  been  stretched  in  the  direction  of  a  line  drawn  from  the 
symphysis  pubis  to  the  posterior  part  of  the  crest  of  the  ilium. 
The  iliac  fossa  is  not  only  much  shallower  than  normal  in  its 
anterior  part,  but  in  the  posterior  part  it  is  replaced  by  a  con- 
vexity. This  part  is  thin  as  paper  on  a  much  larger  area  than 
on  the  normal  pelvis.  Although  the  bone  lies  much  flatter  than 
normal,  the  distance  between  the  anterior  superior  spinous 
processes  on  both  sides  is  less  than  normal,  which  shows  that  the 
pelvis,  besides  other  abnormalities,  is  too  small.  Commonly,  this 
distance  in  kyphotic  pelves  is  larger  than  normal.  The  posterior 
superior  spines  of  the  ossa  ilium  protrude  much  less  than  normal. 
The  distance  between  the  two  spines  of  the  ischia  is  reduced  to 
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less  than  one-lialf  of  the  normal,  and  that  between  the  tuberosities 
to  slightly  more  than  one-half.  The  descending  ramus  of  the 
ischium  is  uncommonly  thin.  The  body  of  the  ischium  is  more 
concave  in  the  antero-posterior  direction  than  normal,  and  conse- 
quently the  spines  of  the  ischia  are  turned  more  inward.  The  pubic 
arch  is  very  narrow.  The  ascending  ramus  of  the  ischium  and  the 
descending  ramus  of  the  pubis  are  curved  outward,  so  as  to  meet 
one  another  at  the  top  of  an  arch  instead  of  forming  a  straight 
line.  The  symphysis  is  pushed  up  to  a  higher  level,  and  at  the 
same  time  forward.  The  horizontal  part  of  one  pubic  bone  forms 
with  that  of  the  other  a  much  stronger  curve  than  normal, 
nay  almost  an  angle.  The  anterior  surface  of  the  symphysis  is 
broader  than  normal,  while  the  line  of  union  on  the  posterior 
surface  is  so  narrow  and  crooked  that  it  would  be  impossible  to 
pass  a  knife  through  it.  The  ilio- pectineal  eminence  is  strongly 
marked. 

If  now  we  will  look  at  the  pelvis  as  a  whole,  we  notice  the  much 
diminished  inclination.  If  we  hold  the  column  perpendicularly, 
the  brim  of  the  pelvis  becomes  almost  horizontal,  and  the  outlet 
forms  with  the  horizon  an  acute  angle  open  forwards  instead  of 
backwards.-  The  pelvis  is  funnel-shaped.  The  brim  forms  an 
oval  with  the  longest  diameter  directed  antero-posteriorly.  This 
diameter  is  two  centimetres  longer  than  normal,  while  the  trans- 
verse diameter  is  two  and  a  half  shorter  than  normal.  The  dis- 
tance from  the  end  of  the  coccyx  to  the  lower  end  of  the 
symphysis  pubis  is  normal.  The  ischial  spines  project  so  much 
inward,  and  the  whole  anterior  part  of  the  pelvis  has  become  so 
narrow  that  the  two  great  sciatic  notches,  together  with  the 
outlet  of  the  pelvis,  have  the  shape  of  the  figure  called  clubs  (in 
French  trefle — clover)  on  playing  cards.  The  lower  part  of  the 
edge  of  the  sacrum  and  the  coccyx,  instead  of  forming  a  wide  bay 
with  the  lower  part  of  the  ilium  and  ischium,  forms  a  narrow 
one,  the  edges,  apart  from  the  projecting  spine  of  the  ischium, 
being  almost  parallel.  The  outlet  forms  a  narrow  ellipsis  with 
the  long  axis  placed  in  the  antero-posterior  direction. 

All  the  bones  composing  the  pelvis  are  slender  and  white.  The 
whole  specimen  weighs  only  515  grammes  (one  pound  and  two 
ounces). 

There  is  some  asymmetry.  A  sagittal  plane  running  through 
the  symphysis  pubis  intersects  the  right  transverse  process  of  the 
first  lumbar  vertebra,  and  a  similar  plane  laid  through  the  centre 
of  this  vertebra  reaches  the  pubic  bone  2.5  centimetres  to  the 
left  of  the  middle  line  of  the  symphysis.  The  left  innominate 
bone,  as  appears  distinctly  on  the  figures,  is  shorter  than  the 
right,  and  the  left  half  of  the  pelvis  is  somewhat  smaller  than 
that  of  the  other  side. 

The  mechanism  by  which  these  abnormalities  are  brought  on 
is  pretty  well  understood.  The  primary  cause  is  a  caries  of  one  or 
more  vertebrae.     "When  the  vertebral  body  is  consumed,  the 
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weight  of  tilt'  superincumbent  part  ol"  the  wliole  Ijody  t-auees 
the  cohiuiii  to  bend  forward,  forming  an  ani^le  at  the  diseased 
part.  The  etoopiui^  produced  in  tliis  way  W(juld  be  liij^lily  itjcon- 
venieut  and  fatii^ning,  and,  instinctively,  the  individual  (jbviates 
the  evil  by  carrying  the  head  and  the  upper  i)Hrt  of  the  trunk 
backwards,  whereby  is  produced  a  lordosis  more  or  less  com- 
pensating the  kyphosis  situated  lower  down.  The  scoliosis 
and  torsion  found  in  our  case  served  to  obviate  the  greater 
sinking  toward  tlie  left  side,  due  to  the  greater  destruction  of 
the  columnar  vertebrae  found  on  this  side. 

The  sacrum,  forming  the  lower  leg  of  the  angle  formed  by  this 
bone  and  the  8])ine,  is  tilted  ])ackwards,  so  that  its  upper  end  re- 
cedes, and  its  lower  end  is  pushed  forward,  wherel)y  the  con- 
jugate of  the  brim  of  the  pelvis  is  elongated,  and  that  of  the  outlet 
would  be  shortened  if  other  powers,  which  presently  will  be 
pointed  out,  did  not  counterbalance  the  effect.  At  the  same 
time,  a  compression  from  side  to  side  takes  place,  the  broadest 
part  of  the  base,  which  is  situated  in  front,  being  squeezed  in  be- 
tween the  posterior  part  of  tlic  iliac  bones,  where  the  distance  be- 
tween them  is  smaller.  The  result  of  this  is  an  exaggeration  of 
the  normal  curvature  from  side  to  side.  In  our  case,  the  sacrum 
itself  lias  suffered  much  from  caries  in  its  upper  and  anterior 
part,  and  thus  the  anterior  surface  has  become  bent  under  an 
angle  at  the  seat  of  the  second  vertebra,  while  the  posterior 
surface  shows  the  flat,  long,  narrow  triangular  surface  charac- 
teristic of  a  kyphotic  pelvis.  This  stretching  of  the  sacrum  is 
doubtless  due  to  the  fact  that  pressure  from  above  strikes  the 
upper  end  of  the  bone  under  the  most  favorable  angle,  and 
therefore  works  with  more  power  on  that  than  on  the  part 
situated  nearer  the  transverse  axis  around  which  the  bone  is 
beino-  tilted,  the  strong  ligaments  between  the  sacrum  and  the 
ilium  opposing  a  powerful  resistance  to  the  simple  tilting  back- 
ward of  the  bone  in  toto.  The  stretching  of  the  lower  half  of 
the  bone  I  suppose  is  brought  about  by  the  abnormal  tension  of 
the  extensor-dorsi  muscle  above  and  the  gluteus-maximus 
muscle  below. 

We  have  seen  that  the  stooping  of  the  upper  part  of  the  body 
was  obviated  by  a  compensating  lordosis  formed  above  the  place 
of  the  kyphosis,  but  still  another  means  is  brought  into  action, 
in  order^to  bring  the  body  in  a  more  favorable  relation  to  the 
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ground  when  the  individual  is  in  the  upright  posture.  The 
whole  pelvis  is  tilted  backward,  turning  on  an  axis  uniting  the 
two  hip-joints.  This  movement  can  only  be  executed  by  the  con- 
traction of  the  glutei-maximi  muscles.  But  this  backward  tilting 
finds  a  check  in  the  strong  ilio-femoral  ligament.  This  liga- 
ment, being  constantly  put  on  the  stretch  to  an  abnormal  de- 
gree, explains  the  .development  of  the  ilio-pectineal  eminence 
and  the  parts  of  the  bone  situated  above  the  acetabulum 
generally,  on  which  that  ligament  is  inserted.  The  frequent 
abnormal  contraction  of  the  gluteus  maximus  draws  down  the 
posterior  part  of  the  ilium,  and  produces  the  convexity  we  have 
noticed  there.  Another  force  acting  on  this  bone  is  the 
increased  tension  on  the  strong  short  posterior  ilio-sacral  liga- 
ments, caused  by  the  tilting  of  the  sacrum.  By  these  liga- 
ments, the  posterior  part  of  the  bone  is  drawn  backwards,  and 
the  whole  stretched.  The  combined  effect  of  the  contracted 
gluteus  maximus  behind  and  the  stretched  ilio-femoral  liga- 
ment in  front  is  to  push  the  head  of  the  thigh-bone  inward 
and  upward.  Hereby  the  os  innominatum  is  stretched,  and  its 
component  parts  brought  nearer  to  the  corresponding  points 
on  the  other  side.  Thus  the  conjugate  diameters  become 
lengthened,  and  the  transverse  shortened.  In  our  case,  the 
lengthening  of  the  conjugate  of  the  outlet  caused  by  the 
protrusion  of  the  symphysis  pubis  counterbalances  the  shorten- 
ing caused  by  the  tilting  of  the  sacrum,  so  that  it  retains  its 
normal  length.  The  posterior  part  of  the  acetabulum  is  pushed 
more  backward,  and  thereby  the  spine  of  the  ischium  is  turned 
more  inward  than  would  be  the  result  of  simple  pressure  toward 
the  median  line. 

The  tuberosities  of  the  ischia  once  brought  nearer  to  one 
another  by  the  tilting  of  the  os  innominatum  will  be  brouo-ht 
still  nearer  by  the  pressure  exercised  against  them  in  the  sitting 
posture. 

To  the  same  influence,  as  well  as  to  strong  inward  pressure  of 
the  head  of  the  femur,  I  ascribe  the  curvature  noticed  at  the 
junction  of  the  ascending  ramus  of  the  ischium  and  the  descend- 
ing ramus  of  the  pubes. 

It  appears  from  the  foregoing  explanation  that  the  lower 
down  on  the  vertebral  column  the  defect  is  situated,  and  the 
earlier  in  life  it  occurs,  the  greater  will  be  the  deformity  of  the 
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pelvis  resulting  from  it.  In  our  case,  the  seat  of  the  disease 
was  in  {\w  lower  lunihur  vertebrae  and  tlie  8iicruin,and  it  began 
when  the  jjatient  was  only  four  years  old. 

The  smaller  size  of  the  left  innominate  bone  and  the  reces- 
sion of  the  sym])hysis  to  the  right,  oljserved  in  our  case,  find 
their  explanation  partially  in  the  increased  pressure  exercised 
from  above  by  tlie  weight  of  the  body  on  the  left  side  caused 
by  the  greater  destruction  of  the  lumbar  vertebrai  and  the 
sacrum  on  that  side,  and  partially  in  the  lameness  of  the  left  leg. 

For  those  more  particularly  interested  in  deformed  pelves  I 
shall  now  give  the  exact  measures  in  centimetres  of  the  most 
important  distances  observed  on  the  pelvis  in  question,  adding, 
for  comparison's  sake,  those  of  a  normal  pelvis,  as  given  by 
Spiegel  berg.' 

NORMAL. 

The  Large  Pelvis. 

Between  the  anterior  superior  spines  of  the  iliac 

bones *^2 . 5     23 . 

Greatest  distance  between  the  crests  of  the  iliac 

bones 26.       25. 

Depth  of  large  pelvis  (i)erpendicnlar  line  from 

the  centre  of  the  preceding  line  to  the  plane 

of  the  pelvic  brim) 6.2       7.5 

Between  the  posterior  superior  spines  of  the  iliac 

bones 6.       10. 

Between  the  right  spin.  il.  ant.  sup.  and  the  left 

spin.  il.  post,  sup 19. 

Between  the  left  spin.  il.  ant.  suji.  and  the  riglit 

spin.  il.  post,  sup 18 . 

Between  spin.  il.  ant.  sup.  and  spin.  il.  post.  sup. 

on  either  side 14.5 

Length  of  right  os  innominatum,  from  anterior 

end  of  tuberosity  of  ischium  to  crest  of  ilium.   20.2 
Length  of  left  os  innominatum 19.2 

TJie  Sacrmn. 

Length  of  anterior  surface 6.6 

Width  at  the  upper  end  of  anterior  surface 10.12 

Greatest  width  of  base 11.2 

Width  of  posterior  edge  of  base 10. 

Length  of  posterior  surface 9.7 

At  the  Brim  of  the  Pelvis. 

True  conjugate,  from  middle  of  promontory  to 

upper  end  of  symph5'sis  pubis 13.2     11 . 

'L.  c,  p.  9  seq. 
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NORMAL. 

Transverse  diameter,  from  middle  of  left  inno- 
minate line  on  one  side  to  the  corresponding 
point  on  the  other 11 .       13.5 

Eight  obliqne  diam.,  from  right  sacro-iliac  joint 

to  emin.  ilio-pectinea 13.2     12.5 

Left  oblique  diam,  from  left  sacro-iliac  joint  to 

right  eminentia  ilio-pectinea 13 . 8     12 . 5 

Right  sacro-cotvloid.   distance,  from   middle   of 

promontory  to  acetabulum 10 .         9 . 

Left  sacro-cotyloid  distance 9.3       9. 

In  the  Normally   Widest  Part  of  the  Pelvis. 
Conjugate  cannot  be  measured  on  account  of  loss 

of  substance  of  sacrum 12 .  75 

Transverse  diameter  between  highest  points  of 

the  two  acetabula 9.2     12 . 

Eight   oblique  diameter,  from  centre  of   upper 

edge  of  large  ischiadic  notch  to  upper  side  of 

sulcus  obturatorius  of  the  other  side 10. 1 

Left  oblique  diameter 11.8 

At  the  Normally  narroivest  Part  of  the  Pelvis. 
Conjugate  from  the  apex  of  the  sacrum  to  the 

lower  end  of  the  symphysis  pubis 10.8     11.5 

Transverse  diameter,  between  the  spines  of  the 

ischia.  . . . , 4.5     10 . 

At  the  Outlet. 

Conjugate  from  lower  end  of  coccyx  to  lower 
end  of  symphysis  pubis 9.4       9.5 

Transverse  diameter,  from  the  middle  of  the 
tuberosity  of  the  ischium  to  the  corresponding 
point  on  the  other  side 5.5     11. 

External  conjugate  between  upper  end  of  first 
spinous  process  of  sacrum  and  upper  end  of 
symphysis  pubis 19 .       19-20' 

Other  Measures. 
Obstetric  conjugate,  from  middle  of  promontory 

to  nearest  point  of  symphysis  pubis 12.8     10-10 .  25 

Diagonal  conjugate,  from  middle  of  promontory 

to  lower  end  of  symphysis  pubis 13 . 5     12.5 

Height  of  right  side  wall  of   true  pelvis,  from 

linea  innorainata  at  eminentia  ilio-pect.  down 

to  tuberositas  ischii 8.5 

Height  of  left  side  wall  of  true  pelvis 8 . 

In  spite  of  the  great  lightness  of  the  bones,  this  pelvis  is  not 
a  rachitic  one.     The  cause  of  the  deformity  is  not  rickets,  but 
caries,  and  the    shape  of   the  pelvis  differs  from  the  kypho- 
■  Measured  from  spinous  process  of  fifth  lumbar. 
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scoliotic  rjichitic  one.  In  the  latter,  although  tiie  true  con- 
jui^ate  is  relatively  or  ahsolutely  incrciuieci,  and  the  l)riinof  the 
pelvis  is  more  or  less  round,  and  soinetinies  flattened  on  one 
side,  still  the  conjugate  is  always  shorter  than  the  transverse 
dianu'ter." 

Tlie  scoliosis  was  little  marked,  and  has  had,  comparatively, 
little  influence  on  the  shape  of  the  pelvis.  This  is,  therefore,  to 
be  placed  in  tlie  class  of  the  simple  kyphotic  pelves. 

CONCLUSIONS. 

1.  Porro's  operation  ought  not  to  supj)lant  the  Cesarean 
section  except  in  particular  cases. 

2.  When  the  Cesarean  section  or  one  of  its  substitutes  is  called 
for,  they  ought,  everything  otherwise  equal,  to  l»e  preferred  to 
one  another  in  the  following  order :  gastro-elytrotomy,  Cesa- 
rean section,  utcro-ovarian  amputation,  and  total  extirpation  of 
the  uterus. 

3.  Embodying  what  has  proved  or  seems  to  be  improve- 
ments on  the  old  Cesarean  section,  the  modus  ojyerandl  of  the 
modern  operation  may  be  thus  described. 

The  best  time  for  operating  is  as  soon  as  labor- pains  have 
become  strong  and  frequent. 

The  lirst  part  of  the  operation  is  identical  with  that  of  ovari- 
otomy. The  bowels  and  the  bladder  having  been  emptied,  and 
the  pubes  shaved  off  uljove  the  symphysis,  the  abdomen  is  washed 
with  soap,  ether,  and  a  five-per-cent  solution  of  carbolic  acid, 
and  the  vagina  disinfected  with  the  same  solution.  The  ope- 
rator, his  assistants,  as  well  as  the  instruments,  sponges,  liga- 
tures, and  sutures  ought  to  be  disinfected  according  to  the 
principles  of  antiseptic  surgery.  The  temperature  of  the  room 
ought  to  be  about  80°  F.  The  patient  is  placed  on  her  back 
on  a  long  narrow  table  covered  with  a  mattress,  quilts,  or 
blankets,  over  which  is  spread  a  sheet.  She  ought  to  be 
warmly  dressed.  She  is  anesthetized,  which  may  be  begun 
while  she  is  yet  in  bed.  If  possible,  one  or  two  steam-spray 
producers,  filled  with  a  solution  of  chloride  of  zinc,  salicylic 
acid,  or  diluted  chlorine  water  are  directed  over  the  field  of 
of  operation. 

Tlie  operator  stands  to  the  right  of  the  patient.  Besides 
'Leopold,  1.  c,  p.  30. 
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the  one  who  attends  to  the  anesthesia,  four  assistants  are  de- 
sirable. The  chief  assistant  is  placed  in  front  of  the  operator. 
One  to  the  left  has  special  care  of  the  uterus.  One  to  the  right 
hands  the  instruments.  One  to  the  left  of  the  chief  assistant 
has  particularly  to  attend  to  sponging.  By  percussion,  the 
operator  ascertains  that  no  intestines  are  present  between  the 
uterus  and  the  abdominal  wall,  or  pushes  them  aside.  The 
chief  assistant  presses  the  abdominal  wall  against  the  uterus. 
An  incision  is  made  in  the  median  line  through  the  skin  and  the 
linea  alba  from  the  umbilicus  to  thi-ee  or  four  centimetres  (an 
inch  or  an  inch  and  a  half)  from  the  symphysis  pubis.  Bleed- 
ing is,  if  necessary,  controlled  by  means  of  compression  for- 
ceps. Next,  the  peritoneum  is  lifted  up  with  a  tenaculum,  and 
a  small  opening  made  in  it,  through  which  a  director  is  passed, 
and  the  membrane  incised  to  the  same  length  as  the  other 
tissues.  The  incision  is  extended  as  much  upward  to  the  left 
of  the  umbilicus  as  may  be  deemed  necessary  for  the  easy  ex- 
traction of  the  child.  If  possible,  a  strong  elastic  tube  or  solid 
rubber  cord  is  passed  by  means  of  a  uterine  sound  round  the 
cervix,  tied  in  a  half-knot,  which  is  grasped  with  a  compres- 
sion forceps.  Behind  the  compressed  place,  thick  silk  ligatures 
are  passed  round  both  ends,  and  tied.  If  it  is  not  possible  to 
pass  the  tube  while  the  uterus  is  in  situ,  the  incision  is  extended 
far  enough  up  to  allow  of  its  being  turned  out,  as  in  Miiller's 
operation,  and  then  the  tube  is  passed  and,  if  possible,  tied.  The 
uterus  may  be  helped  out  by  pressure  from  the  vagina,  besides 
lifting  its  fundus  through  the  abdominal  wound.  If  the  child 
is  too  low  down,  the  tube  is  merely  put  loosely  round  the  cervix, 
and  tightened  after  the  removal  of  the  child.  The  chief  assist- 
ant prevents  the  protrusion  of  intestines  by  holding  the  lips  of 
the  wound  together,  pressing  them  against  the  uterus,  or  by 
appl^^ing  a  large  fiat  sponge  or  a  cloth  dipped  in  a  warm  dis- 
infectant. 

An  incision  is  then  made  in  the  median  line  of  the  uterus  so 
as  to  avoid  the  fundus  and  the  cervix,  but  long  enough  to  allow 
the  child  to  be  withdrawn  with  ease,  say  twelve  to  fourteen 
centimetres  (four  and  a  half  to  five  and  a  half  inches).  This 
incision  is  best  begun  with  a  convex  pointed  bistoury,  and  con- 
tinued with  a  probe-pointed.  If  the  placenta  is  in  the  line  of 
incision,  it  is  cut  together  with  the  uterine  wall  (Spiegelberg). 
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If  the  oj)eratl<>n  is  performed  with  the  uterus  in  situ,  the  chief 
assistunt  hooks  both  his  index  fin<5ors  into  the  singles  of  the 
uterine  wound,  hohiiiij^  it  pressed  iigHiii»?t  tlie  corresponding 
points  of  the  abdoininal  incision.  If  it  is  performed  outside  of 
the  body,  the  assistant  to  the  left  of  the  operator  covers  the 
uterus  with  a  warm  clcjtli  and  steadies  it,  and  the  abdomen  be- 
hind the  uterus  is  covered  witli  disinfected  guttsi-percha  tissue. 

If  the  waters  have  not  brc^ken,  the  operator  tears  the  bag  in 
such  a  way  as  to  prevent  the  escape  of  the  waters,  especially  if 
they  are  decomposed,  into  the  peritoneal  cavity.  Tiie  best  way 
of  doing  this  is  by  turning  the  piitient  on  her  side,  as  is  done 
for  ovariotomy  in  this  city.  Tiie  operator  tears  the  bag  in  a 
place  where  he  can  seize  the  head,  the  breech,  or  the  feet  of 
tlie  child.  It  is  an  advantage  to  get  the  iiead  out  first,  because 
the  contraction  of  the  uterus  round  the  neck  after  the  delivery 
of  the  body  may  be  so  great  as  to  render  its  removal  difficult, 
and  necessitate  an  extension  of  the  incision. 

As  soon  as  the  child  is  delivered,  the  cord  is  tied  and  cut, 
and  the  child  given  to  a  nurse  or,  preferably,  a  sixth  assistant, 
who,  if  it  be  asphyxiated,  uses  proper  remedies  for  its  revival. 

If  there  is  no  hemorrhage  beyond  the  evacuation  of  the 
blood  pressed  out  of  the  uterine  tissue  by  retraction  and  con- 
traction, and  if  the  placenta  is  not  expelled  spontaneously,  it 
is  gootl  to  wait  about  five  minutes  before  detaching  the  secun- 
dines.  This  is  done  deliberately  and  with  great  care,  so  as  not 
to  leave  any  part  behind,  which  is  best  accomplished  by  re- 
moving the  after-birth  in  one  piece. 

Thereafter,  clots  are  turned  out  from  the  womb,  and  its 
interior  mopped  all  over  with  sponges,  and  a  drachm  of  the 
fluid  extract  of  ergot  is  injected  hypodermically. 

If  there  is  hemorrhage,  the  tube  surrounding  the  cervix  is 
tightened,  the  secundines  are  removed,  the  uterus  is  made  to 
contract  by  kneading,  hot  cloths,  or  faradization.  If  the 
hemorrhage  persists,  and  is  seen  to  come  from  the  internal 
surface,  the  bleeding  parts  are  swabbed  with  vinegar,  diluted 
alcoliol,  tincture  of  iodine,  or  liqu.  ferri  perchloridi. 

If  the  hemorrhage  is  prevented  by  tlie  constriction  of  the 
cervix  and  broad  ligaments,  but  the  uterus  does  not  contract, 
the  same  procedures  are  used. 

If  the    cut  surfaces   have    such    a   shape    as    to    be   easily 
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adapted  to  one  another,  sutures  may  now  be  passed  without 
further  preparation.  If,  on  the  contrary,  they  bulge  out  so  as 
to  oppose  a  resistance  to  a  thorough  adaptation,  the  peritoneum 
ought  to  be  dissected  off  to  a  distance  of  one  centimetre  (three- 
eighths  of  an  inch),  a  slice  of  the  muscular  tissue  with  the  ad- 
herent portion  of  the  decidua  cut  off  from  either  side,  and  the 
peritoneal  flaps  turned  down  over  the  cut  surface. 

Beginning  at  the  upper  end,  a  row  of  interrupted  sutures  of 
strong  carbolized  silk  are  passed  one  centimetre  from  the  edge 
through  the  peritoneum  and  muscular  substance,  but  not  in- 
cluding the  decidua.  The  distance  between  two  and  two 
sutures  ought  to  be  from  one  to  one  and  a  half  centimetres. 
The  ends  beloDging  to  a  suture  are  tied  together,  as  soon  as  it 
is  passed,  in  order  to  find  those  which  belong  together  when 
they  are  to  be  tied.  When  all  these  deep  sutures  have  been 
passed,  the  provisional  knot  is  cut  off  from  one,  and  that  tied 
firmly,  the  chief  assistant  approaching  the  edges  with  two 
tenacula,  and  taking  particular  care  to  bring  as  much  as  pos- 
sible of  the  serous  surface  of  the  peritoneum  of  both  edges 
into  contact. 

The  same  is  repeated  for  every  suture  from  one  end  of  the 
incision  to  the  other.  Then  superficial  sutures  of  finer  silk  are 
passed  midway  between  two  and  two  of  the  deep  ones,  at  a 
distance  of  five  millimetres  (one-fifth  of  an  incli)  from  the 
edge.  They  go  only  through  the  peritoneum  and  the  nearest 
muscular  tissue,  and  in  tying  them  particular  care  is  taken  to 
bring  as  large  surfaces  of  peritoneum  in  contact  as  feasible. 
All  sutures  are  cut  short. 

After  muscular  excision,  the  sutures  are  passed  in  a  similar 
way,  except  that  the  superficial  ones  go  so  deep  as  to  go  through 
the  tm'ned-down  peritoneal  fiaps,  near  their  free  edge. 

If  any  sinuses  are  bleeding,  the  deep  sutures  should  be  passed 
in  such  a  way  as  to  compress  them.  If  this  cannot  be  obtained 
by  the  simple  interrupted  suture,  the  so-called  mattress-suture 
may  be  substituted.  This  suture  is  passed  by  bringing  in  the 
needle  in  the  usual  place,  carrying  it  under  the  sinus  and  out 
below  it.  A  similar  one  is  passed  through  the  other  lip,  and 
in  tying  the  sutures,  the  two  upper  ends  are  united,  and  so  are 
the  two  lower  ones. 

When   all    the    sutures  have  been  tied,  the  constrictor  is 
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cautiously  removed  from  tlio  cervix.  If  any  hemorrhage  Bhonld 
oc(Mir,  tho  :il)Ovo-narne<l  hemostatics  are  to  he  repeated,  to  which 
nowmjiy  he  adikid  intrauterine  injection  of  so  hot  water  tliat  the 
liand  can  just  he  hekl  in  it  (110  to  115    F.) 

When  the  licniorrhai^e  is  arreste<l,  a  liti^cr-tiiick  soft  ruhher 
tuhe  with  side-liolos,  to  whicli  is  sewed  a  tiiinncr  tul)e  without 
such  opening,  is  introduced  into  the  uterus  by  sliding  it  over  a 
uterine  sound  or  metallit^  intrauterin(!  catheter. 

The  abdominal  cavity  is  cleansed,  and  the  abdominal  wound 
closed  with  deep  silver  and  superficial  silk  sutures  passed  at 
about  twice  as  large  intervals  as  on  the  uterus.  Tiie  deep 
ones  comprise  a  narrow  strip  of  the  peritoneum,  the  superficial 
ones  go  only  through  the  skin. 

If,  on  account  of  entrance  of  decomposed  amniotic  fluid  into 
the  peritoneal  cavity,  or  protracted  labor,  or  other  attempts  at 
delivery,  before  Cesarean  section  was  resorted  to,  peritoneal 
complications  are  to  be  anticipated,  it  is  better  to  insert  between 
two  sutures  a  finger-thick  glass-tube  with  side-openings  reaching 
down  into  the  recto-vaginal  pouch.  In  this  is  inserted  a  wire 
wound  with  carl)olized  absorbent  cotton. 

Dressing. — The  patient  having  been  carefully  cleansed,  a  full 
Lister  dressing  is  applied  to  the  abdomen,  cutting  a  hole  for  the 
drainage  tube,  if  one  has  been  introduced.  The  latter  is 
covered  with  carbolized  cotton,  and  protective  tied  around  it. 
The  genitals  and  anus  are  covered  with  crumpled  gauze  dipped 
in  a  one-to-forty  solution  of  carbolic  acid,  and  covered  with  a 
thick  layer  of  antiseptic  cotton  (carbolized,  salicylized,  or  im- 
pregnated with  boracic  acid),  which  extends  up  to  the  ab- 
dominal dressing,  and  is  fastened  to  it  with  a  binder. 

After-Treatme7it. — The  first  indication  is  to  stimulate  the 
patient  with  external  heat  and  alcoholic  drinks.  Iced  cham- 
pagne is  the  best  of  these,  but  sometimes  small  doses  of  coffee 
are  better  retained  than  anything  else  (Howitz).  Pain  is 
subdued  by  opiates,  which  also  serve  to  keep  the  bowels  quiet. 
After  the  patient  has  recovered  from  shock,  she  may  have  light 
liquid  food.  If  the  temperature  rises,  it  is  kept  down  by  quinine, 
carbolic  acid,  and  external  dry  cold  administered  by  ice-water 
running  through  coils  of  rubber  tubing,  to  be  applied  to  the  head 
and  abdomen.  Yomiting  is  combated  by  opiates,  hydrocyanic 
u(  id,  bismuth,  strychnia,  creasote,  tincture  of  iodine,  carbonic 
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acid,  ice,  counter-irritation  in  the  cardia,  etc.  Peritonitis  is 
treated  with  large  doses  of  morphia,  septicemia  with  carbolic 
acid,  or  salicylic  acid,  and  quinine.  A  weak  and  frequent 
pulse  due  to  anemia  and  weakness  of  the  heart  calls  for  hypo- 
dermic injection  of  digitalis,  camphor  dissolved  in  ether,  or 
transfusion. 

In  favorable  cases,  the  abdominal  dressing  may  remain  un- 
disturbed for  a  week.  Then  the  superficial  sutures  are  removed. 
The  deep  ones  are  left  in  a  few  days  longer,  and  then  replaced 
by  strips  of  adhesive  plaster,  or  tape  dipped  in  collodium.  The 
genital  part  of  the  dressing  must  be  changed  morning  and 
evening,  or  more  frequently  if  a  desire  for  micturitition  be 
present.  This  ought  to  be  done  under  spray  of  carbolic  acid 
solution.  The  water  is  drawn.  The  vagina  syringed  with 
two-and-a-half  per  cent  carbolized  water.  If  the  lochia  should 
be  fetid,  or  the  temperature  rise,  the  uterus  is  washed  out  with 
the  same  solution. 

If  capillary  drainage  is  used,  the  tube  is,  in  the  beginning, 
cleaned  every  hour,  and  a  new  wire  with  absorbent  cotton 
placed  in  it.  Later,  when  less  liquid  accumulates,  the  tube  is 
cleaned  at  longer  intervals.  After  five  days,  it  may  be  dis- 
pensed with. 

If  a  collection  in  the  peritoneal  cavity  can  be  diagnosticated, 
the  lower  end  of  the  abdominal  incision  is  re-opened,  an 
opening  made  in  the  vaginal  cul-de-sac,  and  drainage  estab- 
lished; if  necessary,  combined  with  antiseptic  injections. 


AN  UNUSUAL  ACCIDENT  IN  CATHETERIZATION.    RETENTION 

OF  A  CATHETER    IN    THE    FEMALE    URETHRA    FOR 

THREE  HOURS. 


BY 

STANTON   ALLEN,    M.D., 
Resident  Physician,  New  York  Lying-in  Asylum. 


At  the  present  time  it  is  rather  a  dangerous  procedure  to 
claim  the  reporting  of  a  unique  case  of  any  kind,  as  by  so 
doing,  many  a  professional  man  has  brought  down  upon  him- 
self an  avalanche  of  reported  and  non-reported  cases,  and  often- 
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times  his  want  of  knowledge  of  tlie  general  literature  of  liis 
profession  is  ]»ro;iflly  liiiitcd  at.  Still,  li;iviii<r  carefully  referred 
to  the  large  aiiioiint  of  medical  literature  \vhi(d»  is  availal»le  in 
the  New  York  liliraries,  and  espeeially  thoroughly  examined 
the  larger  iiuiiiher  of  references  in  the  Index  Catalogue  of  th.e 
Surgeon-Gi'iicral  of  the  U.  S.,  many  of  which  date  back  to 
tlie  year  1T(»0,  and  having  interviewed  many  of  the  ])ro- 
niinent  surgeons  and  obstetricians  of  this  city,  and  in  no  single 
instance  finding  or  hearing  of  a  similar  case,  1  think  at  least 
the  claim  of  the  publication  of  an  extremely  rare  accident  in 
catheterization  is  justitialile. 

On  Dec.  21st,  1882,  I  was  called  by  Dr.  H.  A.  Bagley  to  see 
the  following  case. 

The  patient  had  l)cen  confined  on  tlie  previous  day  about  nine 
P.M.;  labor  rapid  and  normal,  the  second  stage  being  very  short. 

She  passed  no  urine  nor  felt  much  desire  to  do  so  until  the 
evening  of  the  above  date,  when  the  doctor  in  charge  was  sent  for 
to  relieve  her.  Tlie  catheter  passed  without  difficulty,  and  about 
a  pint  and  a  half  of  urine  was  withdrawn,  but  on  attempting  to 
remove  the  instrument  tliis  was  found  impossible,  even  when  con- 
siderable force  was  used,  sufficient  to  produce  pain  and  occasion 
the  patient  to  remonstrate. 

Dr.  Bagley  seeing  the  case  to  bo  an  unusual  one,  and  thinking 
that  it  would  interest  me,  waited  until  my  return,  I  being  out 
when  he  sent  for  me. 

About  three  hours  later,  I  saw  the  patient  and  on  examination 
found  the  instrument  projecting  one  or  one  and  a  half  inches  from 
the  vulvar  orifice.  On  endeavoring  to  extract  the  catheter  this 
was  found  to  be  impossible  from  some  deep-seated  attachment ;  I 
use  the  word  attachment,  as  this  exactly  expresses  the  sensation 
given  by  traction,  this  being  as  if  the  catheter  was  held  by  a  short 
elastic  band,  and  had  not  the  sensation  of  general  constriction  of 
the  entire  instrument  or  of  the  portion  at  the  vesical  neck,  which 
is  by  no  means  uncommon,  being  seen  to  a  more  or  less  extent  in 
many  cases,  especially  in  hysterical  women. 

A  careful  digital  examination  of  urethra  and  bladder  revealed 
nothing  abnormal,  the  catheter  having  been  passed  through  the 
in'ethra  and  the  extremity  being  in  the  bladder.  The  catheter 
also  was  examined,  as  the  thought  occurred  that  the  joint  might 
have  become  loosened  and  a  fold  of  mucous  membrane  caught  be- 
tween the  two  portions,  but  the  continuity  of  the  instrument  was 
perfect. 

Traction  produced  ])ain  and  a  dragging  sensation  about  the 
neck  of  the  bladder.  Upon  suddenly  letting  go  the  instrument 
after  traction  had  been  applied  it  would  snap  back  as  if  attached 
by  a  short  elastic  band. 

Having  considered  the  case  more  carefully,  we  excluded  spas- 
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modic  contraction  of  urethra  and  sphincter  vesicse  by  the  peculiar 
sensation  of  attachment,  not  of  constriction,  and  the  further  fact 
that  it  seemed  impossible  that  so  smooth  an  object  as  a  silver 
catheter  could  be  immovably  held  in  the  urethra  when  consider- 
able force  was  used  for  a  few  moments,  spasmodic  contraction  and 
retention  being  easily  overcome  by  steady  traction  for  a  few 
seconds.  The  catching  of  the  mucous  membrane  between  the  two 
portions  of  the  instrument  having  been  previously  excluded,  the 
only  remaining  source  of  interference  that  came  to  our  minds  was 
a  prolapse  of  the  vesical  mucous  membrane  into  the  eye  of  the 
catheter;  to  test  this,  a  stylet  was  passed  into  the  instrument, 
and  when  it  had  nearly  reached  the  end,  a  soft  body  was  distinctly 
felt  and  the  patient  suddenly  exclaimed,  "You're  sticking  some- 
thing into  me  and  you  promised  not  to  cut  me."  This  positively 
proved  the  nature  of  the  accident,  as  by  no  possibility  could  the 
stylet  have  j^assed  through  either  eye  and  touched  the  mucous 
membrane  external  to  the  catheter. 

The  calibre  of  that  portion  of  the  catheter  in  immediate  rela- 
tion to  the  joint  being  smaller  than  the  portion  above  and  below 
this  point,  the  stylet  must  have  been  nearly  or  quite  passed 
through  the  centre  of  the  instrument  and  in  contact  with  neither 
wall. 

The  diagnosis  being  satisfactorily  made  and  proven,  the  next 
question  was  the  best  method  of  treatment.  Traction  failed  com- 
pletely, although  considerable  force  was  used,  and  the  patient  vigor- 
ously protested;  then  forcing  of  air  into  the  catheter  was  tried,  but 
this  simply  resulted  in  the  air  passing  into  the  bladder  through 
the  open  eye  (tliere  being  two  fenestra  in  the  instrument). 

Injection  of  tepid  saline  water  was  suggested,  but  deemed  in- 
sufficient to  meet  the  requirements,  as  it  would  simply  pass  into 
the  bladder  as  the  air  had  previously  done,  and  furthermore  we 
had  no  proper  syringe  and  the  patient  was  becoming  restless  and 
frightened. 

Deciding  to  take  the  risk  of  serious  injury  resulting  from  sud- 
den violence,  I  gave  the  catheter  a  smart  twist  between  my  thumb 
and  finger  and  distinctly  felt  the  instrument  suddenly  become  free 
and  it  was  at  once  easily  removed.  The  catheter  contained  a  few 
drops  of  blood  and  was  followed  by  a  few  more.  The  patient  was 
at  once  relieved  and  comfortable,  suffering  no  pain  or  incon- 
venience resulting  from  the  retention  of  the  instrument  in  the 
urethra  and  bladder  or  the  method  of  removal. 

I  did  not  see  the  case  again  for  three  days,  l)ut  the  doctor  re- 
ports that  she  had  no  further  urinary  difficulty  or  pain,  being 
able  to  empty  the  viscus  herself.  However,  he  stated  that  she  had 
a  slight  chill,  high  fever,  abdominal  pain  and  tenderness  of  the 
uterus  the  following  day,  but  feels  confident  that  these  symptoms 
had  no  relation  to  the  vesical  difficulty. 

The  patient  made  a  good  recovery. 

The  catheter  used  was  an  ordinary  silver,  sectional,  female 
catheter  of  Tiemann's  manufacture,  having  two  oval  eyes  near  the 
extremity.       These   fenestras  were   unusually   small,  being  one- 
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<lUiirl('r  (jf  ;in  inch  in  Icnglh  and  sliglitly  less  than  one-eightli  of 
an  inch  in  their  tmnsvorse  dijiincLer.  The  edges  of  tliese  eyes 
were  very  thin  and  sharp. 

Several  ideas  in  connection  with  tlie  case  come  to  my  mind. 

The  possibility  of  a  fold  of  mucous  memi)rane,  for  such  1  am 
positive  it  was,  passing  into  and,  what  is  still  more  surprising, 
passing  sufficiently  far  into  the  eye  to  retain  the  catheter 
against  so  much  manipulation  and  traction,  when  the  small 
size  of  the  eye  is  considered. 

The  probability  that  it  was  vesical  mucous  membrane  and 
not  urethral,  from  the  fact  that  the  catheter  was  in  the  bladder, 
and  as  the  eyes  are  near  the  tip,  the  strong  probability  that  they 
were  also  in  that  viscus.  That  it  seems  more  plausible  for  the 
mucous  membrane  of  tlie  contracted  organ  to  form  a  polypoid 
mass  in  the  neighborhood  of  the  neck  of  the  bladder  of  suffi- 
cient minuteness  to  pass  tlirough  the  eye  of  the  catheter,  than 
that  a  portion  of  the  urethral  mucous  membrane,  which  at  this 
time  was  on  the  stretch,  caused  the  difficulty. 

My  explanation  of  this  peculiar  occurrence  is,  that  the  blad- 
der, having  been  distended  and  suddenly  emptied,  lost  some  of 
its  resilience,  and  that  the  membrane  prolapsed  through  the 
eye  of  the  catheter,  following  the  outgoing  urine,  and  that  being 
so  sucked  in,  a  sufficient  portion  passed  to  be  slightly  constricted 
by  the  extremity  of  the  oval  opening  in  the  catheter,  this  being 
greatly  assisted  by  the  sharp  edge  of  the  fenestra. 


A  PESSARY  FOR  VAGINAL  CYSTOCELE. 


BY 

S.    S.  TODD,   M.D., 
Professor  of  Obstetrics  and  Diseases  of  Women  in  the  Kansas  City  Medical  College. 


The  insufficiency  of  operative  procedures  relied  on  for  the 
relief  of  the  condition  kno^vn  as  vaginal  cystocele  is  well 
known  to  all  who  have  had  much  to  do  with  the  diseases  of 
women.  Such  operations  are  planned  with  the  intent  to 
render  tense  the  anterior  vaginal  wall,  and  at  the  same  time 
fix  the  uterus  in  its  place  by  narrowing  the  vagina  if  there  be 
concurrent  uterine  prolapse,  as  is  the  case  most  frequently. 
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These  operations  in  tlic  hands  of  the  most  skilful  are  only 
partially  successful  in  a  majority  of  cases,  and  are  especially 
unsatisfactory  where  tlie  above-named  complication  is  found, 
if  the  prolapse  be  considerable  and  of  long  standing. 

It  is  well  known,  too,  that  in  many  cases  following  operative 
measures  deemed  successful,  the  operation  requires  to  be  sup- 
plemented with  some  kind  of  mechanical  support.  Many 
timid  patients,  moreover,  will  spurn  all  proffered  relief  that 
involves  a  cutting  operation,  and  some  cases,  though  not  bad 
enough  to  demand  such  means,  would  be  greatly  benefited  by 
wearing  a  well-litting  pessary. 

Out  of  these  considerations  has  grown  a  demand  that  has 
never  been  adequately  met — a  demand  for  an  easily  adjusted, 
easily  worn,  comfortable,  and  efficient  support  for  the  vaginal 


wall  in  simple  cases,  and  retentive  of  the  uterus  as  well,  when 
tliat  organ  is  involved,  and  particularly  if  it  be  heavy. 

To  meet  this  demand,  I  have  devised  the  instrument  showm 
in  the  cut,  made  for  me  by  Tiemann  &  Co.,  which  is  now  be- 
ing worn  with  much  satisfaction  by  two  of  my  patients,  and 
which  I  am  led  to  believe  will  fulfil  all  of  the  above  require- 
ments. The  thickened  part  of  the  fundal  extremity  of  the 
pessary  which,  in  situ,  rests,  as  may  be  supposed,  in  the  pos- 
terior vaginal  cul-de-sac,  is,  in  the  specimen  from  which  the 
cut  is  taken,  thicker  than  might  be  advisable  in  any  case 
except  where  the  iutra-vaginal  cervix  is  long  and  the  uterus 
heavy. 

The  upper  branch  is  made  narrower  and  shorter  than  the 
lower  one,  and  I  have  had  it  made  inflexible  in  some  speci- 
mens and  thinner  and  elastic  in  others,  without  knowing  yet 
to  which  I  should  give  preference.  Tlie  anterior  extremity  of 
40 
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tliis  l)runcli,  resting  behind  the  pubcs,  is  bent  slightly  back- 
wards, and  its  upper  anterior  surface  is  slij^htly  grooved  at  a 
point  where  pressure  on  the  urethra  might  otherwise  cause  dis- 
comfort. 

As  with  other  pessaries,  so  with  tliis  ;  if  the  perineum  be 
lost,  it  will  be  necessary  to  restore  it  by  operation,  else,  the  re- 
sistance offered  by  the  perineal  body  being  wanting,  the  in- 
strument would  be  driven  from  the  vagina  by  even  a  moderate 
prc'risure  from  above.  Its  power  of  resistance,  however,  over 
other  instruments  not  having  support  from  without  is  much 
increased  by  the  presence  of  the  upper  l)ranch,  and  if  the  peri- 
neum be  intact  or  only  sliglitly  injured,  I  am  of  the  belief  that 
its  use  will  be  found  satisfactory,  though  the  weight  above  be 
considerable. 

In  one  of  tlie  cases  wherein  I  have  had  occasion  to  use  this 
instrument,  and  in  which  great  relief  has  been  afforded  the 
patient,  a  widow  and  mother  of  several  children,  and  who  had 
passed  the  menopause,  had  for  years  suffered  from  uterine  and 
vaginal  prolapse,  and  for  the  last  three  months  been  con- 
line  1  to  her  beil,  and  subjected  to  some  sort  of  treatment  for 
the  same.  In  this  case,  the  cystocele  quite  tilled  the  introitus 
vaginae,  causing  much  vesical  trouble,  and  making  it  difficult  to 
empty  the  bladder  entirely  till  she  had  first  pushed  back  the 
protruding  parts.  The  uterus  proved  to  be  of  normal  size, 
and  only  moderately  prolapsed.  The  perineum  had  been 
slightly  torn  years  before,  but  was  not  seriously  injured.  In  a 
few  days  she  was  able  to  walk  with  comfort,  and  soon  after 
kept  her  feet  the  greater  part  of  the  time,  voiding  her  urine 
without  difficulty.  At  this  date,  five  weeks  after  the  adjust- 
ment, the  instrument  gives  little  inconvenience,  and  is  worn 
with  entire  satisfaction.  Tlie  other  case,  less  distressing  than 
the  one  cited,  has  derived  a  like  advantage  from  the  instru- 
ment, and  quite  as  great  in  proportion  to  the  severity  of  her 
symptoms. 

I  have  only  to  add  my  belief  that,  while  vaginal  cystocele  is 
undoubtedly  due  in  some  instances  to  uterine  prolapse,  it  much 
oftener  happens  that  the  cause  will  be  found  in  a  relaxed  state 
of  the  vaginal  wall,  of  which  both  the  uterine  and  vaginal  pro- 
lapse are  but  legitimate  results.  This  lax  state  of  the  vagina 
is  ordinarily  ascribed  to  frequent  distention  and  over-distention 
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from  child-bearing  ;  but  erroneously,  I  believe  ;  else  the  condi- 
tion would  be  more  common,  seeing  that  dilatation  in  every  case 
of  labor  is  probably  limited  only  by  the  boundaries  of  the  pel- 
vic wall.  It  might  with  more  reason,  I  think,  in  most  cases  be 
reckoned  as  the  result  of  long-continued  distention  and  pres- 
sure, as  in  protracted  labor,  and  from  lacerations  of  the 
vaginal  orifice  or  of  the  perineum — such  accidents  being  fol- 
followed  by  vagijial  subinvolution,  if  I  may  presume  to  coin  a 
term  for  the  occasion. 


A  CASE  OF  INVERSION    OF  THE   UTERUS  WITH    ADHERENT 

PLACENTA. 


BY 

L.  E.  BORCHEIM,  M.D., 

Late  of  Clifton,  Arizona,  now  of  Atlanta,  Georgia;    late  House  Physician  of  Mount  Sinai 
Hospital,  New  York. 


Cases  of  retained  placenta  are  sufficiently  common  to  re- 
quire but  little  notice  in  medical  periodicals,  their  diagnosis 
and  treatment  being  thoroughly  discussed  in  all  works  upon 
obstetrics.  But  when  the  same  are  complicated  by,  or,  rather, 
the  cause  of  inversion  of  the  uterus,  they  become  sufliciently  in- 
teresting and  instructive,  and  act  as  a  warning  against  meddling 
with  a  placenta  which,  if  left  alone,  will  usually  take  care  of  it- 
self, and  be  the  means  of  its  own  expulsion.  The  practice  of  en- 
deavoring to  remove  the  same  by  traction  upon  the  umbilical 
cord  cannot  be  too  severely  condemned,  and  that  this  is  but  a 
too  frequent  occurrence  cannot  be  denied.  I  herewith  append 
a  case  of  partially  adherent  placenta,  in  endeavoring  to  remove 
which  a  complete  inversion  of  the  body  of  the  uterus  was  pro- 
duced. 

On  the  night  of  December  loth,  I  was  called  upon  to  attend  a 
woman,  who  gave  the  following  history:  Juana  de  L.,  aged 
twenty-three,  married,  and  in  her  third  pregnancy.  Labor  pains 
began  at  1  p.m..  the  bag  of  waters  broke  at  8  p.m.,  and  at  11 
she  was  delivered  of  a  healthy  female  infant  weighing'about  eight 
pounds.  The  attending  midwife,  a  Mexican,  after  waiting  about 
an  hour  for  the  natural  expulsion  of  tlie  secundines,  finding  the 
patient  losing  a  large  quantity  of  blood  and  the  uterine  contrac- 
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tions  quite  feeble,  endeavored  to  efTect  their  expulsion  by  expres- 
sion. Fiiiliuf^  in  licr  jittc'ini)t  by  timt  method,  she  i)roceeded  to 
dr;i<f  upon  the  unibilical  cord,  und  after  usin<^  considerable  force, 
succeeded  in  dra;.'ginf!:  what  sccniod  to  l>c  the  ]dacenta  out 
through  the  ostium  vaginiv.  liut  siie  was  surprised  to  find  her- 
self unable  to  remove  it  in  spite  of  its  apjmrently  having  left  the 
uterine  cavity. 

All  this  time  tlie  i)atient  was  losing  ground,  and  it  was  finally 
decided  to  send  for  medical  aid.  Upon  my  arrival,  I  f(jund  the 
patient's  condition  to  be  very  alarming,  pulse  at  the  wrist  barely 
perceptible,  and  the  wonnin  bordering  on  syncope,  either  from 
shock  or  loss  of  blood.  Upon  making  a  digital  examination,  I 
found  what  seemed  to  be  the  placenta  i)rotruding,  forming  a  mass 
as  large  as  a  cocoanut  pendent  between  the  thiglis. 

On  passing  the  hand  into  the  vagina,  the  fingers  were  arrested 
at  about  seven  centimetres  from  the  vulva,  and  could  not  be 
passed  further.  Upon  jjrocecding  to  inspect  the  ])arts.  I  found 
tlie  fundus  of  the  uterus  i)rojecting  from  the  vulva,  and  having  the 
])lacenta  ])artially  adherent.  Further  examination  showed,  in- 
stead of  the  usual  prominent  abdomen,  a  marked  depression.  I 
immediately  strip])ed  oif  the  placenta  from  its  attachment,  the 
uterus  contracting  but  slightly  during  this  procedure. 

The  loss  of  blood  was  considerable,  but  was  ])romptly  checked 
by  the  application  of  water  at  a  temperature  of  about  00°  Cent. 
(14U°  F.)  After  the  removal  of  the  placenta,  an  effort  was  made 
to  reduce  the  inversion  by  manipulation,  but  after  considerable 
time  had  been  spent  in  unsuccessful  efforts,  the  woman  wsvs 
])laccd  in  the  knee-chest  position,  a  napkin  was  applied  to  the 
fundus,  and  pressure  made  with  tlie  finger  tips,  but  without  any 
visible  impression. 

A  small  rubber  ball  was  then  procured  (about  five  centimetres 
in  diameter),  filled  with  water,  and  applied,  as  a  cushion,  to  the 
fundus.  The  end  of  a  smooth  stick  was  then  forcibly  apjdied 
against  this  cushion,  and  after  an  hour's  hard  work,  using  more 
or  less  force,  reduction  was  finally  accomplished;  the  improvised 
cushion  was  then  removed  by  means  of  a  placental  forceps. 

The  patient  was  ordered  quinine  and  ergot;,  and  the  uterine 
cavity  Avas  washed  out  with  a  five-per-cent  solution  of  carbolic 
acid  in  hot  water  55°  to  60°  C,  a  two-per-cent  solution  being 
used  at  subsequent  injections  which  were  repeated  daily  for  three 
to  four  days. 

The  following  day,  the  temperature  rose  to  39.5°  C,  but  was 
])romj)tly  controlled  by  the  free  use  of  quinina  sulphas  and  fre- 
quently repeated  intrauterine  injections. 

After  a  rather  prolonged  confinement  in  bed  for  this  race  of 
l)eople  (ten  days),  she  completely  recovered. 
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stated  Meeting,  April  IQth,  1883. 
Dr.  W.  Gill  Wylie  read  a  paper  on 

ANTEFLEXION  OF  THE  UTERUS;   ITS  ETIOLOGY   AND  ASSOCIATED 
PATHOLOGICAL  CONDITIONS. 

The  author  of  the  paper  first  directed  attention  to  the  anatomy 
of  the  position  and  surroundings  of  the  healthy  uterus.  This 
referred  to  the  shape  and  size  of  the  organ,  its  depth,  flexibility,  etc. 
The  average  depth  was  given  as  a  little  over  two  and  one-half 
inches.  When  pressure  is  made  on  the  fundus  or  ujjper  portion, 
the  organ  bends,  chiefly  at  the  os  internum.  It  does  not  bend  so  as 
to  form  an  acute  angle,  bvit  with  a  curve  such  as  would  be  made 
by  a  rubber  tube  with  very  thick  walls  and  small  cahbre.  In  very 
rare  cases  the  anterior  wall  might  be  bent  at  a  much  more  acute 
angle.  A  description  of  the  supports  of  the  uterus  was  then  given. 
It  is  held  in  position  cliiefly  by  the  fasciae  and  connective  tissue  of 
the  pelvis,  and  by  the  reflections  of  the  peritoneum.  These  form 
more  or  less  distinct  ligaments,  in  which  there  is  more  or  less 
muscular  tissue,  and  are  so  elastic  as  to  permit  considerable  mobi- 
lity of  the  uterus  as  a  whole,  especially  upward  and  downward, 
and  backward  and  forward. 

The  elastic  contractility  of  the  muscles  and  connective  tissue, 
that  is,  the  heart  and  the  muscles  of  the  arteries,  muscles  of  the 
ligaments  and  perineum  and  abdomen,  the  connective  tissue  of  the 
skin  and  the  abdomen,  and  perineal  waUs,  of  the  ligaments,  fascise, 
and  so-called  cellular  tissue  of  the  pelvis,  unitedly  exert  a  pressure 
to  which  he  gave  the  name  vital  musculo-connectiva-tissue pressure. 

Dr.  WyHe  then  proceeded  to  the  consideration  of  the  dynamics 
of  the  pelvic  cavity,  or  the  influence  of  force  in  causing  anteflexion. 
The  influence  of  atmospheric  pressure  has  but  little  to  do  with 
keeping  the  pelvic  organs  in  place  by  opposing  gravity.  In  order 
that  tliis  force  may  act  as  a  retentive  power  by  counteracting 
gravity,  the  vessel  must  be  rigid  and  fixed  above  as  well  as  on  the 
sides,  and  impermeable  to  air.  Gravity  acts  upon  the  contents  of 
the  pelvis  as  it  does  upon  the  semi-solid,  elastic,  and  mobile  con- 
tents of  a  rigid  cylinder  with  a  flexible  bottom,  and  with  a  top 
opening  into  another  flexible  cylinder,  also  filled  with  an  elastic 
ever-changing  mass,  faihng  and  lifting  at  all  times,  and  with  more 
or  less  force. 

The  writer  then  spoke  of  the  influences  which  prevent  a  normal 
uterus  from  bending  forward  at  or  above  its  middle  when  the  per- 
son stands  erect,  or  when  it  is  pressed  upon  by  the  action  of  the 
diaphragm  and  abdominal  muscles,  etc.    First,  the  firm,  elastic 


<>'^0  Proceedings  of  tJie 

nature  of  the  tisHues  of  the  or^an  had  a  tendency  to  keep  it  ir  its 
normal  shape:  second,  the  forward  iix  linatiori  and  shfjlit  anterior 
curvature  of  the  normal  uterus  i)]ac<'d  the  orp-in  in  the  hest  jiosHihle 
position  to  enal)l<'  it  to  witlistand  hoth  cniitimu'd  and  sud(h'n  waves 
of  force  from  the  action  of  the  diaphi-agm  and  ahdominal  nuisc'les. 
Tlie  tliird  influence  mentioned  was  the  vital  musculo-conntxitive- 
tissue  pressure— that  is,  the  sustaining  jjower  of  the  surrounding 
flexihle  and  elastic  adjustahle  tissues,  which  during  life  are  filled 
with  hlood.  fluids,  gases,  etc.  So  impoj-tant  is  this  influence  that 
it  cannot  he  left  out  when  considering  the  dynamics  of  the  pelvic 
cavity,  and  while  the  uterus  is  surroundecl  hy  these  elastic  and 
adjustahle  tissues  in  the  living  l)ody.  it  is  sustained  in  the  s;inie  way 
as  a  flexihle  .sea-weed  is  when  surrounded  l)y  water.  In  other 
words,  the  tendency  of  the  fundus  to  fall  forward  and  hcnd  the 
utenis  on  itself  is  very  much  less  than  it  would  be  out  of  the 
pelvis. 

The  advocates  of  the  mechanical  pathology  of  uterine  displace- 
ments had  overlooked  this  greatly  modifying  influence  of  all  in- 
direct force  acting  on  the  jjelvic  organs,  and  had,  therefore,  ex- 
aggerated the  effects  of  sudden  falls  in  producing  anteflexion,  con- 
sequently they  were  naturally  led  to  rely  too  much  ui)on  mechanical 
suppoi-t  for  effecting  a  cure.  The  effect  of  downward  prersure  on 
the  healthy  uterus  tends  to  produce  general  prolapsus  rather  than 
anteflexion. 

Dr.  Wylie  then  asked  the  question :  When  a  uterus  is  soft,  what 
causes  it  to  become  flexed  when  the  pei-son  is  erect,  or  when  tliere 
is  downward  pressure  produced  by  the  action  of  the  diaphragm 
and  abdominal  muscles  ?  The  answers  were,  first,  the  normal  po- 
sition of  the  uterus  is  one  of  anterior  curvatiii'e,  and  if  the  tissues 
are  soft  the  weight  of  the  fundus  has  a  tendency  to  increase  this 
curvature ;  second,  downward  pressure  would  cause  the  pouch  of 
Douglas  and  the  bladder  to  yield  fii-st.  and  this  yielding  would 
make  taut  the  utero-sacral  ligaments  attached  to  the  uterus  just 
above  the  vaginal  junction  posteriorlj'  until  these  ligaments  gave 
way.  This  particulai-  part  of  the  uterus  would  be  held  upward  and 
backward,  while  the  abnormally  soft  cei-A'ix  would  be  pushed 
downward  in  the  direction  of  the  vaginal  axis.  At  the  same  time 
the  utero-vesical  ligament  svould  be  made  taut  only  at  its  higher 
points  of  attachment  to  the  uterus,  and  the  upper  part  of  the  fun- 
dus would  be  pulled  downward  on  the  bladder.  The  third  answer 
referred  to  Hart's  views  as  to  the  floor  of  the  pelvLs  being  divided 
into  two  segments,  the  author  accepting  some  of  them  with  modi- 
fications. Fourth,  the  loss,  to  a  greater  or  less  extent,  of  the  vital 
musculo-connective-tissue  pressure.  Dr.  Wyhe  then  spoke  of  the 
influence  of  downward  piessure  in  producing  backward  and  for- 
ward displacements  of  the  utems.  the  latter  result  being  the  most 
frequent  and  the  most  important  pathologictdly. 

The  influence  of  the  bladder  on  the  position  of  the  uterus,  and 
the  influence  of  the  rectum  on  the  uterus  were  then  considered. 
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The  point  of  greatest  curvature  in  anteflexion  was  mentioned 
next,  and  the  writer  stated  that  the  exact  location  of  this  point 
is  often  very  difficult  to  determine.  As  a  rule,  it  is  just  about  the 
OS  internum.  And  he  then  gave  the  reasons  why  it  occurred  at 
this  point. 

The  time  of  making  examinations  to  decide  the  exact  degree  of 
flexion  should  be  carefully  considered  ;  for,  without  doubt,  the 
amount  of  curvature  varies  at  different  times,  for  instance,  just 
before  ahd  just  after  menstruation.  The  most  favorable  time  is 
during  one  or  two  weeks  between  the  menstrual  periods  v/hen  the 
uterus  is  usually  quiescent. 

After  speaking  of  the  variability  of  the  generative  organs,  refer- 
rence  was  made  to  the  frequency  and  degree  of  anteflexion.  All 
mifltiparous  women  have  some  degree  of  anterior  curvature  of  the 
uteinis,  and  this  may  vary  considerably  without  denoting  an  ab- 
normal condition ;  that  is,  while  the  uterus  is  quiescent  the  angle 
made  by  the  axis  of  the  cer\^cal  canal  with  the  axis  of  the  canal  of 
the  body  may  vary  from  165'  to  135'  without  being  abnormal.  But 
when  it  is  most  of  the  time  found  less  than  135 "  it  may  fairly  be 
caUed  abnormal. 

Etiology. — Under  this  head  the  author  considered  the  influences 
which  prevent  the  perfect  development  of  the  organs  of  generation ; 
the  enervating  influences  of  modern  life ;  the  general  tendency  to 
development  of  the  intellectual  faculties  at  the  expense  of  the 
physical  health ;  the  tendency  there  is  in  civilized  communities  to 
keep  the  function  of  these  organs  under  restraint,  enforced  restraint 
brought  about  by  measures  to  avoid  child-bearing ;  the  influence  of 
deformities  of  the  pelvis ;  the  influence  of  excessive  physical  labor, 
although  not  so  potent  as  excessive  inteUectual  development,  etc. 
The  condition  of  the  general  health  has  much  influence  on  the 
development  and  position  of  the  uterus.  Many  of  the  cases  classed 
as  congenital  are  undoubtedly  merely  flexions  made  permanent  be- 
fore maturity  is  reached.  Of  children  born  of  healthy  parents,  few 
reach  full  development  in  perfect  health. 

In  those  who  have  an  inherited  or  acquired  rheumatic  diathesis, 
or  a  tendency  to  catarrhal  diseases,  exposure  to  malarial  poisoning 
or  to  cold  may  induce  endometritis,  and  finally  lead  to  anterior 
displacement. 

Child-bearing  is  usvially  enuinerated  as  a  predisposing  cause  of 
anteflexion ;  but  Dr.  Wylie  preferred  to  say  that  too  frequent  child- 
bearing,  or  abnormal  labors  or  puerperal  state',  or  labor  in  an  un- 
healthy woman,  may  result  in  an  anteflexion.  Child-bearing  is  as 
truly  a  natural  act  as  is  eating.  Besides  these,  a  large  number  of 
causes  were  mentioned. 

Pathology. — For  several  years  past  he  had  given  up  the  belief 
that  anteflexion  very  often  directly  caused  dysmenorrhea  by 
mechanicaUy  closing  the  canal,  and  thus  obstructing  the  menstrual 
flow.  Where  there  is  obstructive  dysmenorrhea,  except  in  rare  in- 
stances, he  believed  it  to  be  due,  as  a  rule,  to  stenosis  of  the  os 
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iitori  at  Home  point,  or  to  clonic  spaKm  at  the  os  internum,  as  is  tlic 
caso  in  tlie  majority  of  instances  of  dysmcnoiThca  in  anteflexion. 
He  believed  that  pain  and  obstruction  is  caused  by  the  hyper- 
esthetic  condition  at  or  near  the  os  internum,  combined  with  men 
or  less  .stenosis  at  this  point. 

Antcttexions  may  be  divided  into  two  classes:  (1)  those  usually 
termed  congenital,  that  is,  those  in  which  the  curvature  exists  be- 
fore puberty,  or  is  acquired  before  maturity  is  complete,  and  the 
result  of  interfered  or  imperfect  development;  (2)  those  iA  which 
the  eiu-vature  takes  place  after  fvdl  growth.  The  peculiarities  of 
these  two  classes  of  cases  were  then  discussed  at  some  length. 

The  President  invited  Dr.  T.  Addis  Emmet  to  open  the  discussion, 
who  thought  the  subject  could  be  simplified  by  recognizing  the 
fact  that  in  most  cases  the  condition  under  consideration  is  due 
entirely  to  obstruction  of  the  circulation  outside  of  the  uteras.  As 
a  nde.  it  is  due  to  intiammatory  action  cau.sed  by  cold.  When  we 
have  dysmenorrhea  accompanie<l  with  that  condition,  it  is  not  a 
mechanical  affection,  but  it  is  due  to  faulty  nutrition  and  obstruc- 
tion of  the  circulation,  and  is  an  affection  of  the  general  system. 
He  believed  that  it  was  very  important  to  re.-ognize  this  as  a  cause 
of  flexure,  from  the  simple  fact  that  malpractice  was  seen  to  no 
gi'eater  degree  than  in  the  treatment  of  such  conditions  by  divid- 
ing the  cervix,  dilating  the  canal,  etc.,  etc.,  treating  the  effect  as  if 
it  were  the  cause.  Infianmiation  in  the  pelvis  somewhere,  in  one 
of  the  ligaments,  is  the  chief  cau.se  of  antetlexion.  and  this  explains 
why  \ve  have  so  imiformly  trouble  from  surgical  procedure  tor  its 
relief.  If  attempts  are  made  to  raise  the  uterus  before  the  jjelvic 
inflammation  is  remove^,  a  fresh  attack  will  be  set  up.  This  doc- 
trine is  applicable  to  the  treatment  of  all  versions,  and  it  is  due  to 
this  fact  that  there  is  such  a  ditfei'ence  of  opinion  in  regard  to  the 
use  of  pessaries  in  the  treatment  of  uterine  displacements.  When- 
ever we  treat  anteveisions  and  reduce  inflammation  to  a  point  at 
which  it  is  regarded  as  safe  to  undertake  to  restore  the  uterus  to 
its  normal  position,  whatever  the  mechanical  apjiliance  is  that  is 
employed,  it  simply  relieves  the  patient  bj-  raising  the  organ  up  to 
where  the  circulation  can  be  restored.  Sometimes  we  can  anteveil 
the  uterus  still  more  than  it  is  anteverted,  and  yet  give  entire 
relief.  The  principle  is  not  simply  to  correct  the  position  of  the 
uterus  so  far  as  flexion  or  version  is  concei-ned,  but  to  raise  the 
organ  up  in  the  pelvis  to  a  point  at  which  circulation  can  go  on  un- 
impeded. 

i3r.  W.  M.  Chamberlain  thought  the  paper  covered  a  range  of 
inquiry  which  all  would  do  well  to  prosecute.  He  referred  to  a 
single  illustration  of  one  point,  namely,  the  propagation  of  force 
froin  the  contraction  of  the  diaphragm  and  connective-tissue 
movements  in  the  u])per  part  of  the  abdomen.  Whoever  has  had 
occasion  to  watch  the  movements  of  the  pelvic  viscera  in  a  patient 
anesthetized  for  operation,  and  has  noticed  the  result  when  an 
attack  of  vomiting  came  on,  would  recognize  the  fact  so  well 
brought  out,  that  the  maximum  downward  pressure  is  not  exerted 
into  l)ouglas'  cui  de-sac,  but  into  the  sjjace  anterior  to  the  uterus 
and  upon  the  posterior  wall  of  the  bladder.  So  far  as  his  observa- 
tion went,  the  extrusion  of  the  vaginal  wall  had  always  been  much 
more  in  the  form  of  a  cystocele  than  in  the  form  of  a  rectocele. 

The  dynamics  of  uteiine  movement  have  wide  relations  to  educa- 
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ticn  and  habits  as  well  as  to  the  cure  of  the  sick,  and  he  thought 
that  manifestly  any  great  departure  from  the  order  of  nature,  as  is 
frequently  dictated  by  fashion,  was  likely  to  be  mischievous.  For 
example,  the  influence  of  affected  posture,  what  is  sometimes 
called  the  "  Boston  tip,"  in  which  the  body  is  bent  forward  and  the 
abdominal  walls  are  relaxed,  he  believed  was  prejudicial  to  good 
health.  The  influence  of  high-heeled  boots  he  also  believed  was  a 
factor  worthy  of  consideration.  He  was  especially  pleased  with 
Dr.  Wylie's  statement  concerning  the  influence  of  the  vital  mus- 
culo-connective-tissue  pressure.  While  Dr.  Emnaet  had  spoken 
most  judiciously  of  anteflexions  depending  upon  a  gi-eater  or  less- 
amount  of  pelvic  inflammation,  he  thought  there  were  anteflexions, 
but  more  esi:)ecially  anteversions,  which  are  the  source  of  great 
discomfort,  which  never  can  be  cured  by  any  mechanical  applian- 
ces, because  they  depend  essentially  upon  an  empty  state  of  the 
connective  tissue.  And  he  believed  that  in  many  of  those  women 
who  are  bedridden,  the  displacement  continues  because  they  are 
bedridden,  and  that  the  one  means  of  restoring  them  is  to  restore 
the  normal  condition  of  the  connective-tissue  system. 

Dr.  Wylie,  in  closing  the  discussion,  said,  with  reference  to  Dr. 
Chamberlain's  remark,  concerning  the  effect  of  pressure  of  the 
diaphragm  being  chiefly  expended  upon  the  bladder  when  the 
patient  was  anesthetized  and  placed  in  Sims'  position,  that  Dr.  C. 
would  recollect  that  in  Sims'  position  the  curve  of  the  spine  is 
mainly  taken  out,  and  that  the  greater  part  of  the  force  is  du-ected 
downward  more  in  the  indirect  line  of  the  bladder.  In  the  upright 
position  he  thought  that  the  pressure  was  so  equally  distributed 
that  there  is  a  proper  balance  between  the  two,  and  that  the  uterus 
settles  m  the  pelvic  cavity  in  accordance  with  this  equalized  and 
balanced  pressure. 
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January  Zlst,  1883. 
Dr.  Milne  Murray  read  a 

NOTE  OF  A  CASE  OF  INVERSION  OF  THE  UTERUS  OCCURRING  IMMEDI- 
ATELY POST-PARTUM  AND  RESULTING  IN  SPONTANEOUS  AMPU- 
TATION. 

The  case  occurred  in  the  practice  of  Dr.  Merryweather,  Carlisle. 
The  patient  was  in  her  seventh  labor,  which  ended  naturally,  but 
twenty- four  hours  afterward  the  uterus  was  found  inverted.  It 
was  replaced,  but  always  became  reinverted,  and  ultimately  a 
mass  about  the  size  of  the  fist  was  expelled. 

No  bimanual  was  made. 

The  President  said  that  cases  of  spontaneous  amputation  were 
rare,  and  that  the  specimen  would  require  a  careful  examination  to 
determine  that  it  really  was  the  inverted  uterus. 

Dr.  Hart  thought  it  was  certainly  a  fibroid  tumor  which  was 
expelled  during  the  puerperium,  and  not  a  case  of  inversion  at  all. 
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J)u.  BAHHorij  asked  wlK'lhcr  a  fil)i-(ii<l  of  that  si/f  in  the  cavity 
of  the  utcniH  would  have  not  iiiterferc<l  with  the  iionnal  course  of 
pregnancy,  or  at  lea«t  have  occaiiioned  hcnionhaKe. 

Dr.  David  Lindsay  rei^rted  a 

CASE  OF  TWIN,    WITH    EXOMPHALOS   AND   (JTHEU   DKKOR.VITIKS. 

The  following  case  occurred  two  years  ago.  I  took  notes  of  it 
at  the  time,  and  put  the  specimen  to  be?  considered  presently  into 
methylated  spirit,  with  the  intention  of  reporting  it  at  length. 
Not  doing  so,  liowever,  just  then,  the  notes  and  specimen  have 
remained  until  now,  but  both  are  happily  in  a  state  of  very  good 
presei-wation. 

'  To  begin  with  the  circumstances  relative  to  the  confinement. 
On  the  2Gtli  January,  1881,  I  wa.s  called  to  attend  Mrs.  C. ,  aged 
about  34,  residing  at  Flockton.  near  Huddersfield,  a  multiparous 
woman,  in  labor  for  the  fifth  time.  I  set  off  as  (piickly  as  pos- 
sible, the  place  being  about  three  miles  distant.  On  an-ival  I 
found  the  case  advancing  satisfactorily  in  tlie  first  stage,  the  os 
uteri  dilated  to  about  the  size  oi  half  a  crown,  but  easily  dilatable. 
Head  presenting.  The  pains  were  coming  on  regularly,  and  were  of 
moderate  severity.  After  waiting  about  an  hour,  the  os  was  fully 
dilated,  the  membranes  ruptured,  and  there  was  a  very  copious 
escape  of  liquor  amnii.  The  pains  now  increased  in  intensitj',  and 
about  three-quarters  of  an  hour  sufficed  to  have  full  dilatation  of 
the  perineum,  when,  during  one  very  severe  pain,  there  was 
expelled  a  full-sized,  healthy  child,  alive,  very  vigorous,  and  quite 
normal  in  every  respect.  I  then  administered  40  minims  of  liq. 
ext.  of  ergot,  and  w^aited  about  twent\'  minutes  for  the  expulsion 
of  the  placenta.  There  was  no  hemorrhage.  On  making  a  vaginal 
examination  I  easily  felt  the  root  of  the  cord  with  the  index  finger, 
and  so  proceeded  to  remove  the  placenta  from  the  vagina.  The 
large  mass  of  placenta  came  readily  enough  for  a  little  distance, 
but  I  then  felt  something  catch.  On  making  a  more  minute  and 
higher  examination.  I  perceived  that  the  membranous  part  oi  the 
placenta  extended  into  the  os  and  w^as  there  firmly  held.  On 
introducing  my  finger  through  the  os  I  detected  a  presentation  of 
some  soi't.  but  which  was  certainly  somewhat  puzzling.  After  a 
little  I  thought  I  could  make  out  the  sharp  edge  of  one  of  the 
cranial  bones,  the  whole  thing  appearing  much  squashed  up.  The 
uterus  didn't  seem  to  be  sufficient  large  to  contain  another  full-sized 
child,  but  was  quite  big  enough  for  a  small  child  squashed  up,  and 
this  was  the  conclusion  at  which  I  arrived. 

I  administered  another  dose  of  ergot  and  waited  until  the  uterus 
regained  its  action.  This  it  did  in  about  half  an  hour.  On  mak- 
ing a  vaginal  examination  I  felt  a  presentation,  but  didn't  dis- 
tinguish any  part  of  a  child  in  a  normal  state,  only  the  cranial 
bones,  as  before.  The  diagnosis  of  another  fetus  was  now.  how- 
ever, placed  beyond  doubt,  the  impossibihty  of  its  being  alive  be- 
ing likewise  certain. 
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With  the  aid  of  a  few  pains  there  was  expelled  a  bag  consisting 
of  a  placenta  with  unruptured  membranes  attached  to  the  mem- 
branous part  of  the  other  placenta,  which  of  course  preceded  the 
bag.  On  slitting  up  the  membranes  I  discovered  the  specimen 
now  before  you,  and  which  was  bathed  in  but  little  fluid.  I  didn  t 
preserve  the  placentae,  only  noted  their  relation  to  one  another. 
With  some  little  difficulty,  however,  I  succeeded  in  obtaining  the 
child.  I  judged  it  to  be  about  six  or  seven  months  developed,  and 
this  caused  me  to  reflect.  About  two  months  before  her  confinement, 
viz.,  21st  November,  1880,  the  woman  was  carrying  in  front  of  her 
a  large  can  filled  with  milk.  As  she  did  so  the  can  rested  on  her 
abdomen,  and,  as  a  matter  of  course,  on  the  most  protruding  part. 
She  stmnbled,  fell,  and  the  can  was  driven  forcibly  against  the 
upper  part  of  the  uterine  region.  She  felt  some  pain  at  the  time, 
but  after  resting  a  httle  she  was  able  to  go  about  again. 

In  the  course  of  a  day  or  two,  however,  she  noticed  an  eruj)tion 
over  the  uterine  region  in  front,  and  this,  coupled  with  the  fact 
that  she  was  then  suffering  some  inconvenience  from  pfles,  in- 
duced her  to  seek  some  medical  advice.  Accordingly,  I  saw  her 
on  25th  November,  and  found  the  eruption  to  be  vesicular  in  charac- 
ter. This  yielded  to  very  simple  remedies,  oxide  of  zinc  ointment 
locally,  and  a  few  laxative  powders.  I  likewise  gave  her  some 
ungt.  gallee  et  opii. 

From  this  to  the  time  of  her  confinement  she  felt  no  unusual 
inconvenience  from  the  uterine  tumor.  She  made  an  excellent 
recovery  from  her  confinement. 

As  regards  the  specimen,  it  is  peculiar  in  having  six  digits  on 
each  hand  and  also  on  each  foot — instances  of  over-development. 
There  are  also  instances  of  arrest  of  development — exomphalos, 
double  hare-lip,  and  cleft  palate. 

Remarks. — The  most  feasible  view  appears  to  be  that  the  child 
born  dead  was  killed  by  the  accident  which  the  mother  sustained 
about  two  months  before  her  confinement.  That  this  was  so  is 
strengthened  by  the  fact  that  shortly  after  the  accident  there  was 
a  sign  of  local  disturbance,  as  indicated  by  the  eruption  over  the 
uterine  region.  Seeing  that  the  dead  child  was  expeUed  after  the 
livmg,  it  would  in  all  probability  occupy  the  highest  part  of  the 
uterus,  and  thus  be  more  likely  to  be  affected  by  the  accident .  As 
usual,  no  putrefaction  occurred,  and  thus  the  fetus  could  be 
retained  without  producing  constitvitional  symptoms  indicative  of 
absorption  of  putrid  matter.  That  putrefaction  does  not  occur  is 
doubtless  explained  by  the  fact  that  there  is  no  access  of  atmo- 
spheric air.  The  assmned  position  of  the  child  in  utero  is  the 
most  hkely  to  exclude  it  from  the  atmospheric  influence.  If  in 
any  position  in  the  uterus  air  could  get  to  it,  certainly  the  upper 
part,  and  with  another  child  intervening  between  it  and  the  os, 
would  be  the  most  unlikely.  That  the  death  of  the  child  did  take 
place  some  considerable  time  before  delivery  seems  probable  from 
the  appearance  of  the  child — six  to  seven  months  developed. 


636  7'i  aiisKctions  of  the 

Thero  ])einp  two  plaffiitas.  and  •ln-so  only  attnch''fl  by  thoir 
nioinbranoiis  parts,  woiiM,  one  should  think,  make  the  death  of 
one  child  less  liable  to  affect  the  development  of  the  other  than  if 
there  had  been  only  one  placenta. 

The  dead  child,  now  putrid,  lay  in  the  uterus  without  apparently 
giving  rise  to  any  other  symptom,  after  the  j)rimary  local  disturb- 
ance, save  a  greater  <'nlnrgemcnt  of  the  uterine  cavity  than  if 
there  liad  been  but  fbc  ]ivin^c  child. 

The  dou])le  haj-e-lip.  cleft  palatt^  and  exomphalos  are  worthy  of 
note  as  marks  of  arrest  in  developm-Mit;  the  supernumerary  fin- 
gei-s  and  toe.s,  on  the  other  hand,  as  marks  of  exce.33  in  develop- 
ment. 

Prok.  Simpson  thought  it  was  very  probable  that  the  injury  to 
the  niotlicr  had  caused  the  arrested  development  of  tlie  second 
twin.  From  the  fact  that  tlie  twins  were  in  (juite  separate  mem- 
branes, the  placental  circulation  of  the  other  was  not  interfered 
with.  The  iiict  that  a  perfectly  healthy  child  was  born  along  with 
the  deformed  one  illustrated  the  fact  to  which  Crede  had  drawn 
attention — that  the  devekqmicnt  of  twins  was  quite  independent. 
It  was  interesting  to  note  the  existence  of  exomi>balos  with 
deformities  of  the  cxti'emites.  In  the  la.st  cases  shown  to  the 
Society  it  occurred  with  s]>ina  bifida  and  with  anencepbaly. 

Dr.  Peter  Young  remarked  on  the  existence  of  backward  cur- 
vature of  the  lower  limbs  ivith  exomphalos. 

Dr.  Robert  Bruce  read  a  paper  on 

FOUR   CASES  OF  RESUSCITATION   OF  THE  NEW-BORN  INFANT. 

In  this  instance,  Dr.  Bruce  related  a  case  of  asphyxia  neona- 
torum Avhere  the  persistent  inflation  of  the  lungs  by  his  curved 
instrument  restored  the  child. 

Dr.  Dickson  thought  an  ordinary  elastic  catheter  with  the  end 
cut  off  served  all  the  purposes  of  a  special  instrument,  and  was  al- 
ways at  hand. 

Dr.  Carmichael  mentioned  a  case  where  he  had  used  theoatheter 
successfully  to  resuscitate  the  child  after  a  tedious  forceps  lalior. 

Dr.  Rattray  of  Portobello  had  found  the  inflation  of  air  by  ap- 
plying the  mouth  directly  to  that  of  the  child  was  all  that  was 
necessary,  provided  that  the  trachea  be  pressed  on  the  esophagus 
to  prevent  the  air  passing  into  the  stomach. 

Dr.  Barbour  asked  whether  the  death  of  the  children,  after 
repiration  had  been  restored,  might  not  be  due  to  a  head  injury. 
In  a  case  of  turning  in  a  rickety  pelvis,  he  had  resuscitated  the 
chUd  by  keeping  Up  artificial  respiration  by  Schultze"s  method  for 
twenty  minutes.  The  breathing  was  spasmodic,  and  ceased  again 
in  five  hours.     There  was  a  deep  rickety  furrow  on  the  head. 

Prof.  Sdipson  thanked  Dr.  Bruce  for  his  interesting  com 
munication.  His  practice  in  restoring  the  asphyxiated  infant  was 
first  to  hold  it  up  by  the  heels  to  allow  any  fluid  to  iim  ouf  the  air- 
passages,  and  then  perform  artificial  respiration  by  Schultzes 
method.  The  danger  of  blowing  air  into  the  lungs  was  that  the 
lung  might  be  injured  by  the  forcible  distention.  The  subsequent 
death  of  the  infant  in  two  of  Dr.  Bruce's  cases  might  have  been 
due  to  this. 

Dr.  Bruce,  in  replying,  thought  that  the  method  of  inflating  the 
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lungs  immediately  was  very  crude.  In  using  his  instrument,  he 
breathed  the  air  into  the  lungs  as  quickly  as  it  could  be  done  com- 
fortably. He  thought  the  danger  of  producing  emphysema  was 
exaggerated. 

Dr.  Peter  Young  read  a  paper  on 

DANGEROUS  HEMORRHAGE  FROM  THE   EXTERNAL  GENITAL  ORGANS 
DURING  AND  AFTER  LABOR, 

of  wliich  the  following  is  a  brief  abstract. 

In  the  great  majority  of  cases,  bleeding  during  or  after  laboi- 
is  intrauterine,  and  is  readily  controlled  by  sviprauterine  pres- 
sure. Sometimes,  however,  when  the  bleeding  has  its  origin 
from  a  tear  in  the  cervix,  this  treatment  does  not  suffice,  and 
l)lugging  of  the  vagina,  in  the  first  instance  at  all  events,  is 
urgently  required.  Occasionally,  but  stiU  more  rarely,  alarming 
and  even  fatal  hemorrhage  may  occur  from  laceration  of  the  vulval- 
orifice  at  the  vestibule.  The  submucous  tissue  between  the  urethra 
and  clitoris  consists  largely  of  sj^ongy  erectile  structure,  and  when 
torn  even  to  moderate  extent,  is  apt  to  bleed  profusely.  Of  the 
latter  form  of  hemorrhage  he  gave  the  histoi-ies  of  two  cases. 

In  the  first  case,  that  of  a  multipara  who  was  attended  by  a  mid- 
wife, he  was  called  in,  owing  to  persistent  bleeding,  after  the  child 
and  placenta  were  expelled.  When  seen,  the  patient  was  almost 
pulseless  and  deadly  pale.  The  uterus  was  firmly  contracted,  and 
the  hemorrhage  had  ceased.  To  insure  immunity  from  further 
loss  of  blood,  the  vagina  was  plugged  and  a  firm  compress  laid  on 
the  vulva.  Notwithstanding  the  vigorous  application  of  the  usual 
restoratives,  the  woman  died  in  a  few  minutes,  and  before  arrange- 
ments could  be  carried  out  to  perform  transfusion.  On  post- 
mortem examination,  the  source  of  the  bleeding  was  found  to  be  a 
tear  of  the  vulvar  orifice  extending  from  the  left  side  of  the  urethra 
up  towards  the  cHtoris.  Numerous  venous  sinuses  and  two  or  three 
smaU  arteries  were  lacerated. 

In  the  second  case,  a  primipara,  the  child  was  born  a  few 
minutes  before  Dr.  Y.'s  arrival.  The  patient  was  pale,  anemic 
and  m  a  fainting  condition.  The  uterus  was  firmly  contracted 
around  the  placenta,  and  the  bedclothes  saturated  with  blood.  On 
exposing  the  vulva,  blood  was  seen  flowing  freely  from  the  neigh- 
borhood of  the  symphysis,  which  was  at  once  checked  by  placing 
the  finger  on  the  spot,  and  exercising  steady  pressure  against  the 
subjacent  bone.  The  expulsion  of  the  placenta  was  proceeded  vnih. 
in  the  usual  way,  the  finger  being  still  kept  applied  to  the  bleeding 
point.  On  careful  examination,  the  vestibular  tissue  was  found  to 
be  lacerated  much  in  the  same  way  as  in  the  first  case.  To  prevent 
further  hemorrhage,  a  couple  of  metallic  sutures  were  inserted  and 
a  compress  of  cotton  applied.  The  sutures  were  removed  on  the 
seventh  day.     The  patient  made  a  good,  but  slow  recovery. 

In  these  cases  it  is  to  be  noted  that  pressure  on  the  uterus  in- 
creases the  hemorrhage,  owing  to  the  free  anastomoses  of  the  veins 
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of  the  p'licrativc  tract  and  tlic  aliM-iuc  of  valven.  local  pressure, 
and  the  application  of  styptics  in  the  sli^liti'r  cases.  beiiiK  Ihe  only 
means  of  stopi>inK  the  MeediiiK-  With  n'^ard  to  the  etiology.  th«' 
lacerations  were  jjrohably  due  partly  to  rapid  expulsion  of  the 
child's  head,  but  chiefly  to  a  friable  condition  of  the  vulvar  tissueB. 

PnoF.  SiMi'soN  had  never  seen  a  case  in  which  hemorrhage  Ironi 
vaginal  or  cerviial  laceration  had  i>roved  fatal.  In  a  case  of  hyper 
troi»hic  elonLcation  of  the  cervix,  the  laceration  ha<l  jiroduced  con- 
siderable heiuon-liage.  but  none  so  serious  as  to  require  stitching;  of 
the  pudenda. 

Dr.  Biuc'E  fMiid  the  Fellows  were  indebted  to  Dr.  Young  for 
briiip:inK  this  C(jmplication  of  labor  under  their  notice,  on  ac- 
count of  its  rarity.  His  paper  would  enable  them  to  treat  it  satis- 
factorily. 

Dr.  Gordon  thought  that  plugging  the  vagina  was  the  best 
mode  of  treatment. 
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Dr.  W.  L.  Reii),  of  Glasgow,  read  a  paper  on 

A   NEW  FORM   OF  BIVALVE  SPECULUM, 

wliich  appeared  in  the  March  number  of  this  Journal. 

OBSTINATE   VOMITING   IN   PREGNANCY. 

By  Dr.  W.  A.  Brock.  Glasgow. — He  first  passed  under  review  the 
various  theories  as  to  the  causation  of  the  vomiting  of  pregnancy. 
Bretonneau,  of  Tours,  considered  it  sympathetic  in  its  nature; 
Dr.  Graily  Hewitt  believes  it  to  be  due  to  flexions  of  the  uterus ; 
Dr.  Henrj'  Bennett  considers  that  ijifianamatoiy  condition  of  the 
cei-vix  is  the  origo  niali,  while  Barnes  asserts  that  it  is  produced 
bj'  the  stretching  of  the  muscular  fibre  and  the  uterus  by  the  grow- 
ing o^^.lm.  Dr.  Brock  then  briefly  criticised  these  views,  pointing 
out  the  difficulties  in  accepting  any  of  them.  In  the  three  cases 
which  came  under  his  own  notice,  the  occasional  occurrence  of  al- 
bumen was  the  point  he  laid  most  stress  on.  In  his  three  cases  no 
remedy  had  a  good  effect,  and  he  was  driven  to  induce  labor  and 
with  a  successful  result  as  regards  the  sickness.  The  albuminuria 
also  disappeared.  As  to  the  causation  of  this  obstinate  vomiting,  he 
himself  held  that  it  was  a  mere  idiosyncrasj^  of  the  individual. 

Dr.  Peter  Young  thought  the  FeUows  were  indebted  to  Dr. 
Brock  for  taking  the  trouble  to  bring  this  subject  under  their 
notice.  His  account  of  the  etiology  was  not  satisfactory.  To  say 
it  was  an  idiosyncrasy  did  not  convey  any  idea  as  to  the  cause.  It 
was  due  to  a  greater  impressibihty  of  the  nervous  system  in  some 
individuals,  which  made  them  more  susceptible  to  a  peripheral 
irritation .  It  might  be  due  to  a  condition  of  the  muscular  fibre,  or 
to  a  congested  state  of  the  ganglia  outside  the  uterus — either  the 
ganglia  immediately  beside  the  uterus  or  those  of  the  hypogastric 
plexus.  He  thought  the  analogy  of  exophthalmic  goilTre  a  very 
happy  one ;  he  had  found  the  cervical  ganglia  congested  in  a  case 
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of  exophthalmic  goitre.  It  was  possible  that  a  similar  condition 
might,  in  cases  of  obstinate  vomiting  in  pregnancy,  be  found  in  the 
^angha  beside  the  uterus.  As  to  treatment,  he  had  found  the 
tincture  of  aconite  (recommended  by  Hodge)  in  doses  of  two  to 
three  drops  beneficial. 

Prof.  Simpson  said  that  one  objectioi:  to  the  theory  of  the  vomit- 
ing being  due  to  an  idiosyncrasy  was  that  it  was  not  always  present 
in  aU  the  pregnancies  of  the  same  individual.  He  thought  a  local 
cause  should  always  be  looked  for.  Copeman"s  treatment  was 
beneficial  in  ca.ses  where  the  membranes  were  adherent.  He  hoped 
that  Dr.  Brock  would  continue  his  investigations  on  this  impor- 
tant subject. 

THE  PROPHYLAXIS  OF  OPHTHALMIA  NEONATORUM. 

By  Prof.  A.  R.  Simpson. — After  summarizing  the  hterature  of 
the  subject,  and  indicating  the  importance  of  attention  to  it,  based 
on  the  fact  that  in  thirty-three  per  cent  of  bhnd  people,  the  bhnd- 
ness  was  attributable  to  it.  Dr.  Simpson  went  on  to  trace  the  de- 
velopment of  the  prophylactic  treatment  of  this  sei'ious  malady. 
Abegg,  in  Danzig,  was  the  first  to  wash  out  with  pure  water  the 
eyes  of  all  new-born  children  in  his  Lying-in  Hospital.  Bischoff, 
of  Basle,  and  Schiess,  did  the  same,  but  used  an  antiseptic  instead 
of  pure  water,  viz..  sahcyhc  acid  or  thymol.  To  Crede,  of  Leipzig, 
is,  however,  due  the  credit  of  directing  special  attention  to  it,  and 
showing  the  value  of  prophylaxis,  as  from  13.6  percent  in  1874,  his 
cases  sank  to  0.5  per  cent  in  1880. 

His  matured  plan  was,  to  wash  the  eyes  first  with  pure  water,  and 
then  to  apply,  with  a  glass-rod,  a  two-per-cent  solution  of  nitrate 
of  silver. 

In  his  own  term  of  service  at  the  Maternity,  Dr.  Simpson  had 
employed  Crede's  method  with  the  result  of  only  1.5  per  cent  of 
the  children  having  ophthalmia  and  that  in  a  mild  form. 

Dr.  Croom  said  that  for  the  last  five  years  he  had  used  the  same 
treatment  after  the  disease  had  showed  itself.  He  had  tried,  for  a 
time,  the  prophylactic  measures  of  antiseptic  injections,  but  with 
no  special  result.  Ophthalmia  was,  in  his  experience,  so  rare  that 
he  did  not  think  the  prophylaxis  was  called  for. 

Dr.  Robertson  thought  that  the  cause  of  ophthalmia  was  some- 
times mechanical  injury  to  the  eyes,  as  in  careless  examination 
during  the  labor. 

Dr.  Craig  and  other  Fellows  called  in  question  the  statement 
that  this  was  a  cause. 

Dr.  Wilson  had  found  the  three  most  common  causes  were  cold, 
leucorrhea,  and  gonorrhea. 

Dr.  Milne  Murray  had  tried,  in  one  case  of  advanced  ophthal- 
mia due  to  gonorrhea,  a  solution  of  niti'ate  of  silver — 75  grains  to 
si.,  and  with  good  result.  Of  twelve  cases  discharged  from  the 
Maternity  which  came  under  his  notice,  three  had  ophthalmia. 
These  cases  were,  however,  from  the  poorest  class  of  patients.  In 
all  of  these  cases,  the  strong  solution  of  nitrate  of  silver  had  cured 
the  disease. 

Prof.  Simpson  said  he  Avould  recommend  the  prophylactic  treat- 
ment as  a  routine  practice  only  in  a  Maternity.    In  private  practice. 
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its  I'lnploymont  iiuKl't  bf  iL'strii-tcil  io  cases  wliere  t^tmorrhcii  wius 
HUPpL'ctea. 


lu'bnmriri'^ili,  1883. 
Dh.  Skene  Keith  showod  a  lar^t* 

FIBROID  TUMOR 

whicli  hail  l)i'<'n  removed  by  Dr.  Thomas  Keith  on  the  previous 
day.  The  p.atient  w;w  about  fifty  years  of  age.  The  tumor  liatJ 
been  f.cro\viiit^  for  several  years;  seven  years  aj^o  it  was  ahnost  up 
to  the  level  of  the  lunbilieus.  Serious  hemorrhages  called  for 
its  removal.  The  uterus  was  removed  with  it,  the  clamp  eml)rac- 
ing  the  cervix  and  the  top  of  the  vagina.  The  removal  ui  the 
tumor  occupied  twenty -three  minutes.  As  the  closure  of  the 
abdominal  wound  required  a  great  many  sutures,  the  whole  oper 
ation  lasted  one  hour  and  ten  minutes.  The  tumor  weighed  twenty  - 
seven  and  one-half  pounds,  and  discharged  four  imperial  pints  of 
blood  on  its  being  divided.  The  patient  stood  the  operation  well, 
pulse  and  temperature  this  morning  normal. 
Dr.  Crooji  read  a  [laper  on 

SOME  RESULTS   OF   OBSERVATIONS   MADE   BY   THE  GRAPHIC   METHOD   OK 
THE  VARIATIONS  IN  BLADDER-PRESSURE  DURING  LABOR. 

Prof.  Simpson  drew  attention  to  the  shortness  of  the  waves  in 
the  first  stage,  and  that  they  increa.sed  sliglitly  in  intensity  as  the 
stage  advanced.  The  cause^  of  these  Avaves  was  not  plain,  unless 
they  indicated  uterine  contractions.  In  the  .second  stage,  it  was 
difficult  to  exclude  the  action  of  the  abdominal  muscles.  What- 
ever the  cause  might  be,  it  did  not  affect  the  value  of  the  observa- 
tion that  there  was  an  intermittent  variation  in  the  bladder- 
pressure. 

Dr.  Chapman  asked  whether  the  fall  of  the  wave  might  not  cor- 
respond to  a  relaxation  of  the  abdominal  walls  due  to  an  expiratory 
movement,  the  muscles  momentarily  ceasing  to  act  as  a  counter 
pressure  to  the  uterine  contractions. 

Dr.  Carmichael  said  that  the  Society  was  indebted  to  Dr.  Croom 
for  Ms  sound  paper  on  this  important  subject.  Tliis  graphic 
method  opened  up  a  new  field  of  inquiry.  There  were,  however, 
several  fallacies  to  be  eliminated. 

Prof.  Simpson  said  that  the  intermittency  was  of  interest,  what- 
ever the  cause  might  prove  to  be. 

Dr.  Croo?J,  in  replying,  said  there  could  be  no  question  as  to  two 
points:  (1)  That  a  manometer  in  the  bladder  records  a  variation  in 
the  pressure  of  the  bladder-contents  during  a  pain,  and  (2)  that  the 
pressure  takes  the  form  of  intermittent  rises  with  an  almo.st  com- 
plete fall  between  them.  With  regard  to  Dr.  Chapman's  explana- 
tion, he  would  draw  attention  to  the  fact  that  the  respiratory 
movements  had  no  influence  on  the  manometer  as  long  as  no  pains 
were  present>— the  stilette  traced  a  straight  fine. 

Dr.  Croom  read  for  Dr.  Andrew  L.  Currie,  of  Sydney,  a  paper 
on 
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THE  USE  OF  CHIAN  TURPENTINE  IN  OASES  OF  UTERINE  CARCINOMA. 

Prof.  Simpson  said  that  this  subject  of  Chian  turpentine  had 
been  already  before  the  Society.  Then  he  had  stated  that  the  re- 
sults of  its  trial  in  his  ward  had  been  of  so  little  value  that  he  had 
discontinued  it. 

Dr.  Chapman  said  that  Dr.  Macdonald's  experience  was  that  it 
relieved  jjain,  diminished  fetor,  and  increased  hemorrhage ;  it  had 
no  effect  on  the  growth  of  the  tumor. 

Dr.  Church  said  that  the  fact  that  its  use  increased  the  hemor- 
rhage militated  against  Clay's  theory  that  it  diminished  the  cell- 
growth  by  checking  its  blood-supply. 

Dr.  Wylie  suggested  that  the  increased  hemorrhage  might  be 
explained  by  the  action  of  the  ether,  as  an  ethereal  solution  was 
employed. 


March  2Sth,  1883. 

superinvolution  of  the  uterus. 

By  Prof.  A.  R.  Simpson.— The  uterus  may  become  smaller  than 
normal  in  a  woman  before  the  menopause.  Thus,  in  phthisis,  in 
paraplegia,  as  the  result  of  pelvic  inflammation  and  of  endometritis 
and  metritis,  the  uterus  may  become  small.  This  is  properly  an 
atrophic  process.  The  small  uterus  known  as  the  superinvoluted 
uterus  follows  child-birth  or  abortion,  and  is  thus  in  its  etiology 
separable  from  the  atrophic  forms  given  above. 

Pathology. — The  uterus  may  vary  in  size  from  less  than  two  and 
one-half  inches  to  such  a  degi-ee  that  it  cannot  be  defined  biman- 
ually. 

The  ovaries  may  be  atrophic,  and  the  vagina  narrowed  at  the  top 
as  in  old  women.  Frommel  met  with  it  in  twenty-nine  out  of  three 
thousand  cases — a  i^roportion  Miiller,  of  Berne,  thinks  too  low. 
Prof.  Simpson  had  met  with  it  in  twenty -two  out  of  thirteen  hun- 
dred cases  (1.7  per  cent).  The  ages  in  Ms  own  cases  ranged  from 
twenty-one  to  forty  (average,  thirty). 

Etiology. — Constitutional  disease  predisposed  to  it,  e.  g.,  phthisis, 
Addison's  disease,  and  anemia.  Flooding  after  labor  predisposed  to 
it,  and  he  had  seen  it  associated  with  puerperal  insanity.  OVer- 
lactation  and  local  inflammatory  conditions  were  also  important 
factors. 

The  symptoms,  physical  signs,  and  treatment  were  finally  passed 
under  review,  bvit  nothing  special  was  brought  forward. 

The  following  table  gives  the  cMef  hterature  and  the  cases  of 
superinvolution  hitherto  published : 
41 
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Time  since  Ujrt 
continemeDt. 

jl 

Yearx.  1  Months 

•7 

Cauae. 


Complication. 


Private  case  1  31 
2  36 
8  33 

I 

4!26 


I     I 
25! 


30     1 


I  9  33     5 

'l0l28i     3 
1140     1 


:abortion    six 
motbs   after' 


1  •  I  Uemorrhage.  j 

24  '*  Retroflexion. 

2]|Daily  Iosh   during  Phthibis. 
1 1  uos.  lactation  | 

?  Phthisis,     senile 

colpitis. 
Ij 'Suppuration     of      Phthisis.      prt>- 

!     breasts  IM  week.      n«)unte<i. 
2 j  Superlactation.        Abscess  in  leg. 

2  jLactation.  persist- 
I     ing  hemorrhage. 

2    ....    Cervic.  laceratn 


12  30 
'13  29' 
,14:35 
Ward  Jour..,  15  28     2 

16  26     2 

17  24      3 
118  22,     1 

,19 23'   ... 


abo'tioD  at 
4th  month. 

1 

1 

3 


,2    Herar.rrhage. ' 

'  i 
2 


'  Sarcoma  of  thigh 


Retroflexion, 


1 


Chiari 23  36 

24  28 
Chiarleoni..  25  26 

26,28; 

I     I 

27i25! 


;      2  abortions 

20  ....  I  ....'     ...... 

21  I  Two  cases  in  out-pa- 

22  (     tient   book;   details 

not  noted. 
22  in  1 3<-K)  cases =1.7^  n'ly 


7     \2\  Superlactation. 

,2f .  ?  Lacerated  cervix 

...  2    Hem.  and  lactat'ni 

2      i\  Hemorrhage.  Phlegmasia  cru- 

I     ris. 
6     ,2^;  "  j  Anteflexion. 


(Addison's  dis. 


Jaquet 


"Whitehead 


28  30i 

29  39 


8 
1 
1 

4 

4 

1 

11 


Lactation. 

2    |2ji Cerv.  atrophied. 

. , .  ?    General  atrophy, 

nervous  di.'iease 

...  2    Parametritis 

j  diphtherica. 

....    ^Suppuration     in  Do. 

I     breasts  | 

6    I  i'  I 

absent      Hemorrhage. 


'This  patient  had  been  married  seven  years,  and  had  five  children  in 
six  years,  floo<Jing  with  the  last.  She  had  also  slow  speech,  staggering 
gait,  and  general  drowsiness. 

No.  14  had  nursed  her  last  child  fifteen  months.  Her  mother  and  aunts 
ceased  to  menstruate  short  of  40. 

Frommel  also  mentions  twenty-nine  cases,  but  as  he  neither  gives  the 
size  of  the  uterus  nor  the  cause,  they  are  not  mentioned  in  the  above 
table. 
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NOTES  ON  A    CASE   OF  OVARIOTOMY,    WHERE   THE   PEDICLE  WAS  LONG 

AND  TWISTED. 

By  Dr.  J.  Milne  Chapman. — The  patient,  twenty-seven  years  of 
age,  had  suffered  for  a  year  from  repeated  severe  attacks  of  pain^ 
and  for  three  months  she  had  noticed  a  swelling  in  the  lower  part 
of  the  abdomen.  Under  cliloroform  it  was  found  possible  to  push 
the  tumor,  which  was  about  the  size  of  a  child's  head,  up  to  above 
the  level  of  the  mnbihcus,  and  when  this  was  done  there  was  felt 
to  be  a  pedicle  connecting  it  with  the  right  side  of  the  uterus.  The 
left  ovary  was  enlarged  to  about  twice  the  normal  size.  Ovariot- 
omy was  performed,  and  both  ovaries  removed  without  the  use  of 
the  spray  or  of  gauze  dressings.  The  wound  healed  by  first  inten. 
tion,  and  the  patient  returned  to  her  home  on  the  twenty -first  day 
after  operation.  Two  and  a  half  t^vists  to  the  left  side  and  back- 
wards were  found  on  the  pedicle.  The  pedicles  on  both  sides  were 
secured  in  two  pieces  by  means  of  Chinese  silk.  After  alludmg  to 
the  various  explanations  offered  to  account  for  the  rotation  of 
ovarian  tumors.  Dr.  Chapman  pointed  out  that  in  this  case  Law- 
son  Tait's  theory  in  regard  to  the  effect  of  the  alternate  fiUing  and 
emptying  of  the  rectum  was  not  apphcable,  as  the  rotation  was  in 
the  contrary  direction  to  that  noted  by  Tait  as  being  the  usual  one 
with  right-side  tumors,  and  it  was  suggested  that  the  bladder 
might  have  caused  the  twist  by  acting  on  the  lower  portion  of  the 
tumor  which  was  angular  in  shape  and  solid.  After  pointing  out 
the  great  risks  attendant  on  the  twisting  of  the  i)edicle  in  such 
cases,  Dr.  Chapman  took  occasion  to  advocate  the  early  removal 
of  ovarian  tumors,  and  he  referred  to  and  repeated  the  arguments 
and  reasons  for  such  a  course  given  by  Dr.  Granville  Bantock  in 
his  book  "A  Plea  for  Early  Ovariotomy." 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  LONDON. 


Meeting.  Wednesday,  March  Stii,  1833. 

Dr.  H.  Gervis,  President,  in  the  Chair. 

CAST  OF  female  BLADDER. 

Dr.  Aveling  exhibited  this  specimen.  Tiie  patient  suffei-ed  from 
retention  of  urine  for  four  days  after  dehvery.  This  was  relieved 
by  the  cathetei-,  and  the  bladder  was  subsequently  washed  out. 
Three  weeks  after  delivery  the  cast  exliibited,  which  was  formed 
by  exfohation  of  the  vesical  mucous  membrane,  was  passed.  Fif- 
teen months  afterwards,  the  patieat  still  suffered  from  inooatinenca 
of  urine,  but  except  for  this,  and  a  recto-vaginal  fistula,  was  well. 
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Mr.  Hopkins  Wai.tkrs  had  Hoen  a  similar  cjuje,  due  to  retention, 
whicJi  had  hisU'd  lour  days,  from  rotrovernion  of  tho  Kr^ivid 
iiU'iiifi.  The  cast  was  passed  the  sixtli  day  after  rehef  of  tlie  rii- 
tention.     The  patient  recovered  without  further  vesical  trouble. 

FIBROMA  OP  OVARY. 

Dr.  John  Williams  exhibited  a  solid  ovarian  tumor  removed  by 
lliju.  It  was  pear-shaped,  about  three  inc-hes  in  diameter  at  its 
thickest  part,  and  consisted  of  white  fibrous  tissue,  witli  areas  of 
mucoid  dej::enei-ation,  and  in  tliecentre extensive  calcare(»us change. 

The  Puesiuent  remai'ked  on  the  rarity  of  such  tumors. 

TUMORS   removed   BY   ABDOMINAL  SECTION. 

Dr.  Bantock  showed  a  dermoid  ovarian  cyst,  a  specimen  of 
double  hydrosalpinx,  and  five  uteinne  fibroids,  which  he  had  re- 
moved by  abdominal  section.  In  three  of  the  cases,  the  tumors, 
weigliingupwardsof  seven  pounds,  four  p(junds,  and  two  pounds  re- 
spectively, were  removed  on  account  of  pain,  there  not  being  much 
hemorrhage.  In  one,  on  account  of  hemorrhage,  he  removed  the 
ovaries.  This  was  followed  by  metrostaxis  lasting  four  weeks,  and, 
at  first,  diminution  in  the  size  of  the  tumor.  Three  months  after 
operation,  the  uteiiis  had  regained  its  former  size ;  the  hemorrhage 
recurred,  and  gradually  increased,  and  therefore  he  removed  the 
tumor,  which  weighed  three  pounds,  and  presented  cystifonn 
degeneration.  In  the  remaining  case,  the  ovaries  had  been  re- 
moved about  a  year  previously  by  another  surgeon,  but  this  had 
been  follow^edby  increase  in  the  hemorrhage,  and  no  diminution  in 
the  size  of  the  tumor.  He  (Dr.  Bantock)  therefore  removed  it. 
In  cases  such  as  these,  he  thought  oophorectomy  could  not  come 
into  competition  with  hysterectomy ;  for  cystifonn  degeneration 
of  uterine  fibroids  was  as  surely  fatal  as  ovarian  cystoma.  He 
could  not  concur  in  the  opinion  that  hysterectomy  sIkjuM  only  be 
done  when  oophorectomy  had  been  tried  and  had  failed.  He  did 
not  think  much  w^as  gained  by  ligature  of  the  uterine  arteries; 
the  collatoral  circidation  was  too  efficient.  He  had  now  performed 
twenty-two  hysterectomies,  of  which  twenty  had  recovered,  in 
none  of  which  had  *'  fidl  antiseptic  precautions  *'  been  used. 

Mr.  Knowsley  Thornton  thought  Dr.  Bantock's  cases  illustrated 
the  value  of  ooi>horectomy.  Removal  of  the  uterine  appendages 
had  in  each  case  been  only  imperfectly  accomplished,  and  this  ac- 
counted for  the  persistence  of  hemorrhage.  Moreover,  the  tumora 
were  undergoing  atrophy,  the  cyst  formation  being  part  of  the 
degenerative  process.  He  had  seen  these  patients  wlien  hysterec- 
tomy was  performed,  and  their  condition  of  health  seemed  to  him 
so  good  that,  without  further  information,  he  did  not  undei-stand 
the  reason  for  the  operations.  He  thought  that  the  condition  of 
patients  was  not  so  good  after  hysterectomy  as  after  oophorec- 
tomy ;  after  the  former,  there  was  a  possibility  of  a  permanent 
fistula  or  of  a  ventral  hernia. 

Dr.  Savage  said  the  condition  of  Dr.  Bantock's  patients  was 
such  as  to  justify  the  operation.     The  mortalitv  was  one  in  eleven, 
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not  greater  than  that  of  ovariotomy.  Battey's  operation  he 
hought  detestable, 

Mr.  Doran  thought  long  series  of  after-histories  were  needed  be- 
fore the  profession  could  judge  between  the  two  operations. 

Dr.  Routh  thought  oophorectomy  (except  as  a  p/s  aller)  a  shame- 
ful and  often  useless  operation,  unsexing  the  patient,  and  failing 
to  cure.  He  thought  evidence  was  required  in  support  of  Mr. 
Thornton's  assertion  that  the  operations  were  im^isrfectly  done. 
The  atrophy  of  the  tumors  might  be  due  as  much  to  the  age  of  the 
patients  as  to  the  oophorectomy.  The  ill-health  of  the  patient  was 
such  as  to  justify  the  operations  in  Dr.  Bantock's  cases. 

Dr.  Wynn  Williams  had  sent  two  of  Dr.  Bantock's  patients  to 
him,  and  thought  the  operation  was  thoroughly  justified  in  each. 

Dr.  Bantock  said  the  amount  of  hemorrhage  was  such  as  to 
make  the  patients  hopeless  invalids,  and  he  thought  this  justified 
the  operation.  Examination  of  the  specimens  showed  that  the 
ovaries  had  been  thoroughly  removed. 

UTERINE  POLYPI- 

Dr.  Wynn  Williams  exhibited  two  polypi,  one  fibroid,  the  other 
of  mucous  intermixed  with  fibrous  tissue. 

Dr.  Routh  mentioned  that  the  tumor  in  the  second  case  had  at 
one  time  been  taken  for  an  inverted  uterus. 
It  was  referred  to  a  committee  for  examination  and  report. 

The  President  then  delivered  an  address,  for  which  a  vote  of 
thanks  was  moved  by  Dr.  R.  Barnes,  and  seconded  by  Dr.  Graily 
Hewitt. 

TURNING  IN  CASES  OF  CONTRACTED  BRDI. 

A  short  paper  on  this  subject,  by  Dr.  Burchell,  was  read.  The 
author  described  a  class  of  cases  in  Avhich,  after  several-  easy  de- 
hveries,  the  birth  of  later  children  became  difficult.  Out  of  eight 
thousand  deliveries,  he  had  met  with  forty-five  such  cases.  He 
attributed  the  progressive  difficulty  of  labor  to  deposit  of  bone  on 
the  sacral  promontory.  In  these  cases,  attemp's  at  forceps  delivery 
often  failed,  and  then  perforation  was  resorted  to.  He  beheved 
they  were  better  treated  by  turning.  Out  of  foi*ty-five  cases  so 
dehvered  by  him,  he  had  saved  the  children  in  thirty-eight.  He 
thought  this  practice  was  new  Avhen  he  first  adopted  it,  and  that 
stiU  its  advantages  were  insufficiently  recognized. 

Dr.  Robert  Barnes  had  largely  practised  turning  in  cases  of 
minor  degrees  of  contraction  of  the  pelvic  bi'im,  and  formerly 
placed  it  between  the  forceps  and  craniotomy.  He  now  thought 
there  were  few  cases  in  which  Tarnier's  forceps  were  not  superior. 

Dr.  Champneys  said  increasing  difficulty  of  successive  labors 
was  accounted  for  by  increasing  size  of  the  children  and  dimin- 
ished power  in  the  mother.  Progressive  diminution  in  the  size  of 
the  pelvis  had  never  been  verified  by  measurement.  Either  for- 
ceps or  turning,  if  applied  to  all  children,  would  show  a  large  per- 
centage of  success,  although  not  reaUy  beneficial. 


<)  16  lieviews. 


REVIEWS. 


A  Practical  Treatise  on  the  Diseases  of  tee  Uterus,  Ovaries 
AND  Fallopian  Tirks.  by  A.  Corinv.  Professor  of  Clinical  Sur- 
gery, Montpt'llior.  France.  Translated  from  the  third  i-dition  by 
AuNEs  McLai{KN,  M.D.,  etc.,  with  a  melaee  by  J.  MArniKWsDL.N- 
CAN,  M.D..  LL.D.,  etc,  Philadelphia:  P.  Blakiston,  Son  &  O. 
1883,  pp.  802. 

The  above  treatise  has,  in  the  orij^nal,  passed  thi*oup:h  two 
large  editiojis,  been  crowned  by  the  French  Institute,  and  doubt- 
less faithfully  mirrors  the  practice  of  a  man  who  lias  had  more 
opportunities  for  original  research  than  falls  to  the  lot  of  most 
special  practitioners.  A  translation,  hence,  should  be  hailed  with 
pleasure,  llie  praise  it  receives,  too,  from  so  eminent  a  man  as  J. 
Matthews  Duncan  ought  surely  to  be  proof  of  great  inherent 
merit,  sufficient  to  give  it  at  once  a  strong  foothold  in  the  van  of 
gynecological  litei-ature.  From  a  survey  of  the  work  as  a  whole, 
a  favoraijle  impression  is  left.  Whilst  the  book,  however,  is 
almost  encyclopedic,  it  is  disappointing  to  find  one  important  omis- 
sion. Though  page  after  page  is  devoted  to  hyjiertrophy  and  atro- 
phy of  the  uterus  and  "  ulceration  '"  (.)f  the  cervix,  space  could  not 
1)6  found  for  reference  to  laceration  of  the  cervix  and  tiie  opera- 
tion devised  for  its  cure  by  Emmet.  Now,  in  the  la.st  fifteen  years 
or  so,  no  operation  has  been  suggested  by  means  of  which  more 
misery  and  suffering  can  be  relieved.  It  is  inexcusable,  hence, 
not  to  mention  it,  even  if  the  methods  for  its  diagnosis  are  not 
known  or  resorted  to,  unless  M.  Courty  is  deficient  in  the  diagnos- 
tic acumen  necessary  to  determine  the  condition. 

The  work  is  not  a  treatise  on  the  diseases  of  women,  seeing  that 
only  those  affections  wliieh  localize  themselves  in  the  uterus, 
ovaiie.3,  and  Fallopian  tubes  receive  notice.  The  affections  of  the 
bladder,  urethra,  and  vagina  are  only  referred  to  where  they  are 
incidentally  involved  in  affections  of  the  upper  organs.  The  work, 
hence,  holds  the  same  relation  to  gynecology  in  genend  that  a 
treatise  on  the  diseases  of  the  chest  or  abdomen  does  to  general 
medicine.  Its  utility',  therefore,  is  limited  to  the  hands  of  the 
speciaMst ;  perhaps  even  he  ^vill  rarely  refer  to  it,  in  this  country 
at  least,  where  what  it  contains  can  be  found  as  well  in  more  com- 
plete tn-atises.  !M.  Courty's  methods  of  treatment  ai-e,  as  a  nile, 
eminently  conservative.  The  necessity  of  general  treatment  ])re- 
paratory  to  or  accomi^anying  local  treatment  is  always  w^ell  insisted 
on.  It  is  noteworthy  that,  where  in  fonning  liis  opinions  he  is  not 
guided  by  his  ovm  deductions,  recourse  is  usually  had  to  English 
and  French  sources,  rarely  to  American.  Yet  it  may  be  pardonable 
to  remark  that  in  no  country  are  the  diseases  of  women  more  thor- 
oughly studied,  and  hence  l^etter  underetood,  than  here.  It  is  not 
intended  to  give  the  impression  that  the  work  is  behind  the  times; 
on  the  contrary,  it  is  far  in  advance  of  other  French  books  on  the 
same  subject,  and  as  such  will  tend  to  better  educate  the  average 
French  practitioner.  As  to  whether  this  translation  will  be  much 
sought  after  by  English  readers  is  another  question.  There  are 
weighty  reasons  why  it  shoidd  not,  the  main  being  the  existence 
in  English  of  many  Vorks  of  gieater  utUity,  because  they  are  in 
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general  more  complete,  and  in  particular  instances,  more  exact.  A 
brief  analysis  of  the  contents  will  best  give  a  general  idea  of  the 
piu'pose  and  scope  of  this  work. 

The  first  ninety -four  pages,  of  an  introductory  nature,  consider 
the  anatomy,  physiology,  and  teratology  of  the  uterus  and  its 
appendages.  They  constitute  an  admirable  resume  of  our  knowl- 
edge in  these  departments  and  are  profusely  illustrated.  Follow- 
ing this  comes  the  work  proper,  divided  into  two  parts. 

The  first  part  takes  a  survey  of  uterine  diseases  in  general. 
Their  diagnosis,  their  treatment,  their  characteristics,  each  re- 
ceives special  attention.  It  is  a  pleasure  to  find  the  necessity  of 
bimanual  palpation  insisted  on,  and  it  is  matter  of  great  regret, 
though  not  of  surprise,  since  the  work  is  French,  to  find  the  state- 
ment that  the  tubular  speculum  is  most  necessary  to  the  gynecolo- 
gist. The  advantages  of  the  duck-bill  cannot  be  appreciated  till 
one  becomes  familiar  with  its  use :  as  yet  this  familiarity  does  not 
exist  in  France.  It  i^  but  fair  to  add.  however,  that  M.  Courty, 
in  adv^ance  of  his  compatriots,  admits  that  the  duck-bill  is  prefer- 
able in  the  largest  number  of  cases,  particularly  for  operating  on 
vesico-vaginal  fistula?.  Of  what  use,  however,  is  this  speculum, 
without  the  proper  position  ?  This  we  vainly  seek  for  and  miss. 
The  statement  that  dilatation  of  the  cervical  ca^aty  by  sponge- 
tents  is  attended  by  no  danger  and  little  suffering  must  be  excepted 
to.  Even  with  all  the  precautions  which  M.  Courty  advises,  it  is 
unfortunately  not  rare  for  a  cellulitis  to  develop.  The  form  of 
tent  most  useful — the  tupelo — is  not  mentioned.  Lastly,  artificial 
prolapsus  of  the  viterus  as  a  means  of  readily  exploring  the  uter- 
ine cavity  is  recommended.  This  is  hard  to  assent  to,  especially  as 
such  prolapsus  is  not  necessary.  By  the  conjoined  manipulation, 
the  cases  are  few  where  the  average  index  cannot  explore  the  whole 
uterine  cavity,  provided  the  canal  has  been  sufficiently  dilated. 

The  methods  of  treatment  are  well  stated.  Of  the  mechanical 
ap]3hances,  whilst  the  globe,  the  ring,  and  Zwank's  pessaries  are 
figured,  Albert  Smith's  retroversion  and  Thomas's  cup  are  ignored. 
The  first  three  are  worse  than  useless ;  the  last  two  are  so  often  val- 
uable as  to  have  become  necessaries.  The  topical  means  of  treat- 
ment are  the  ones  in  ordinary  use  here,  except  that  it  is  not  usual 
to  apply  the  solid  stick  of  nitrate  of  silver  to  the  fundus,  and  at 
times  leave  a  piece  in  the  viterine  <?avity. 

The  second  part  considers  the  uterine  diseases  in  detail. 

Chapter  I.  is  devoted  to  menstiiiation  and  its  disorders.  These 
are  treated  of  at  great  length.  The  usual  operations  for  the  relief 
of  dysmenorrhea  dependent  on  malformation  of  the  cervix  are  well 
described.  Where  there  exists  congenital  narrowing  of  the  ceiwical 
canal,  Courty  divides  it  bilaterally  with  the  knife,  or  else,  having 
made  an  opening  on  either  side  of  the  os,  be  passes  an  elastic 
ligature  through  each  orifice  and  os,  and  allows  the  ligature  to  cut 
through.  By  another  method,  he  dissects  triangular  flaps  from 
each  side  of  the  ceiwix,  incises  the  os  bilaterally,  and  then  turns 
the  flaps  into  each  commissure.  Whilst  these  operations  are  in- 
genious, they  possess  no  advantage  over  the  crucial  incision  with 
after-dflatation  practised  here,  and  yet  subject  the  patient  to 
greater  risks.  The  subject  of  menorrhagia  and  metrorrhagia  are 
then  considered,  but  offer  nothing  out  of  the  routine  description. 

Chapter  II.  considers  displacements  of  the  uterus  and  ovaries. 
This  chapter  is  most  complete  and  of  interest.  It  is  obviously  im- 
possible to  do  more  than  note  a  few  of  the  more  prominent  points 
in  Courty 's  treatment.     In  speaking  of  prolapsus,  he  rightly  con- 
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demns  any  oxpoctation  of  jK'i-inaiK'iit  r-iiro  from  any  form  of  pes- 
Kiiry.  Wiiriv  tlu'  iicrint'iun  is  inUicl.  a  I1o<1k<'><  lever  ju'ssary  has 
^iven  the  Ki't'Jitest  siitisfaelinn.  Where  the  iM'riiieiini  is  defeetive, 
various  pessiiries,  whieh  take  their  point  tl djijud  fi-oui  without, 
are  nu'ntioned.  but  evidently  C'ourty  is  not  an  enthuKi.-ust  over 
them.  One  nn'an«  he  refei-s  to— a  tami)on  saturati'd  with  8ome 
a.slnn;::ent — is  eertaiidy  the  best  and  simplest  palliative.  The 
various  operative  methods  devis<>d  for  its  relief  aj-e  then  described. 
Tliohe  of  Sims.  Simon,  and  Lelort  find  j)lace  in  the  d(  Boription. 

Courtys  annlysis  of  vei'siims  ;wid  lle.xions  is  very  sjitisfactory, 
and  his  deduetions  jM'rfeetly  sound.  In  some  resj)ects.  his  treat- 
ment is  not  satisfactory.  Under  antevei-sion,  the  pessiirj'  which 
lias  found  most  favor  in  this  cfdintry — Thomas"  cup  —  is  not 
ni(  ntioncd.  For  retroversion,  after  ivplacement  of  the  uterus, 
Hodge's  pessary,  as  modified  by  Courty,  is  recommended.  This 
modification  consists  in  the  addition  of  a  cross-bar,  the  object  of 
which  is  to  keep  the  cervix  back.  Where  adhesions  exist,  the 
systematic,  persistent  tamjionade  of  the  v.if^ina  ought  to  find  a 
place  in  treatment,  but  is  not  referred  to.  The  sound  is  recom- 
mended for  reposition.  This  procedure  is  not  free  from  danger, 
and  is  not  necessary  nowadays  when  really  efiicient  and  not 
dangerous  repositors  are  made.  The  value  of  intrauterine  stems 
is  Avell  stat(  d.  Often  powerfid  agents  for  good,  they  should  never 
be  used  without  taking  every  precaution  till  uterine  tolerance  has 
been  established.  In  antefiexions  associated  with  conicity  of  the 
ccivix  ond  nanow  os,  Sims'  ojteration  is  advised.  For  retro- 
flexion, tlie  galvanic  stem  pessarj',  combined  with  C'ourty's  modifi- 
cation of  Hodge,  is  indorsed.  Inversion  is  next  considered,  with 
the  various  methods  lor  reduction.  M.  Courty  cannot  recommend 
The  mas'  method.  His  own  consists  of  fixing  the  cei-vnx  by  two 
fingers  in  the  rectum,  and  making  j)ressure  on  the  fundus  with  the 
other  hand.  The  fundus  is  thus,  as  it  were,  guided  through  the 
cervix.  Where  reduction  is  impossible,  Co\irty  amputates  ihe 
uterus  by  means  of  an  elastic  ligature  placed  in  a  gi-oove  traced  by 
the  galvano-cauteiy. 

Chapter  III.  contains  a  long  account  of  acute  and  so-called 
chronic  metritis;  ovarian  and  tribal  inflammation ;  peri-uterine  in- 
flammation: leucorrhea  in  general,  and  uterine  catarrh  in  particu- 
lar; hypertrophy  and  atrophy;  granulations  and  fungosities;  ul- 
ceration and  ulcers  of  the  cervix.  A  general  criticism  called  for 
is  that  the  dcscriptrons  are  needlesslj'  comphcated,  and  must  tend 
to  confuse  the  student.  It  is  impossible  to  do  mere  than  note  a 
few  points  of  interest  contained  in  this  chapter.  On  page  537,  the 
rare  conditions  peri-uttrine  adenitis  and  angioleucitis  are  de- 
cribed.  These  conditions  M.  Courty  has  for  many  years  recog- 
nized; they  often  accompany  puerperal  affections;  more  fre- 
quently, however,  they  occur  in  a  chronic  form.  Vaginal 
examination  reveals  behind  and  to  the  sides  of  the  uterus  little 
tumois,  smooth  or  irregular,  hard  and  sensitive.  They  are  formed 
by  "clusters  of  vessels  or  lymphatic  ganglia  tumefied  and  rendered 
painful  by  inflammation.""^  Their  existence  has  been  verified  post- 
mortem. As  for  leucorrhea,  about  all  the  means  of  treatment  at 
our  command  ar-e  enumerated.  That  recommended  by  Courty  for 
leucorrhea  due  to  a  catarrh  of  the  uterine  mucous  membrane, 
whilst  not  peculiar  to  him,  has  yielded  such  good  results  as  to  be 
worthy  of  mention.  The  os  uteri,  if  not  0})en,  must  be  ddated  by 
a  sponge  tent,  the  uterine  mucosa  thoroughly  washed  with  a  very 
hot  carbolized  solution,  and  then  the  powdered  nitrate  of  silver  is  to 
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be  appKed  to  the  surface,  or  else  a  small  crayon  is  to  be  left  in  'the 
cavity.  If  this  method  seems  hazardous,  it  has  never  appeared  so 
in  M.  Courty's  hands . 

Repeated  congestion  and  arrested  involution  are  the  main  causes 
of  hypertrophy.  Whilst  the  condition  of  hypertrophic  elongation 
of  the  cei-vix  is  considered  a  rarity  by  some  gynecologists,  and  one 
at  least  contends  that  such  is  usually  a  laceration  of  the  cei-vix, 
Courty  is  a  firm  believer  in  the  pi'ocess.  In  this  respect,  he  fol- 
lows Huguier.  The  pages  devoted  to  the  consideraiion  of  this  con- 
dition are  very  interesting,  and  if  some  of  the  woodcuts  (Figs.  340, 
342,  and  345)  suggest  laceration  of  the  cervix,  it  is  only  a  proof  of 
the  difference  of  opinion  held  in  regard  to  hypertrophy. 

'■  Ulceration  of  the  cei-vix  is  one  of  the  most  common  diseases  of 
this  organ. "  This  opmion  was  formerly  held  in  America ;  but  now, 
how  rare  a  true  ulcer  1  Of  course,  the  reason  is  apparent.  What 
formerly  were  caUed  ulcers  are  now  recognized  as  the  eroded, 
everted  mucous  membrane  of  a  lacerated  cervix.  M.  Courty,  not 
recognizing  the  existence  of  this  lesion,  naturally  is  still  lying  in 
the  ruts  which  American  gynecology  left  long  ago.  When  he  uses 
Sims"  speculum  and  Sims"  position  instead  of  the  tubular  speculum 
and  dorsal  position,  and  is  willing  by  the  aid  of  tenacula  to  roll  in 
the  edges  of  his  ulcers,  it  is  not  too  inuch  to  expect  he  will  find 
ulcers  of  the  cer\-ix  the  least  common  of  uterine  diseases. 

The  remaining  chaptei-s  are  devoted  to  new  growths  of  the 
uteiiis  and  appendages,  hematocele,  and  sterihty.  Tlie  various 
operations  with  tlieir  indications  are  passed  in  review;  and  the 
treatment  advised,  whilst  conservative,  is  fuUy  up  to  the  times. 

The  translator  has  done  her  work  well.  Her  constant  aim  has  evi- 
dently been  to  do  fuU  justice  to  M.  Courty's  thought.  The  wood- 
cuts which  profusely  illustrate  the  book  are  lai-gely  taken  from 
other  soui'ces,  though  in  each  case  the  indebtedness  is  acknowl- 
edged. E.   H.   GRANDIX. 

De  la  Conduite  a  Texir  daxs  la  Presentation  de  l'Extremite 
Pelvienne,  Mode  des  Tesses,  c'est  a  dire,  avec  Eelevement 
DES  Membres  Ikferieures  sur  le  Plan  Anterieure  du  Fetus. 
Par  Adolphe  Olivier,  Ancien  Interne  des  Hopitaux  et  de  la  Ma- 
ternite  de  Paris.  A.  Delahaye  et  E.  Lecrosnier,  Paris:  1883. 
The  Proper  Management  of  a  Breech  Presentation  Where 
THE  Legs  are  Co3ipletely  Extended.  By  Adolphe  Olivier; 
pp.  181,  with  eight  woodcuts. 

One  would  expect  to  find  this  variety  of  breech  presentation, 
dwelt  on  at  some  length  in  obstetrical  treatises,  seeing  that  it  is  the 
one  offering  the  greatest  obstacles  to  dehvery.  Earely,  however, 
is  it  referred  to.  ]\i.  Ohvier  has  made  it  a  special  study,  the  results 
of  which  are  embodied  in  this  monograph.  His  observations  are 
limited  to  cases  where  no  pelvic  abnormahty  exists.  The  work  is 
divided  into  three  parts.  Tlie  fii'st  is  devoted  to  a  historical  retro- 
spect ;  the  second  to  a  description  of  his  experiments,  with  the  de- 
ductions derived  therefrom:  the  third  considers  the  proper  man- 
agement. 

The  first  division  is  of  great  interest,  containing,  as  it  does,  a 
terse  epitome  of  the  opinions  held  by  various  authors  from  early 
times  up  to  the  present.  As  might  'be  expected,  each  had  and  has 
his  favorite  method  of  procedure.  The  one  lauds  the  fingers,  con- 
tending that  by  them  alone  delivery  may  be  effected ;  another  the 
blunt  hook,  still  another  the  fillet,  and,  lastly,  the  forceps  has 
strong  adherents.     M.  Olivier  has  endeavored  to  bring  order  from 
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out  of  this  confusion,  and  his  cxpiMnments  were  Huecessively  made 
with  cacli  of  the  ahovc  artifirial  aids.  Those  oxpcrimentH  wt-rc 
undntakt'U  wilii  a  hrnnzc  jx-lvis.  inside  of  wliir-li  was  attached  a 
iiiblxT  uterus.  Nee<'ssarily  uiuhT  tliese  conditions  hi'  was  Uinited 
to  casL's  w1r'|-o  the  Iireeeh  was  en^Jigcd. 

Tlie  first  series  of  observations — four  in  number — were  made  with 
tlie  bhuit  hook,  and  resulted  in  fracture  of  a  femur  twice  before 
deUvery  could  be  effected.  In  the  second  series  (ei^ht  obsiTva- 
tions),  iinade  with  tlx^  fillet,  he  found  that  sacro-anterior  positions 
could  be  delivered  without  injury,  while  in  live  siicro-posteritir  po- 
sitions a  femiu'  was  fractured  four  times.  The  reas<jn  of  tins 
dilTerence  appeared  to  b(}  because  in  sacro-posterior  positions 
the  force  exerted  acted  directly  on  the  femur,  whilst  in  an- 
terior positions  the  groin  wus  the  ^>o//*^  (rajtpiii.  Three  attempts 
were  then  made,  with  success,  to  avoid  this  fracture  by  pushmg 
the  .sacrum  iorwai-d  with  one  hand  whilst  ti-action  was  being  made. 
The  third  series  of  eighteen  observations  were  made  with  Tarniers 
forceps.  One  jioint  promint'otly  brought  out  in  the  fii"st  part  of 
the  monograph  is  that  the  objection  to  the  use  of  foireps  is  founded 
on  the  fact  that  they  slip,  or,  if  tightened  sufficiently  to  hold,  mav 
injure  the  fetus.  The  truth  of  tiiis  is  granted  by  Olivier,  and  hfs 
explanation  is  noteworthy,  as  well  as  the  substitute  proposed.  On 
k)okiug  at  the  dorsum  of  a  fetus  whose  legs  are  extended  on  the 
abdomen,  it  is  noted  that  in  shape  the  breech  is  triangular,  the 
apex  being  at  the  anus.  Naturally,  then,  the  forceps  when  applied 
are  apt  to  slip.  If,  on  the  other  hand,  we  take  a  front  view  of  a 
fetus  similarly  fixed,  the  shape,  wiiilst  triangular,  is  so  in  the  ob- 
veree— the  apex  being  at  the  heels,  the  base  at  the  anus.  "Whence 
Olivier  advises  and  in  his  experiments  practised  application  of  the 
forceps  to  the  thiglis  instead  of  the  breech.  His  observations  were 
successfid  in  that  the  forceps  could  be  so  applied,  did  not  shp,  in  no 
way  injured  the  fetus. 

The  remainder  of  the  book  deals  with  the  proper  management  of 
breech  cases  before  labor,  at  labor  when  the  breech  is  above  the 
brim,  when  it  is  engaged,  when  it  is  at  the  vulva.  The  procedures 
rectanmended  are  those  usually  followed  in  this  coiuitry,  except 
that  where  interference  is  called  tor,  Olivier  advi.ses  application 
of  the  forceps  over  the  trochanters.  This  portion  of  the  work  is 
richly  illustrated  with  personal  cases.  One  more  point  only  can  be 
noted.  Where  the  breech  is  at  the  vulva,  legs  extended,  what  is 
the  i)roper  procedure  ?  The  method  advised  is  called  the  bi-rectal. 
and'is  practised  as  follows:  Standing  on  the  right  of  the  patient 
introduce  two  fingers  of  the  right  hand  into  the  patient's  anus  and 
one  finger  of  the  left  into  the  fetal  anus.  Let  the  right  fingers 
push  the  posterior  thigh  upwards  and  forwards,  wliilst  the  left 
finger  pushes  the  anterior  in  the  same  direction.  In  two  reported 
cases  this  method  succeeded. 

The  work  does  credit  to  the  author,  and  gives  the  obstetrician 
hints  which  in  these  cases  he  may  be  glad  to  possess.  As  such  it  is 
worthy  of  commendation,  and  is  recommended  to  the  perusal  of 
all  who  wish  to  keep  abreast  of  the  times.  e.  h.  grandin. 

Des  Fibromes  du  cql  de  l'Uterus  au  point  de  vue  ds  la  Gros- 
SESSE  ET  DE  L'AccorcHEMENT,  par  C.  Chahbazian,  Docteur  en 
]\Iedecine  de  la  Faculty  de  Paris.  A.  Delahaye  et  E.  Lecrosnier, 
Paris:  1882. 

Fibroids  of  the  Cervix  in  Connection  with  Pregnancy  and 
Labor,  by  C.  Chahbazian  ;  pp.  123. 
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Myomas  of  the  cervix  ordinarily  differ  little  from  those  of  the 
uterine  hody,  but,  when  pregnancy  supervenes,  the  former  become 
of  far  gi-eater  importance.  Whence  M.  Chahbazian  has  been 
prompted  to  note  in  this  little  monogi'aph,  whatever  facts  bearing 
on  etiology,  diagnosis,  and  treatment  he  has  been  able  to  deduce 
from  a  series  of  eighty  cases  collected  from  various  sources.  His 
researches  have  taught  him  that  these  tumors,  when  complicating 
pregnancy,  are  far  more  frequent  in  the  cervix  than  the  body ;  that 
in  the  former  situation  they  are  usually  pediculated  from  the  pos- 
terior hp.  An  inquiry  into  the  changes  which  j^regnancy  induces 
shows  that  they  enlarge  in  the  later  months  concomitantly  with 
the  changes  which  take  place  in  the  cervix  at  that  time.  Not  in- 
frequently a  softening  occurs  which  may  be  either  peripheral  or 
central.  "Whilst  after  labor  a  duninution  in  size  takes  place,  the 
author  does  not  thii\k  they  ever  entirely  disappear.  The  fact  of 
their  occasional  spontaneous  delivery  before  or  after  the  chUd  is 
also  noted.  Cases  exemplifying  each  of  the  above  conditions  are 
introduced  in  this  chapter. 

Chapter  III.  is  devoted  to  a  consideration  of  the  influence 
exerted  by  these  myomas  on,  first,  fecundation ;  second,  pregnancy; 
third,  labor.  To  give  the  main  points  in  short  compass:  Fecunda- 
tion may  be  impossible  on  account  of  the  tumor  filling  the  cervical 
canal,  or,  should  impregnation  occur,  the  presence  of  the  tumor 
being  a  source  of  irritation  to  the  cervix,  may  be  the  cause  of  early 
miscarriage ;  during  pregnan  :;y  their  main  effect  is  to  cause  prema- 
tm-e  labor ;  at  term  breech  presentations  are  frequent,  protracted 
labor  is  not  uncommon,  leading  several  times  to  rupture  of  the 
uterus.  AH  these  points  are  illustrated  by  cases,  and  at  the  end  of 
the  chapter  the  results  in  the  eighty  cases  are  tabulated. 

The  next  chapter  is  devoted  to  diagnosis  and  prognosis.  Under 
the  former  heading  aU  the  usual  means  are  given,  and  a  prominent 
place  given  to  a  too  frequently  neglected  means  of  diagnosis — ab- 
dominal palpation.  In  the  eighty  cases  reported,  the  diagnosis 
had  been  made  in  only  twenty -nine  before  the  advent  of  labor. 
Under  prognosis,  the  results  are  given  in  the  case  of  seventy-eight 
mothers  and  sixty-two  children,  the  maternal  mortality  being 
twenty-six,  the  fetal  thirty-five. 

The  remainder  of  the  monograph  considers  the  proper  mode  of 
action  when  these  myomas  are  present.  It  may  prove  of  interest 
to  summarize  briefly  the  main  points.  If  a  diagnosis  be  made  be- 
fore pregnancy,  seeing  that  the  presence  of  a  myoma  is  frequently 
a  bar  to  conception,  removal  is  indicated — an  easy  enough  step  in 
all  cases  except  the  subperitoneal  variety.  When  diagnosticated 
during  pregnancy,  the  author  counsels  expectant  treatment  tiU 
symptoms  arise,  when  they  may  usually  be  removed  without  fear 
of  miscarriage.  In  eighty  cases  where  this  was  done,  the  mother 
being  between  the  sixth  week  and  eighth  month  of  gestation,  six 
mothers  went  to  term,  one  miscarried  at  the  fifth  month  and  died 
of  eclamjisia,  one  at  the  sixth  week  and  died,  cause  not  noted.  As 
for  the  method  of  opcation,  the  author  prefers  excision  to  torsion. 
When  first  discovered  during  labor,  each  case  is  a  law  unto  itself. 
Of  Chahbazian's  cases,  delivery  either  at  term  or  prematurely 
took  place  in  thirty-two,  with  nine  maternal  deaths  and  fourteen 
infantile.  In  twelve  cases  the  tumor  was  removed  during  labor, 
with  the  result  of  one  maternal  death ;  of  the  children,  one  died 
after  birth,  one  was  dead  before  the  operation,  three  were  not 
viable ;  in  two  cases  the  result  is  not  noted.  Where  it  is  impossible 
to  operate,  Chahbazian  prefers  forceps  to  version,   statistical  re. 
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Hiilts  being  better  for  the  r..riM<T  than  the  latter.  Wlicrc  hoth  of 
these  ineanH  are  unsuccc-sslul.  then-  remain  <  laniotoniy.  cepha- 
lotripsy.  the  Cewxn?an  section.  In  six  caHcs  where  one  or  the  other 
of  the  two  former  were  esKiiyi*'!.  tliere  were  four  maternal  deatliK; 
in  the  same  mimher  (»f  Cesarean  se<-tions.  five  mothei-s  died  and 
tliiee  ehildren  were  saved.  Finally  the  author  j^ives  a  i-esinne  of 
the  results  of  seventeen  eases  where  an  operation  was  undertaken 
after  lahoi'.  at  peiiods  varying  from  a  few  liours  U)  hix  months, 
with  the  result  of  thirteen  refoveries. 

Altof^ether  this  niono.rrai»h  is  of  value  as  eontaininp  in  small 
eomna.^s  points  which  are  of  necessity  not  dwelt  on  at  any  length 
in  ol)stetrical  treatises,  ajid  fiom  it  many  facts  may  he  jiathered 
which  mi^ht  at  some  time  ])rove  of  ])ractical  utility  to  the  accou- 
eheur.  No  i-eadei-  of  the  French  will  regret  time  sjicnt  in  its  jjerusfil. 
Perhaps  this  hrief  review,  whilst  hy  nf>  means  doinf:;  full  justice  to 
the  hook,  may  give  useful  woiking  hints  to  those  uidamiliar  with 
the  language  in  wliich  it  is  written.  k.  h.  (jranuin. 
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l.Loehlein:  Eclampsia  at  a  late  Period  in  Child-bed  (Zeltsch.f. 
Oeb.  11.  Gyn.,  VIII.,  2). — According  to  tlie  author's  experience,  two- 
thirds  of  the  cases  of  eclampsia  in  child  bed  occur  in  tlie  first  twelve 
hours  post  partuni,  the  remaining  tlnrd  at  a  later  period,  usually  witliin 
five  or  six  days  after  lalior.  Only  a  few  cases  are  recorded  in  winch  the 
disease  appeared  after  that  time.  The  furtlier  removed  from  parturition 
the  attack  is,  the  less  likely  is  it  to  be  concerned  wiili  that  as  a  cause. 
To  some  newly  arisen  disturbance  in  the  action  of  the  kidneys  should  we 
look  for  an  explanation  in  such  cases.  A  case  occurred  in  tiie  author's 
experience  in  whicli  a  weak  and  anemic  woman,  after  a  forceps  de- 
livery, was  treated  with  daily  uterine  injections  of  a  one-  to  two-per-cent 
solution  of  carbolic  acid  for  fourteen  days.  On  the  fifteenth,  spasms 
occurred,  but  as  ihe  urine  showed  the  daik-green  color  of  carbolic  acid 
impregnation,  and  as  the  sj.asms  discontinued  after  treatment  with 
hydrate  of  chloral,  and  onns-sion  of  the  carbolic  acid,  causation  was  at- 
tributed to  the  latter.  (The  solution  used  was,  to  be  sure,  a  weak  one, 
but  Ihe  extremely  unfavoiable  condition  of  the  patient  is  to  be  taken 
into  account,  and  hence  this  furnishes  no  general  argument  against  the 
use  of  carbolic  acid  injections  in  olistetric  ]inictice.')  a.  F.  C. 

2.  ftuinel  (]\hirsei!les):  Indications  and  Ccntra-indlcatioDs  for  the 
Use  of  Mineral  Waters,  Sea-baths,  and  Hydrotherapy  during  Preg- 
V.ziiCYiAiniairsfie  Gijfiecologic.  Sept.  et  O.-t.).— It  is  necessary  to  remem- 
ber that  pregnancy  is  a  physiological  condition  wlien  woman  is  in  a  slate 
of  nature.  The  further  she  is  removed  from  this  state  the  greater  is  the 
tendency  for  it  to  become  a  pathological  condition,  in  which  it  reqinres 
treatment  and  medical  attention  the  same  as  any  other  form  of  disease. 
The  most  apparent  and  indispensable  modifications  to  the  organism  dur- 
ing pregnancy  take  place  in  the  genital  apparatus,  and  particularly  in  the 
uterus.     In  regard  to  the  treatment  of  any  pathological  condition  which 
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may  arise  during  pregnancy,  lie  states  the  following  "  pi-eliminary  law:" 
•"  All  medication  which  will  favor  congestion  of  the  viscera,  will  pre- 
dispose the  individual  to  an  abortion,  or  will  cause  morbid  conditions  to 
be  present,  and  ought,  therefore,  to  be  contra-indicated."  It  is,  therefoi'e, 
necessary  to  know  the  properties  of  the  water  in  the  various  springs  and 
baths,  its  temperature,  and  the  peculiarities  of  the  patient  before  such 
therapeutical  treatment  will  be  at  all  suitable.  The  object  of  treatment 
should  be:  1.  To  ameliorate  the  present  condition  of  the  patient.  2.  Not 
to  compromise  the  future.  3.  To  lead  to  recovery.  Where  such  ends 
can  be  reached  by  the  use  of  the  pi'oper  mineral  waters,  they  form  an  ex- 
cellent therapeutic  agent.  Tlieir  use  is  contra-indicated:  1.  When 
there  is  nothing  abnormal  in  the  course  of  the  pregnancy— when  it  is 
physiological.  3.  They  are  absolutely  contra-indicated  in  patients  who 
have  heart  disease.  3.  When  a  pyretic  condition  is  associated  with  the 
pregnancy.  When  the  conditions  are  favorable  to  absorption  of  the  es- 
sential elements  of  the  various  waters  the  effect  upon  the  patient  is  often 
very  pronounced.  He  gives  the  following  list  of  waters,  one  or  more  of 
which  may  be  serviceable  in  a  given  case:  1.  The  chloride  of  sodium 
and  brom-iodurated.  2.  The  bicarbonated.  3.  The  sulphate  combina- 
tions. 4.  The  sulphur  waters.  5,  The  arsenical.  6.  The  chalybeates. 
7.  The  copper  waters.  To  these  may  be  added  two  classes  which  have 
no  definite  action  upon  disease:  1.  The  weak  salines.  2.  The  gaseous 
acidulated.  The  saline  bicarbonates  are  useful  in  cases  where  albumi- 
nuria is  present.  The  author  thinks  that  eclampsia  is  prevented  in  some 
oases  by  their  use.  In  affections  of  the  skin  and  mucous  membrane 
which  are  very  likely  to  appear  de  novo,  or  to  become  exaggerated  if 
they  had  previously  existed,  sulphur  waters  and  sulphur  baths  are  indi- 
•cated.  When  syphilis  is  a  complication,  he  recommends  the  sulphur  and 
the  ferro-arsenical  w^aters.  The  following  general  conclusions  are  made 
in  regard  to  drinking  and  bathing  in  mineral  waters:  1.  In  a  general 
way,  pi'egnanc}^  is  a  contra-indication  to  the  use  of  mineral  waters  for 
therapeutic  purposes.  2.  This  contra-indication  disappears  in  the  pres- 
ence of  certain  diseases  of  gestation,  which  find  curative  or  preventive 
powers  in  certain  mineral  waters.  3.  The  indications  for  thermal  medi- 
cation are  much  more  numerous  in  the  general  conditions,  the  diatheses, 
the  constitutional  affections  which  may  precede  or  accompany  preg- 
nancy. The  concluding  twenty  pages  of  this  unnecessarily  protracted 
article  are  devoted  to  what  he  terms  thalassa-therapy  (r  ^aXddda,  the 
sea).  [If  we  might  be  allowed  to  venture  the  judicial  opinion,  the  bane 
of  medical  literature  consists  in  the  multiplicity  of  long  articles  which 
are  turned  out  week  after  week,  and  month  after  montii,  in  which, 
after  diligent  search,  it  is  scarcely  possible  to  find  a  dozen  ideas.  Arti- 
cles of  this  type  sometimes  occupy  fifty,  seventy,  or  a  hundred  pages, 
which  might  be  condensed  into  five,  if  matters  irrelevant  to  the  subject 
in  hand,  repetitions,  and  other  inaccuracies  were  avoided.  For  those  of 
•us  who  are  obliged  to  scan  them  it  is  tedious  enough.  Life  is  too  sliort 
and  too  precious  to  be  wasted  in  this  way.]  and.  f.  currier. 

3.  A.  Martin  (Berlin) :  Extra-Peritoneal  Peri-uterine  Hematoma 

{Ein  Beitrag  zur  Festschrift,  welche  bel  der  Einiveihung  des  Neiibanes  de)- 
Universitdts-Frauenkliiiikzii  Berlin  von  den  Assistenten  derselben  heraus- 
gegeben  ist.    Stuttgart,  1882). — A  few  years  ago,  a  class  of  patients  fre- 
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<lH('iitly  met  witit  at  tin-  IJerlin  (^l»sU-tru'<)-Ky«iec"oloji:ical  Clinic  consisteO 
ol'  lliose  wlio  presented  the  following  cliaracleristics:  Tiiey  were  joudk, 
UHUiilly  Htnuij^,  labcjiint;  women,  with  pale  countenance  and  anxiouH  ex- 
pression ;  tliey  complained  of  severe  pains  occurring  during  tlie  progres* 
of  nn'nslruation,  or  just  after  its  (ressution,  located  most  freijuently  upon 
one  side  of  the  hypog.istriuin.  In  several  of  these  cjises,  a  tumor  wan 
noticeable  exlendmg  along  both  sides  of  the  uterus,  and  prominent  at  the 
superior  strait.  In  such  rases,  another  tumor  would  be  found  anterior 
or  posterior  to  the  uterus  connectitig,  liktj  a  bridge,  the  developments  upon 
the  sitles  of  that  organ.  There  was  no  fever.  Excesses  in  drinking  or  in 
sexual  intercourse  during  or  just  at  the  end  of  menstruation  were  ad- 
mitted, and  within  a  few  hours  the  severe  pains  came  on.  The  treatment 
cimsisted  of  rest  and  cold  applications,  the  tumor  quickl}'  disajipeared, 
but  exacerbations  of  the  trouble  were  wont  to  appear  at  the  next  luenstrual 
period.  Gradually  the  tumor  would  disaj)|)ear,  and  hardly  a  trace  would 
remain  after  seven  to  ten  weeks.  In  exceptional  cases,  a  discharge  of 
blood  or  pus  would  take  place  through  the  intestine,  the  vagina,  or  the 
bladiler.  The  customary  diagnosis  in  such  ciuses  was  extraperitoneal  peri- 
uterine hematoma,  and  it  was  less  frequently  seen  than  the  intraj)eritoneaf 
form.  Few  cases  of  this  trouble  are  recorded,  and  Virchow,  in  his  edition 
of  ISCo.  of  •'  Die  krankhaften  Geschwulste,"  says  he  has  never  seen  such  a 
case  upon  the  cadaver,  apart  from  those  who  died  from  puerperal  and 
traumatic  causes.  The  author  has  collected  and  tabulated  ten  cases,  four 
of  w-hich  were  met  and  treated  by  him.  The  tumors  varied  in  size,  some- 
times being  as  large  as  a  man's  liand,  and  the  destructive  effects  of  pres- 
sure upon  the  surrounding  ti.ssues  and  organs,  notably  upDU  the  peri- 
toneum, were  marked.  The  contents  of  the  tumors  were  almost  entirely 
blood-clots,  and  only  slight  hemorrhage  followed  their  removal.  Laparot- 
omy was  required  in  all  of  Martin's  cases,  and  was  followed  by  recovery 
in  two  of  the  four.  Examination  per  rectum  proved  of  great  value  in 
making  the  diagnosis.  The  author  considers  that  the  cKnical  symptoms 
of  the  disease  are  as  follows  :  It  appears  sudtlenly  and  unexpectedly,  with 
pains  in  the  abdomen,  hemorrhage,  and  sj-mptoms  of  collapse.  Peritoni- 
tis is  excluded  by  the  absence  of  high  temperature  and  vomiting.  As  a 
rule,  hematoma  is  caused  by  an  accident  to  the  genital  organs  at  the 
time  of  menstruation.  The  parts  are  greatly  congested,  violence  of  some 
kind  is  applied,  and  the  result  is  the  rupture  of  a  vessel.  The  blood  does 
nut  have  free  exit,  and  tlierefore  a  part  of  it  is  converted  into  a  tumor, 
choosing  for  its  seat  a  location  where  the  resistance  is  least.  The  con- 
sequences may  l)e  fatal,  on  account  of  acute  anemia,  or  the  patient  may 
continue  to  suffer  for  a  long  time,  with  gradual  resorption  of  the  exuded 
material.  AND.  F.  CURRIKR. 

4.  G.  Leopold  (Leipzig):  Thirty  Laparotomies  {Archivf.  Gynakologie, 
XX.,  1). — The  author  tabulates  thirty  cases  and  appends  epicritical  com- 
ments from  which  we  glean  the  following:  Of  the  entire  number,  17 
cases  were  ovariotomies.  7  completed  or  attempted  castrations,  and  6 
supravaginal  amputations  of  tlie  fibromatous  uterus.  The  spray  was 
used  during  the  operations  in  the  majority  of  cases,  but  was  dispensed 
with  in  the  last  twelve  ;  previous  to  operating,  liowever,  the  steam  spray 
apparatus  was  used  energetically,  as  it  was  also  the  preceding  evening  in 
the  room  of  the  patient.  The  preparatory  treatment  consisted  in  the  in- 
vigoration  of  the  patient  bj'  good  nourishment ;  a  dose  of  castor  oil  the 
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day  before  the  operation,  on  which  day  only  soups  were  given  t.  i.  d.,  a 
full  bath  in  the  evening;  no  nutriment  tlie  morning  of  the  operation, 
which  latter  was  preceded  by  an  enema  of  lukewarm  water  through  the 
irrigator.  The  anesthetic  used  was  chloral-chloroform,  always  adminis- 
tered bj"  the  same  person.  All  antiseptic  precautions  were  very  strictly 
observed.  Wherever  it  was  at  all  possible,  ovarian  cysts  were  lifted  out 
of  the  abdomen  unpunctured.  For  the  ligation  of  the  pedicle,  vessels, 
peritoneal  suture,  etc.,  only  carbolized  silk  was  used;  for  the  closure  of 
the  abdominal  wound,  deep  silver  pearl  sutures,  and  superficially  carbo- 
lized silk.  Lister  dressing.  After-treatment:  During  the  first  three 
days,  small  doses  of  coffee,  bouillon  with  or  without  egg;  in  weakness  or 
collapse,  wine  in  very  frequent  doses.  From  the  fourth  day,  strong 
soups,  eggs  with  Malaga,  wheat-bread,  coffee  and  milk;  after  the  first 
defecation,  meat  and  fuller  meals.  On  the  morning  of  the  seventh  day, 
the  first  defecation  was  induced  by  castor  oil,  repeated  every  tliird  day 
until  the  patient  got  up.  On  the  eighth  day,  the  dressing  was  changed 
the  first  time  according  to  Lister,  and  the  superficial  sutures  removed; 
on  the  eleventh  or  twelfth  day,  the  deep  sutures  were  taken  out  and, 
even  if  there  was  absolutely  no  reaction  in  the  wound,  another  antiseptic 
protective  dressing  was  placed,  in  order  to  avoid  undesirable  after-eltects^ 
On  the  average,  the  patients  got  up  the  fourteenth  to  the  sixteenth  day. 

Of  15  completed  ovariotomies,  4  died  (sei^tic  peritonitis,  2;  intestinal 
stenosis  after  bilateral  ovariotomy,  1;  exhaustion — patient  had  bilateral 
ovarian  carcinoina — 1);  of  7  castrations,  1  (hemorrhage  from  submucous 
fibroma  partly  delivered  into  the  vagina);  of  6  amputations  of  the  uterus, 
Ji  (partly  from  the  effects  of  the  operation,  partly  from  septic  peritonitis; 
both  were  very  anemic  from  hemorrhages  which  had  recurred  for  years). 

The  author  has  never  used  the  exploratory  puncture,  and  thinks  it  un- 
necessary in  the  majority  of  cases;  but  should  it,  or  tapping,  be  resorted 
to,  strict  antisepsis  must  be  observed. 

In  reference  to  the  indications  for  castration,  the  author  notes  the  fol- 
lowing: Hegar  formulates  as  one  condition,  that  previous  to  the  opera- 
tion both  ovaries  must  have  been  carefully  palpated,  although  this  may 
be  very  difficult.  Leopold,  however,  found  that  in  some  cases  the  most 
careful  examination  failed  to  furnish  any  information  as  to  the  position 
and  connection  of  the  ovaries,  and  yet  they  were  easily  found  and  re- 
moved by  laparotomy;  so  that  failure  to  fulfil  Hegar's  condition  cannot 
form  a  counter-indication  to  the  operation.  The  following  were  the 
conditions  in  the  present  series  of  cases.  1.  Atresia  of  the  vagina,  amen- 
orrhea, very  great  dysmenorrhea  with  rudimentary  uterus,  one  cornu  of 
which,  together  with  tube  and  ovary,  were  inclosed  in  a  congenital 
inguinal  hernia.  Only  the  displaced  parts  were  removed.  Result  good. 
2.  Grave  uterine  or  ovarian  dysmenorrhea  with  hysteria  (two  cases).  In 
the  one,  the  trouble  was  of  long  standing  and  all  possible  medication  had 
been  exhausted.  The  operation  was  easy.  Patient  made  a  good  recov- 
ery and  remained  free  from  symptoms  for  six  months,  when  she  began 
to  relapse,  and  after  a  year  the  previous  condition  was  re-established.  L. 
ascribes  the  relapse  to  the  neurotic  famil}^  history  and  the  prolonged 
existence  of  the  morbid  condition,  and  queries  whether  the  performance 
of  the  operation  four  or  five  years  sooner  might  not  have  had  a  better 
effect.  In  the  second  case,  a  similar  clinical  picture  was  present,  but  the 
hysteria  was  still  in  its  first  stage.     Here,  too,  the  operation  was  per- 
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formtnl  as  a  last  resort;  the  ovaries  were  easily  removed;  tlie  patient  re- 
covered, ami  althouj^li  the  nervous  and  hvsteric  synjptcuns  disapjK'ared 
hut  Knulually,  the  result  was  permanent.  Heno'  tlie  h<»pe  to  secure  j)er- 
manent  cure  in  old  cases  is  slight.  3.  Myomata  of  the  uterus  witli  pro- 
fuse  hemorrhages  (4  cases).  In  one,  there  were  numerous  small  tumors; 
all  otlier  treatment  had  proved  useless;  the  result  of  the  operation  was  all 
that  could  he  desired.  In  the  otlier  cases  the  tumors  were  large  (at  leaat 
the  size  of  a  man's  heail).  In  one  of  the  latter,  removal  of  the  glands 
was  inn>ossil»le;  ligation  of  the  vessels  at  the  tumor  (all  in  the  domain  of 
the  internal  spermatic);  patient  recovered;  relapse  after  seven  weeks.  In 
the  third  case,  only  the  right  ovary  was  removahle;  the  ligation  of  the 
vessels  of  the  other  was  very  ditiicult;  the  closure  of  the  tense  abdominal 
wall  above  the  tumor  by  silver  wire  seemed  to  exert  too  great  a  j)reh- 
sure  on  the  uterus  and  the  subnuicous  myoma,  for  within  a  few  hours 
after  the  operation  the  patieiit  collapsed,  the  myoma  was  partly  delivered 
into  the  vagina;  there  was  fatal  hemorrhage  from  the  uterine  mucosa. 
In  the  fourth  case,  the  ovaries  could  not  be  removed;  only  some  pseudo- 
membranes  were  divided,  and  a  number  of  vessels  on  both  sides  of  the 
ovaries  ligated.  Result  good:  the  hemorrhages  and  i)aius  diminished 
and  finally  ceased;  gradual  spontaneous  siirinkage  of  the  tumor.  On  the 
strength  of  his  experience,  L.  believes  tliat  large  tumors  may  preclude 
complete  castration,  but  raises  the  question  whetlier  a  most  complete 
atrophying  ligation  of  the  ovaries  should  not  be  attempted  in  all  CJifies 
where  removal  is  impossible. 

With  reference  to  the  supravaginal  amputation  of  the  fibroraatous 
uterus,  the  autiior  gives  a  detailed  description  of  the  technique  of  the 
operation,  the  chief  peculiarity  of  which  is  the  leaving  of  a  cuff- like  pro- 
jection of  the  peritoneum  beyond  the  stump  of  the  amputated  tumor ; 
this  projection  is  turned  inward  over  the  two  flaps  of  the  stump  and 
stitched  in,  thus  securing  the  most  complete  possible  separation  of  the 
abdominal  cavity  from  the  stump.  The  oijeration  is  divide<l  into  four 
stages.  1.  Turning  out  of  the  tumor  and  application  of  the  temporary 
elastic  ligature.  2.  Ligation  of  the  broad  ligaments,  circumcision,  and 
dissection  of  the  peritoneum.  3.  Ablation  of  the  tumor  and  trimming  of 
the  amputated  surface.  4.  Turning  inward  of  the  projecting  peritoneum; 
sutui-e  of  the  two  flaps:  deei)  bilateral  circumligation  of  the  stump  so  as 
to  secure  the  uterine  artery;  removal  of  the  elastic  ligature;  cleansing  of 
the  abdominal  cavity;  dropping  of  the  pedicle;  closure  of  the  abdominal 
wound.  L.  states  that  the  method  of  operation  resembles  that  of  Schroe- 
der,  but  is  improved  by  the  essential  and  novel  addition  of  the  dissection 
and  turning  in  of  the  peritoneum.  He  claims  that  it  fulfils  all  the  condi- 
tions required  in  a  capital  operation:  simplicity,  the  greatest  possible 
saving  of  blood,  security  against  infection  from  the  stump  and  against 
after-hemorrhages,  and,  finally,  the  simplest  after-treatment  as  in 
the  easiest  ovariotomy  (two  dressings  on  the  eighth  and  twelfth  day). 
The  last  two  cases  thus  treated,  in  each  of  which  a  tumor  the  size  of  a 
man's  head  was  removed  with  the  ovaries,  and  each  requiring  about 
thirty  ligatures,  progressed  without  fever,  got  up  the  first  time  on  the 
fourteenth  day,  and  could  be  discharged  cured  on  the  eighteenth  to  the 
twentieth  day. 
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For  the  treatment  of  Pott's  disease  of  the  spine  there  are  so 
many  different  methods,  for  each  of  which  special  advantages 
are  claimed,  that  it  will  very  much  facilitate  the  understanding 
of  their  merits  if  we  classify  tliem  according  to  the  mechanical 
laws  by  which  they  are  distinguished  and  governed. 

The  disease  is  confined  mainly  to  the  bodies  of  the  vertebrae 
when  in  the  dorsal  or  lumbar  regions,  and  it  is  to  these  regions 
that  we  will  limit  ourselves  in  this  paper,  not  only  because  its 
treatment  here  is  involved  in  more  difficulty,  and  it  occurs  with 
greater  frequency,  but  because  the  cervical  region  has  a  range 
of  movement  and  possesses  anatomical  relations  which  renders 
it  somewhat  independent  of  the  remainder  of  the  spine,  and 
which  also  renders  its  treatment  a  separate  problem,  so  that,  in 
referring  to  the  spine  in  the  course  of  the  paper,  it  will  be 
understood  that  it  is  in  reference  to  the  lumbar  and  dorsal 
regions  alone. 

The  tendency  of  the  spine,  except  in  rare  instances,  is 
to  bend  forward  at  the  seat  of  disease — to  form  a  knucide 
— and  even  if  it  has  not  progressed  to  this  stage  at  the  time 
it  comes  under  the  observation  of  the  surgeon — the  tendency 
to  its  formation  exists  from  the  inception  of  the  disease,  and 
must  be  combated  by  the  splint  employed. 

It  is  readily  understood  that  if  the  weight  of  the  upper  ex- 
tremity be  borne  upon  several  columns  (for  such  the  spine  may 
be  considered,  since  the  bodies  of  the  vertebrae  and  the  articu- 
42 
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lar  surfaces  are  tlie  points  of  contact  for  tlu-  carrying  and 
transmission  of  the  6uperincunil)ent  weiglit),  and  if  one  of  these 
columns — almost  always  the  anterior,  composed  of  the  ])odieB 
— becomes  weakened  or  destroyed  by  disease  so  as  to  be  in- 
capable of  retaining  its  form  under  the  continuous  pressure  of 
the  parts  above  it,  the  weight  would  very  naturally  cause  ab- 
sorption of  the  diseased  structure  and  a  corresponding  separa- 
tion of  the  posterior  processes,  accompanied  by  an  unnatural 
protrusion.    Such  a  condition  would  be  represented  by  the  dia- 


a 


qa 


Fio.  1.  Fig.  2. — Pott's  disease,  dorsal  region. 

gram.  Fig.  1,  which  may  be  considered  a  representative  one,  be- 
cause, even  if  the  knuckle  does  not  exist,  all  cases  possess  the 
tendency  to  its  production. 

Now  take  a  thick  strip  of  lead  (chosen  because  of  its  inher- 
ent flexibility  as  approaching  nearest  to  the  representation  of 
a  spine),  and,  after  bending  it  in  the  shape  of  a  knuckled  spine. 
Fig.  2,  attach  a  weight  proportioned  to  the  upper  and  lower 
extremities  to  each  end.  Fig.  1,  IT  representing  the  upper 
extremity,  L  the  lower,  and  K  the  knuckle. 

If  such  an  arrangement  were  placed  upright,  it  will  readily 
be  seen  that  the  weight  U  would  have  a  tendency  to  fall  for- 
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ward,  as  in  Fig.  3.  But,  in  the  human  frame,  this  is  pre- 
vented by  the  action  of  the  powerful  spinal  ligaments  and  mus- 
cles, and  consequently  the  constant  bearing  downward  of  the 
weight  causes  the  curves  to  form  as  shown  in  Fig.  4,  thus 
proportionately  shortening  the  vertical  distance  between  the 
head  and  pelvis.  This  is  exemplified  by  any  extreme  case  of 
Pott's  that  you  may  meet,  every  hunchback  being  a  typical  ex- 
ample of  this  tendency  for  the  spine  to  protrude  posteriorly 
and  shorten  the  distance  between  its  extremities,  and  Fig.  4 
may  be  accepted  as  the  typical  diagram  of  the  deformity  in  an 
advanced  stage. 

We  may  divide  the  essential  requisites  of  treatment  into  two 
parts — i.  e.,  the  arrest  of  disease  and  the  obliteration  of  deform- 
ity, and  it  is  in  proportion  to  their  combination  in  the  methods 
of  treatment  that  such  a  method  is  possessed  of  excellence. 


:=  3 
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Fig.  3.  Fig.  4.  Fig.  5 

There  are  now  four  tvpes  of  mechanical  appliance  in  con- 
stant use  by  the  profession  in  this  country  : 

let.  Simple  fixation. 

2d.  Symmetrical  extension  by  traction. 

3d.  Local  extension. 

4:th.  Backward  traction. 

These  all  have  for  theii-  object  the  arrest  of  the  disease  and 
prevention  or  obliteration  of  deformity,  and  it  will  perhaps 
tend  to  a  better  understanding  of  the  whole  subject  if  the  dif- 
ferent types  are  described  and  illustrated  before  proceeding 
further,  and  1  shall  for  this  purpose  describe  or  quote  from 
the  published  descriptions  only  those  typical  ones  which  are 
in  the  most  favored  use  in  this  country. 

fixation. — This  class  of  apparatus  strives  to  produce  suffi- 
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ciunt  iininohility  of  tlio  discjiBcd  part  to  pri'vent  further  exten- 
sion of  the  disease, 

Tlie  braces  whicli  compose  it  do  not  aim  to  relieve  the 
Itodies  of  tlie  vertebra.'  from  weiglit  or  verticr.l  pressure, 
but,  by  opposing  firm  support  along  the  back  to  the  ten- 
dency of  the  body  to  fall  forward,  prevent  progress  of  the 
disease  to  a  degree  dependent  upon  tiic  amount  of  rigidity  they 
cause  the  back  to  assume.  This  will  be  sufficiently  illustrated 
by  taking  the  weighted  lead  strip  already  described  and  tying 
to  it  firmly  a  sufficiently  strong  support  to  allow  the  weight 
TJ  to  be  sustained  without  further  increase  of  the  knuckle  K, 


Fig.  C— Washburne's  brace. 


Fig.  7.— Knight's  brace. 


Fig  5  This  is  exactly  what  a  rigid  fixation  apparatus  does, 
and  it  thus  allows  reparative  action  to  proceed  and  prevents 
further  extension  of  the  deformity,  assuming,  however,  that 
such  a  brace  be  sufficiently  hea^T  and  firm  to  permit  this 
result.  As  a  rule,  however,  sufficient  fixation  cannot  be  pro- 
duced  by  such  braces  without  possessing  such  weight  as  to  be 
clumsy  and  burdensome  ;  but  still  cases  in  practice  will  be  met 
in  which  simple  temporary  support;  will  be  considered  all 
that  is  necessary.  There  is  no  attempt  to  improve  or  restore 
the  symmetry  of  the  spine  at  the  point  of  the  disease,  or  to 
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remove  the  superincumbent  weight  from  the  bodies  of  the  dis- 
eased vertebrae,  but  the  braces  of  this  class  simply  tend  to  pre- 
vent the  body  from  falling  forward  beyond  the  normal  upright 
hne. 

As  prominent  examples  of  this  form  of  brace  may  be  men- 
tioned as  a  first  class :  the  various  leather  or  plaster  splints, 
jackets,  vests,  corsets,  etc.,  which  do  not  require  description, 
as  they  are  simply  rigid  or  removable  moulds.  As  a  second 
class,  the  light  steel  back-frames,  removable  at  pleasure,  good 
examples  of  which  are  Washburne's  and  Knight's,  descriptions 
of  which  are  appended. 

"  In  the  accompanying  figure,  aa  is  a  steel  band  which  passes 
half-way  around  the  pelvis,  just  above  the  trochanters;  hb  are 
two  flat  bars  of  steel,  parallel  to  each  other,  and  curved  upon 
their  flattened  sides  to  the  form  of  the  spine,  to  which  the  ap- 
paratus is  fitted.  These  bars  are  curved  a  little  less  than  the 
spine,  so  that  when  secured  in  position  their  elasticity  will  con- 
stantly operate  to  rectify  the  spinal  curve.  The  cross-bar  at 
the  upper  end  of  the  parallel  ones  is  firmly  riveted  to  them,  so 
as  to  cross  the  back  just  above  the  spines  of  the  scapulse.  At 
the  ends  of  this  bar  are  atiixed  buckles  to  receive  the  shoulder 
straps  ;  cc  are  two  movable  pads  which  slide  upon  the  bars  to 
which  they  are  attached — these  are  best  stuflfed  with  cork  fil- 
ings. These  compresses  are  to  be  brought  one  upon  each  side 
of  the  projecting  knuckle  of  spine  and  secured  firmly  by  means 
of  the  screws  provided  for  that  purpose.  Buckles  are  attached 
to  various  parts  of  the  brace,  by  means  of  which  it  is  secured  to 
the  front  part  of  the  apparatus,  which  consists,  as  showii,  of  a 
piece  of  twilled  muslin,  or  other  strong  material,  which  covers 
the  chest  and  abdomen  and  is  provided  with  straps.  Such 
parts  as  are  in  contact  with  the  body  are  carefully  padded. 

Success  with  this  apparatus  depends  entirely  upon  the  faith- 
fulness with  which  it  is  kept  adjusted  to  the  spine  of  the  pa- 
tient. It  is  only  necessary  that  a  gentle  pressure  should  be  main- 
tained if  it  is  constant.  As  the  spine  approaches  its  normal 
shape  the  curve  of  the  brace  will  require  to  be  altered  from 
time  to  time.  The  steel  has  a  soft  temper,  so  that  it  will  take 
the  form." 

Dr.  James  Knight,'  of  this  city,  employs  in  the  Hospital 

'  Orthopedia,  etc.,  by  James  Knight,  M.D.,  1874,  page  323. 
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for  tlie  Rupturc<l  :iih1  t ho  Crippled,  a  fixation  l)raw  which  is 
composed  of  a  li<;ht  steel  fruine  encircling  two-thirds  of  the 
body,  of  which  a  back  view  is  presented,  Fig.  7.  Its  descrip- 
tion is  as  follows  : 

"  The  lower  bars  rest  upon  the  crest  of  the  ilium,  and  the  two 
longitudinal  bars  extend  l>elow,  thus  giving  a  lengthened  su])- 
port,  and  obtaining  greater  firmness,  so  that  if  the  caries  should 
be  in  the  lower  lumbar  regions  no  injury  could  be  sustained 
from  pressure.  Shoulder-straps,  well  padded,  pass  from  the 
front  over  the  shoulders  and  button  on  the  cross-bar,  passing 
over  the  scapula?  and  under  the  axillae.  Strong  woven 
fabric  incloses  the  front  by  lacing."  "  It  will  be  observed  that 
this  l>rnce  gives  lateral  support,  and  not  extension,  giving  a 
fixed,  non-elastic  support,  thus  arresting  motion,  and  conse- 
quently attrition  in  the  articulations  of  the  diseased  vertebrie." 

There  still  remains  a  third  form  of  fixation  brace,  which 
consists  of  a  back  frame  partially  secured  to  the  body  by  an  im- 
movable dressing,  Shaffer's  plaster  zone  being  the  only  re- 
presentative of  this  class  of  which  I  am  cognizant. 

It  consists  (Fig.  8)  of  the  pelvic  band  A,  to  which  are  riveted 
two  perfectly  plain  uprights,  B  B^  of  annealed  ])ar  steel,  which 
uprights  extend  to  the  shoulder  pieces,  D  D,  and  are  steadied  at 
a  point  opposite  the  scapulae  by  the  cross  pieces,  £J  £.  There 
are  no  "  pad  plates,"  "  hinges,"  or  "  screws "  about  this  ap- 
paratus at  all,  and  the  pads  at  C  C  ave  simple  rolls  of  canton  flan- 
nel stitched  to  the  uprights  by  transverse  threads  shown  in  the 
engraving.  P  represents  the  location  of  the  deformity,  and 
FF F F  shows  the  plaster  zone  secm-iug  the  uprights  in  firm 
contact  with  the  tissues  lying  over  the  transverse  processes. 

These  comprise  typical  forms  of  fixation  braces. 

We  next  turn  our  attention  to  the  second  method  of  treat- 
ment. 

2.  Sytninetrical  Foitension  hy  Traction. — By  symmetrical 
extension  of  the  spine  is  meant  the  force  which  tends  to  convert 
the  spine  from  a  column  to  a  chain,  and  so  exerted  that  the 
bodies,  the  transverse  processes,  and  the  posterior  articulating 
surfaces,  are  all  stretched  to  the  same  degree. 

This  may  be  produced  by  any  force  which  pulls  the  head  and 
pelvis  apart,  and  it  is  utilized  in  several  forms  in  the  treatment 
of  Pott's  disease. 
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The  traction  may  be  produced,  a,  by  the  upper  extremity 
(the  ancients  used  to  tie  a  patient  head  downward  to  a  ladder), 
by  1),  horizontal  traction — which  is  the  governing  principle  of 
the  various  extension  beds  and  frames  employed,  a  good  ac- 
count of  which  has  been  recently  given  by  Dr.  Benjamin  Lee, 
of  Pliiladelphia,  in  the  American  Medical   Transactions  for 


Fig.  8.— Shaffer's  fixation  brace. 


Fig.  9. — Suspension  frame. 


1880 — and  by  c,  the  lower  extremity^  which  embodies  the  prin- 
ciple of  suspension  now  so  generally  employed. 

Suspension  or  the  force  exerted  upon  the  spine  by  the  part 
below  the  seat  of  disease,  as  a  traction  power  in  the  treatment 
of  spinal  disease,  has  grown  into  great  favor  within  the  last 
decade,  since  the  method  of  Prof.  Sayre  for  holding  the  spine 
fast  in  the  locality  of  the  disease  by  means  of  the  plaster-of -Paris 
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banduge  has  been  followed  by  such  excellent  results,  and  has 
been  so  univcrsiilly  practised. 

There  is  no  difficulty  whatever  in  the  production  of  partial 
extension  by  suspension  ;  the  oljstacle  lies  in  so  holding  the  spine 
when  the  patient  stands  upon  the  feet  after  the  suspension  that 
the  diseased  portion  will  still  remain  a  chain,  wliile  the  remain- 
der resumes  its  ordinary  condition  as  a  column. 

My  own  study  of  the  action  of  the  spinal  jacket  applied 
during  suspension  has  led  me  to  believe  that  its  good  effects  are 
due  to  the  fixation  it  produces  and  holds  after  the  spine  lias 
been  placed  in  more  favorable  curves  by  the  process  of  the  sus- 
pension, and  not  to  any  actual  83'mmetrical  extension  being 
imprisoned  and  held  last. 

Up  to  the  seventh  dorsal  vertebrae,  the  jacket  makes  an  ex- 
cellent and  ready  fixation  splint,  but  above  that  point  Shaffer 
and  Bigg  have  shown  that  it  is  inoperative,  unless  some  extension 
head  piece  be  also  used. 

Prof.  Shaffer  says':  "When  suspension  is  employed  nowa- 
days to  reduce  the  deformity  of  Pott's  disease,  it  cannot,  for 
reasons  to  be  assigned,  do  more  than  modify  the  compensatory 
curves,  unless  ether  l)e  administered,  after  the  plan  of  the 
German  surgeons.  If  this  be  done,  and  it  cannot,  in  my  opinion, 
be  other  than  dangerous,  or  at  best  useless ;  it  will  be  found 
that  the  pathological  curvature  is  more  readily  reduced,  inas- 
much as  the  reflex  spasm  yields  when  an  anesthetic  is  admin- 
istered. It  is  due  to  the  presence  of  this  muscular  spasm  during 
the  process  of  susjiension  %vithout  an  anesthetic  that  more  harm 
is  not  done  by  the  rejuvenated  custom  of  using  '  the  gallows"  in 
the  treatment  of  Pott's  disease." 

Then"  again,  he  says:  "  When  extension  by  means  of  suspen- 
sion is  applied,  as  it  frequently  is  nowadays,  to  the  whole  verti- 
cal column,  from  the  first  cervical  vertebra  down,  in  cases  of 
spinal  disease  and  the  curvatures  resulting  therefrom,  how 
much  of  the  apparent  change  that  takes  place  in  the  projection 
is  due  to  the  effect  produced  upon  the  projection  itself  ?  " 

He  then  says  "  that  it  is  a  well-known  fact  that  our  height  is 
increased  in  the  morning  after  a  few  hours'  rest  in  the  recumbent 
position.     Extension  made  through  the  healthy  intervertebral 

'  Page  30,  Pott's  Disease, 
■  Page  39,  ibid. 
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fibro-cartilages  and  the  other  structures  binding  the  vertebral 
bones  together,  for  a  few  moments  only,  is  capable  of  lengthen- 
ing the  vertebral  column  to  a  very  considerable  extent.  But 
wlien  the  extension  is  applied  to  the  healthy  spine,  the  normal 
curves  are  also  obliterated,  and  the  spinal  column  becomes 
,  straight  as  it  is  in  early  infancy.  When  the  same  force  is  ap- 
plied where  a  portion  of  the  vertebral  column  is  diseased,  the 
compensatory  curves  which  result  from  the  changed  centre  of 
gravity  are  also  greatly  modified,  and  the  deformity  is  thus 
placed  under  far  different  relations  to  the  healthy  parts  of  the 
spine,  and  without,  in  my  experience,  affecting  to  any  ap- 
preciable extent  the  true  pathological  curvature." 

"  The  change  is  apparent  rather  than  real,  and  the  great  in- 
crease in  height  noticed  after  a  suspension  of  this  kind  is  due 
to  extensibility  of  the  unaffected  structures  and  the  oblitera- 
tion or  modification  of  the  compensatory  curves.  There  can  be 
no  actual  lengthening  of  the  vertebral  column,  except  that 
which  comes  from  the  elastic  nature  of  the  ligaments  and  fibro- 
cartilage." 

He  also  says :  "  In  any  event,  we  would  discard  the  plaster 
above  the  seventh  dorsal,  which  limits  its  use  to  only  ten  of  the 
vertebrse,  and  of  these  ten,  tlie  five  lower  dorsal  and  the  five 
lumbar  are  the  most  easily  controlled  and  supported  by  any  ap- 
paratus, and,  as  shown  by  statistics,  these  ten  vertebrae  are  not 
so  likely  to  be  affected  as  the  other  fourteen." 

Heather  Bigg,  of  England,  in  his  late  book,^  in  referring  to 
suspension,  states  that  "  retching  and  vomiting  not  unfrequently 
supervened,  the  patient  sometimes  fainted  before  the  comple- 
tion of  the  splint,  and  there  are  on  record  one  or  more  instances 
in  which  fatal  results  have  followed." 

"  Such  an  ordeal  is  therefore  a  matter  of  gravity  which  it 
would  be  wise,  even  for  a  strong  and  healthy  man,  to  weigh  well 
before  submitting  to  it ;  with  much  greater  reason  should  it  be 
cautiously  and  carefully  balanced  before  being  undergone  by  a 
nervous,  impressionable,  or  delicate  invalid." 

"  The  changes  the  body  undergoes  when  hung  by  the  head 
and  arras  are  made  easily  obvious  by  experiment. 

"  The  shoulder  blades  rise  up  from  their  natural  position,  and 
do  so  in  proportion  to  the  share  the  arms  are  given  in  the  allot- 
^R.  Heatlier  Bigg,  Orthopragms  of  the  Spine,  1882,  pp.  103. 
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ment  of  the  body's  weight  between  them  and  the  head.  The 
ribs  rise  as  the  shoulder  hhides  do,  and  tlic  chest  enlarges  dar- 
ing suspension. 

"  The  spine  is  changed  from  a  column  into  a  chain,  from  a 
mutual  repose  upon  each  otlier  tlirough  their  facets  to  a  condi- 
tion of  mutual  depundonce  by  their  ligaments.  Traction  does 
not  tend  to  restore  natural  curves  to  the  spine ;  the  make  of 
both  facets  and  ligaments  do  not  accord  with  this;  the  former 
would  be  separated,  the  latter  stretched." 

"  When  let  down,  the  resumption  of  the  chest  of  smaller  and 
natural  capacity  cause  the  jacket  to  be  loose,  and  the  wedge- 
shaped  shoulder  l)lades,  descending,  drive  themselves  between 
the  back  of  the  splint  and  the  body,  and  thrusting  the  body 
forward  through  the  splint,  deprives  the  spine  of  tlie  intimate 
support  that  this  method  professes  to  afford,  and  terminates  all 
possibility  of  spinal  traction,  which  the  splint  is  especially  sup- 
posed to  continue  after  the  cessation  of  suspension.  These  facts 
are  proven  by  percussion,  and  if  the  splint  be  sewn  down  the 
front  with  evenness,  and  the  patient  removed,  he  can  easily  be 
replaced  without  suspension,  the  splint  closing  accurately  along 
the  line  of  section  by  raising  the  arms." 

He  further  says:  "Suspension  gear,  if  used  only  for  the 
erect  position,  is  convenient,  not  novel.  Continued  traction  is 
inadmissible,  and  further,  it  is  unattainable  by  this  process  of 
jacketing.     As  a  consequence,  suspension  is  needless." 

On  the  other  hand,  Prof.  Sayre,'  after  mentioning  the  method 
of  Mr.  Davy  for  the  application  of  the  jacket,  by  suspending 
the  patient  in  a  hammock,  face  downward,  and  that  of  Walker, 
^.  e.,  placing  the  patient  in  a  horizontal  posture,  having  the 
plaster  rollers  cut  into  sections,  like  the  many-tailed  bandage, 
and  laid  around  the  body,  mixing  glue  or  shellac  with  the 
plaster  to  prevent  its  too  rapid  setting,  says  :  "  Having  tried  all 
these  methods,  I  have  found  the  original  plan  of  suspending 
the  patient  by  the  head  and  the  axillse  altogether  preferable, 
as  you  can  regulate  the  amount  of  extension  applied  with  the 
exact  precision  required,  and  the  position  of  the  patient  is  so 
much  more  convenient  for  the  accurate  and  comfortable  ap- 
plication of  the  plaster  bandages.  Objections  have  been  made 
by  some  as  to  its  want  of  cleanliness ;  this  need  not  be  if  the 
'Orthopedic  Surgery  and  Diseases  of  the  Joints,  1883,  page  467. 
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patient  is  properly  cleansed  when  the  jacket  is  applied;  and 
at  all  times  a  towel  can  be  easily  applied  to  the  skin  by  the  use 
of  a  piece  of  whalebone,  passing  it  under  the  shirt,  from  sternum 
to  piibes,  and  then,  taking  the  two  ends,  by  slight  movements 
it  can  be  passed  around  the  trunk,  producing  a  gentle  irritation 
to  the  skin,  and  thus  removing  all  excretory  matter. 

"  This  same  purpose  can  also  be  accomplished  after  the  plan 
-of  Mr.  Ogsden,  of  Liverpool,  by  putting  on  two  shirts  at  the 
time  of  the  application  of  the  jacket.  When  desiring  to  change 
the  shirt,  the  inner  one  is  sewed  fast  to  a  fresh  shirt,  which  is 
then  drawn  up  in  the  place  of  the  soiled  one.  This  can  be  re- 
peated at  often  as  necessary. 

"  Others,  again,  have  objected  to  the  plan  of  treatment,  on  the 
ground  of  its  cruelty,  and  charge  it  with  obstructing  respiration. 
This  charge  is  absolutely  false,  as  hundreds  of  instances  have 
proved  when  the  patients  have  fallen  asleep  while  the  plaster  was 
being  applied,  and  in  all  instances  they  express  a  degree  of  plea- 
sure the  instant  the  proper  extension  is  secured.  So  far  from 
interfering  with  the  respiratory  organs,  it  is  proved  by  practical 
demonstration,  in  every  case  of  spondylitis,  that  the  inspira- 
tions and  expirations  are  very  greatly  increased  after  the  jacket 
has  been  applied.  In  fact,  complete  encircling  of  the  trunk  by 
an  inflexible  causing  is  the  only  means  by  which  any  support 
can  be  given  to  the  spinal  column,  without  restricting  the  re- 
spiratory functions." 

"  In  those  braces  which  are  secured  to  the  body  by  means  of 
flexible  bands  or  cloths  fastened  in  front,  in  order  to  secure 
the  bars  of  the  instrument  in  proper  position,  these  bands  are 
compelled  to  be  drawn  so  tightly  as  to  necessarily  interfere 
with  the  respiratory  functions." 

(To  be  continued.) 


668         Smitii  :   Sarcomci  and  Multiple  Mucous 


SARCOMA  AND  MULTIPLE  MUCOUS  POLYPI  OF  THE  UTERUS, 

IN  A  CHILD. 


THOMAS  C.  SMITH,  M.D.. 
Washington,  D.C. 


(Concluded  from  pa^e  559.) 


Reference  may  properly  be  called  to  a  few  points  in  con- 
nection with  this  case. 

First. — The  existence  of  malignant  disease  of  the  nterus  in 
a  child  three  years  of  age.  While  reference  is  occasionally 
found  in  text-books  to  the  fact  that  cancer  has  been  observed 
in  the  uterus  of  children,  I  have  been  unah)le  to  find  a  case  re- 
corded in  full  of  such  an  occurrence,  and  the  specimen  ob- 
tained from  this  case  is  the  only  one  of  the  kind  to  be  found  in 
the  Army  Medical  Museum  in  this  city,  as  I  am  informed  by 
Dr.  Lamb.  It  is  true  that  sarcoma  has  been  occasionally  ob- 
served in  children.  Thus  Dr.  T.  G.  Thomas  closes  a  paper 
read  before  one  of  the  societies  (Amer.  Journ.  Obst., 
18Y4:-5,  Yol.  vii.,  p.  48)  with  the  relation  of  a  case  of  sarcoma 
of  the  labium  in  a  young  child,  and  in  the  Medical  Record  of 
March  31st,  1883,  is  found  mention  of  a  case  by  Dr.  Arkovy 
of  congenital  sarcoma  of  the  jaw.  Cancer  of  the  ovary,  too, 
has  been  not  unfrequently  found  in  children,  but  the  occurrence 
of  cancer  in  the  uterus  is  exceedingly  rare. 

Second. — The  association  of  such  a  multitude  of  polypi  of 
a  harmless  character  with  a  malignant  disease  in  the  same  or- 
gan, has  not,  so  far  as  my  investigations  go,  its  counterpart  in 
medical  literature.  Even  in  adults  the  presence  of  multiple 
polypi  is  usually  considered  sufficiently  rare  to  justify  a  place 
in  the  medical  records  of  the  day,  but  the  union  of  malignancy 
and  benignity  is  almost  paradoxical.  In  the  few  cases  1  have 
been  able  to  find  where  polypi  were  found  in  abundance,  and 
malignant  disease  at  the  same  time  existed  in  the  same  organ, 
the  polypi  have  partaken  of  the  nature  of  the  more  serious 
disease.  For  instance,  I  find  in  the  Transactions  of  the  Ob- 
stetrical Society  of  London  for  1868  (Vol.  x.,  p.  224),  the  fol- 
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lowing  notes :     "  Mr.  Hereford  gave  the  history  and  exhibited 
the  specimens  of  the  following  case : 

A  child,  aged  ten  months,  was  brought  to  the  East  London 
Hospital  for  Children,  having  some  large,  villous-looking  growths 
attached  apparently  to  tlie  vulva.  Opinion  was  divided  as  to 
whether  they  were  syphilitic  or  cancerous. 

On  further  examination,  it  was  found  that  these  growths  ex- 
tended inward  and  lined  a  large  sac,  which  represented  an  enor- 
mously enlarged  and  dilated  vagina. 

Death  shortly  afterward  took  place,  and  at  the  post-mortem  ex- 
amination it  was  disclosed  that  the  rectum,  bladder,  and  urethra 
were  normally  situated. 

The  uterus'(to  which  were  attached  heakhy  ovaries  and  Fallo- 
pian tubes)  opened  by  its  os  uteri  into  the  upper  wall  of  the  cyst. 

The  microscopic  examination  proved  the  growths  to  be  medul- 
lary in  their  character. 

Their  first  appearance  could  not  be  traced  beyond,  at  most,  four 
months. 

There  was  no  history  of  cancer  ascertainable  in  the  family. 

The  coexistence  of  malignant  disease  with  an  evident  malforma- 
tion of  the  vagina,  is  quite  unirpie." 

I  find  in  the  Lancet  for  1877,  Yol.  i-,  p.  5,  by  Mr.  John 
Clay,  of  Birmingham,  under  the  title  of  "  Clinical  Remarks 
on  Diffuse  Sarcoma  of  the  Uterus,"  a  description  which  tallies 
very  closely  with  that  given  of  ray  case.  After  gi^^ng  the 
history  of  seven  cases  which  had  been  under  his  treatment  in 
Queen's  Hospital,  Birmingham,  he  continues : 

"  The  objective  signs  furnished  by  the  patients  were  tolerably 
uniform.  On  palpation,  the  uterus  Avas  found  to  be  enlarged. 
Per  vaginam.  the  os  uteri  was  soft  and  thickened,  its  condition 
otherwise  being  normal,  but  invariably  jDatulous,  readily  admit- 
ting the  finger.  The  cavity  of  the  uterus  was  enlarged,  permit- 
ting the  finger  to  move  easily  to  explore  the  uterine  cavity.  One 
part  of  the  uterus  was  felt  to  be  thickened — cushioned  as  it  were; 
and  this  part  was  rough  to  the  touch  and  largely  studded  with 
prominent  growths,  varying  in  size  from  a  pea  to  a  hazel-nut.  In 
other  parts  of  the  uterus  smooth  spaces  were  discernible.  In  one 
case  the  irregularity  of  surface  appeared  to  be  general.  The 
space  occupied  by  these  growths  was  about  half  of  the  uterus, 
and  was  generally  on  the  j)osterior  surface."  Bladder  compli- 
cations were  absent  in  five  of  the  seven  cases. 

He  refers  to  the  treatment  as  follows  : 

"  The  treatment  pursued  in  all  the  cases  consisted  in  carefully 
removing  the  growths  with  a  Sims'  curette.  The  quantity  re- 
moved varied  from  a  dessertspoonful  to  two-thirds  of  a  teacupf ul. 
The  growths  always  exhibited  the  same  grayish-white,  vascular, 
brain-like  appearance,  and  varied  from  the  size  of  a  pea  to  one 
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somewliat  larger  tlian  a  horse-bean.''   Removal  by  the  curette  was 
repeated  several  times  in  some  of  the  cases. 

Referring  to  the  diagnosis  of  these  growths,  he  c<»ntinueB 
(p.  48)  : 

"  If  we  compare  these  groAvths  with  tliose  removed  in  the  case 
of  endometritis,  the  latter  are  seen  to  be  intensely  hyperemic, 
and  under  the  microscope  they  show  an  increase  of  all  the  ele- 
ments of  the  utci-ine  mucous  membrane — dilated  follicles,  with 
almndant  cell  infiltration  of  the  connective  tissue — while  in  dif- 
fuse sarcoma  the  growths  are  of  a  grayish-white  color,  very  vascu- 
lar, and  presenting  a  soft,  brain-like  consistence,  and  are  capable 
of  being  easily  crushed  between  the  fingers." 

All  of  Mr.  Clay's  patients  were  adults,  and  six  of  them  had 
borne  children.  I  fail  to  find  reference  to  similar  cases  occur- 
ring in  the  practice  of  any  other  pliysician.  Emmet  does  not 
speak  of  such  cases,  and,  as  his  work  embodies  nearly  every- 
thing that  is  new  in  gynecology,  I  infer  that  the  paper  of 
Mr.  Clay  has  escaped  his  observation. 

Third. — Tlie  absence  of  vesical  symptoms,  notwithstanding 
the  invasion  of  the  base  of  the  bladder  by  the  growth,  as  de- 
scribed by  Dr.  Lamb,  is  worthy  of  note.  Still  in  Mr.  Clay's 
cases  the  bladder  was  affected  only  twice. 

Fourth. — The  failure  to  discover  an  abdominal  tumor  in  my 
little  patient  calls  for  more  than  a  passing  note.  As  stated 
above,  the  tumor  was  not  discovered  until  the  morning  of  the 
day  on  wliicli  the  operation  for  removal  of  the  growth  pro- 
truding from  the  vagina  was  to  be  performed,  and  was  then 
discovered  by  the  mother.  The  only  explanation  I  can  give 
is  that  the  growth  was  mainly  below  the  symphysis  pubis,  and 
retracted  into  the  hollow  of  the  sacrum,  and  so  remained  until 
it  had  attained  such  a  magnitude  as  to  enforce  its  ascent  into  the 
abdominal  cavity.  In  an  adult  this  would  in  all  probability 
have  been  discovered  early,  as  vaginal  examination  would  have 
been  instituted  early  after  the  first  appearance  of  a  growth  at 
the  vulvar  orifice,  but  the  patient  being  a  child,  this  course 
was  not  followed. 

Fifth. — The  rapid  advance  of  the  abdominal  tumor  after 
the  removal  of  the  intra-uterine  polypi.  This,  however,  is 
many  times  observed  after  partial  removal  of  ifialignant 
growths. 

Sixth. — The   facility  with    which  the  vaginal   examinatioa 
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was  made  is  worthy  of  note.  It  rarely  happens  that  a  physi- 
cian is  called  iTpon  to  pass  his  finger  into  the  vagina  of  a 
girl  of  such  tender  years,  and  many  of  our  oldest  practitioners 
have  assured  me  that  they  have  never  done  so.  In  this  case, 
the  growth  of  the  polypi  and  consequent  dilatation  of  the 
vagina  and  its  orifice  made  the  examination  exceptionally 
easy.  Of  course,  I  do  not  mean  to  recommend  the  frequent 
examination  of  children  by  tliis  method,  but  only  mention  the 
circumstance  to  show  that  in  suitable  cases  physicians  may 
resort  to  such  procedures  without  fear  of  doing  injury  to  the 
little  patients  whose  afflictions  may  seem  to  demand  them. 

A  few  words  and  quotations  in  relation  to  sarcoma  of  the 
uterus  will  close  what  I  have  to  say  in  this  paper.  . 

As  to  the  frequency  of  the  disease  and  the  social  condition 
of  the  patients,  Dr.  Emmet,  in  the  last  edition  of  liis  "  Gyne- 
cology "  (p.  509),  says  :  "  It  is  of  rare  occurrence,  and  is  fre- 
quently mistaken  for  epithelioma.  I  have  seen  but  seven  cases, 
all,  with  one  exception,  occurring  in  women  who  had  never 
borne  children,  and  in  five  the  disease  developed  in  connection 
with  supposed  fibroid  growths.  All  of  these  women  had  been 
under  my  care,  and  I  had  detected  the  existence  of  the  fibrous 
growths  long  previous  to  the  appearance  of  the  sarcoma."  By 
a  singular  coincidence,  Mr.  Clay  had  seven  cases,  and  the  so- 
cial condition  of  the  patients  was  exactly  reversed ;  thus  six  of 
the  patients  had  borne  children  (from  three  to  eight),  while  only 
one  was  a  virgin.  Emmet  refers  to  this  point  again  (p.  85), 
where  he  says  :  "  This  disease  is  rarely  found  in  the  female 
who  has  borne  children ;  at  least  I  have  never  met  with  it  ex- 
cept in  the  unmarried  and  sterile."  He  had  only  one  out  of 
seven  who  had  borne  a  child. 

Dr.  Emmet,  speaking  of  the  time  of  life  most  favorable  to 
the  growth  of  sarcomatous  tumors,  says  (p.  85)  :  "  Sarcoma 
may  occur  at  any  time  during  the  active  sexual  life  of  a  fe- 
male." I  have  found  no  reference  anywhere  to  the  growth  ot 
such  a  tumor  in  a  child. 

The  same  author  says  of  sarcoma  (p.  495) :  "  It  originates 
in  the  connective  tissue  of  the  uterus ;  it  has  its  seat  generally 
near  the  fundus,  and  is  seldom,  if  ever,  found  below  the  in- 
ternal OS."  In  this  statement  Dr.  Emmet  is  substantially  in 
accord  with  other  authorities. 
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Tlie  absence  of  pain  in  my  patient  may  be  referred  to,  inas- 
mnc'li  as  some  have  claimed  this  symptom  to  ])e  characteristic 
of  sarcoma  in  the  earlier  stages  of  the  disease.  Dr.  1).  II. 
Hayden  {Bost.  Med.  and  Surg.  Jour.,  1874,  Vol.  xc,  p.  593), 
after  ^ivino^  the  hist(»ry  of  a  cjise  of  sarcoma  of  the  uterus,  gives 
the  following  as  <)ne  of  the  clinical  differences  between  that  dis- 
ease and  car(;inoma : 

"  In  sarcotna  there  is  very  great  pain  from  the  outset. 
This  does  not  generally  occur  in  carcinoma  until  the  neighbor- 
ing organs  are  involved."  This  dictum  will  have  to  be  modi- 
fied. 


ABSTRACT. 


1.  Henoch  :  The  Pathology  of  Measles  (BerlKUn.  Wochenschr..  13, 
1882). — In  a  lour-ye.ir-olil  girl  tlie  eruption  of  measles  began  normally, 
but  with  its  completion  the  fever  did  not  sink  and  on  the  third  day  after 
the  beginning  of  tlie  eruption  the  whole  surface  of  the  body  was  covered 
with  numerous  vesicles  of  the  size  of  a  hazel-nut  to  that  of  a  dollar,  while 
the  measles  eruption  between  became  hemorrhagic.  The  whole  face  was 
edematous,  the  eyelids  so  swollen  that  thej'  could  not  be  opened.  After 
the  vesicular  eruption  had  ceased,  the  morning  temperature  sank  on  the 
fifth  day  to  37.8',  but  rose  at  evening  to  38.5'.  The  eruption  now 
resembled  a  universal  erysipelas  buUosum  or  still  more  an  unusually 
developed  pemphigus  acutus.  With  the  exception  of  symptoms  of  be- 
ginning collaijse  and  very  small  pulse,  the  genei'al  condition  of  the  child 
offered  nothing  striking.  Between  the  sixth  and  seventh  days  croupous 
pneumonia  developed  which  caused  death  in  eight  days.  Similar  obser- 
vations in  the  course  of  measles  are  reported  by  Klupfel.  Steiner,  and 
Loschner.  Henoch  believes  that  we  are  not  justified  in  considering  this 
exanthema,  as  Steiner  did,  as  the  result  of  an  extremely  acute  dermatitis 
morbillosa,  because  the  vesicles  developed  not  onlj*  upon  the  morbilli 
eruption,  but  upon  the  wholly  unchanged  skin.  It  was  rather  a  com- 
plication of  measles  with  acute  pemphigus.  J.  f. 
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It  is  singular,  in  view  of  what  may  be  confidently  asserted 
of  this  operation  as  a  relief  for  a  specific  injury,  that  any 
doubt  should  be  expressed  as  to  its  expediency,  or  as  to  the 
■class  of  cases  in  which  it  should  be  employed.  Such  is 
the  fact,  however.  It  was  an  Englishman,  I  believe,  who 
said  at  the  time  of  the  late  Medical  Congress  that  in 
America  gynecologists  were  divided  into  two  classes,  one  of 
whom  was  employed  in  dividing  the  cervix,  and  the  other  in 
sewing  it  up.  That  it  can  be  made  a  serious  thing,  that  its  rela- 
tions to  uterine  disease  as  a  potent  means  of  relief  or  cure  need 
to  be  carefully  studied,  is  something  that  has  not  yet  pene- 
trated the  average  mind  of  the  European  gynecologist.  And 
this  among  those  who  lead  in  practice  and  make  opinion. 
For  instance,  Courty'  makes  no  mention  of  the  operation  ; 
Eustache''  gives  it  a  paragraph  of  dozen  lines  or  so  ;  Hegar 

'  Courty  :  A  Prac.  Treat,  on  Dis.  of  the  Uterus,  Ovaries  and  Fallopian 
Tubes.     Eng.  Trans.,  Phila.,  1883. 
'  Eustache  :  Manuel  Pratique  des  Mai.  des  Femmes,  p.  218,  Paris,  1881. 
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jiiid  Kultenhaoh'  give  it  two  pages,  with  very  brief  teclinical 
treatment,  without  ilhistratioiis.  Hart  an<l  Barbour,'  more 
tliau  other  English  authors,  will  have  the  credit  of  In-inging 
it  clearly  before  English  gynecologists.  They  give  it  a  very 
excellent  cha])ter,  with  i)rac.tic,al  indications  for  the  oirii»l(»vment 
of  hystero-trachelorrhapiiy.  Edis'  devotes  one  of  the  poorest 
Kections  of  his  book  to  this  operation,  and  surrounds  it  with 
such  absurd  pre(tautions  that  neither  surgeons  nor  patients  will 
resort  to  it  without  dread. 

The  reason  for  this  state  of  affairs  abroad,  I  think,  lies  in 
ihe  fact  that  the  operation  has  l)een  over-praised  ])y  Americans. 
The  method  has  been  taken  up  with  too  much  enthusiasm,  em- 
ployed too  indiscriminately,  and  with  more  positiveness  as  a 
raean^  of  cure  than  results  have  authorized.  The  conserva^ 
tive  spirit  of  European  gynecologists  has  recoiled.  .No  en- 
thusiasm has  been  aroused.  Those  who  have  tried  it  with  the 
expectation  that  displacements  and  cervical  catarrh  were  infal- 
libly cured  by  it  have  been  disappointed.  So  complete  is  the 
failure  of  the  operation  to  cure  catarrh  of  the  cervix,  that 
Schroeder*  has  conceived  and  practised  a  new  operation  to 
meet  the  deficiency  in  respect  to  this  symptom.  Schroeder's 
method,  1  feel  safe  in  saying,  will  prove  far  more  difficult  in 
practice  than  Emmet's,  and  equally  disappointing  as  an  agent 
to  relieve  the  symptom  against  which  it  is  mainly  directed. 
Schroeder,  and  those  with  him  who  claim  that  cervical  catarrh 
is  the  condition  principally  calling  for  relief,  as  well  as  the  chief 
cause  for  the  non-reunion  of  the  cervical  rent,  are,  I  am  quite 
sure,  mistaken.  Schroeder  says  :  "  I  certainly  hold  it  to  be  in- 
correct to  neglect  the  catarrh  and  to  cure  the  laceration  at  once 
by  Emmet's  operation."  This,  to  my  mind,  proves  that  he  has 
not  faithfully  tried  it,  except  in  the  spirit  of  which  I  have 
spoken' — with  too  great  expectation  as  to  the  results  to  be 
gained,  and  thus  with  final  disappointment. 

I  shall  say  nothing  further  here  as  to  the  results  that  may 

legitimately  be  expected  from  the  operation,  and  briefly  state 

my  views  as  to  the  local  conditions  which  indicate  it.     I  shall 

'  Hegar  u.  Kaltenbach  :  Die  Operative  Gynaek.,  p.  538,  Stuttg.,  1881. 
-  Hart  and  Barbour  :  Manual  of  Gynecolog}-,  p.  262,  Edinburgh,  1881. 
» Edis  :  Dis.  of  Women,  p.  202,  Phila.,  1882. 

■•  Am.  Jour.  Obstet.,  "  Cervical  Lacerations  and  Emmet's  Operation," 
Vol.  XV.,  p.  538. 
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start  with  a  proposition  to  wliich  all  gynecologists  can  give 
their  assent.  The  operation  is  designed  to  relieve  a  specific 
injury  and  those  general  and  local  symptoms  that  result  from 
it.  Cervical  catarrh  and  retroversion  are  pathognomonic  of 
no  pelvic  disease  in  particular ;  the  first  may  attend  any  form 
of  cervical  hyperemia,  and  the  latter  any  form  of  uterine  hy- 
perplasia. In  connection  with  laceration  of  the  cervix  they 
must  be  regarded  as  concomitant  conditions  rather  than  as 
symptoms,  and  if  they  disappear  on  the  repair  of  the  cervical 
rent,  it  is  as  a  secondary,  not  a  primary  result.  That  this 
is  a  secondary,  and  very  doubtful  result,  a  careful  study  of  my 
tables  will  prove.  Notwithstanding  the  fact  that  these  two  con- 
ditions are  uniform  attendants  of  the  local  morbid  status,  I 
shall  ignore  them  as  symptoms. 

A  narrow  line  separates  the  symptoms  of  laceration  of  the 
cervix  from  those  that  attend  uterine  functional  diseases,  or 
organic  lesions,  with  uniformity.  These  symptoms  are  both 
general  and  local.  The  general  symptoms  are  such  as  arise 
from  a  constant  local  pain — a  pain  that  rest  or  exercise, 
as  the  patient  may,  never  ceases.  Hence  we  have  impaired 
nutrition,  increased  nervous  irritability,  and  decreased  endur- 
ance. We  have  the  same  general  expressions  of  uterine  dis- 
turbance in  about  every  other  form  of  disease  of  this  organ, 
but  we  find  them  in  cases  of  laceration  existing  under  con- 
ditions, of  intensity  and  rapidity  of  development,  that  are  only 
equalled  by  malignant  disease. 

Bad  lacerations  of  the  cervix  are  apt  to  proclaim  themselves 
in  their  full  intensity  after  the  completion  of  lactation,  and 
the  re-establishment  of  menstruation.  During  the  period  of 
uterine  rest,  the  symptoms  of  local  injury  are  obscure,  as  a 
rule.  Yery  often  this  history  of  the  case  shows  that  the  more 
active  local  disturbances  date  from  weaning  the  child,  rather 
than  from  the  labor,  and  which  serves  to  fix  the  period  of  the 
rapid  decline  in  the  general  health. 

In  the  subjective  local  conditions  we  find  nothing  point- 
ing directly  to  a  local  lesion  except  the  sharp  pain  felt  low  io 
in  the  pelvis  on  sitting  down,  or  making  abrupt  movements. 
We  find  sacralgia,  double  or  right  or  left  ovaralgia,  associated 
with  marked  uniformity  with  every  case,  but  the  same  may  be 
said  with  like  force  of  uterine  flexions,   or  cervical  erosions. 
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When  we  enter  the  region  of  di8turl)i'd  nerve-centres  we  find 
too  great  a  variety  of  reflex  pubjoctive  conditions,  and  can  give 
l)ut  two  Jis  appearing  often  enough  to  deserve  attention.  In 
the  head  we  hjive  the  ceplialalgia  and  occipital  pain  quite  often 
complained  of,  and  in  the  abdominal  region,  I  have  observed  a 
shar[)  pain,  beginning  in  the  ovury,  rapidly  involving  the  whole 
pelvic  region,  and  culminating  in  great  intensity.  In  its  last 
stage  it  resemhles  a  so-called  uterine  colic. 

In  the  same  indirect  way  I  associate  sterility  with  laceration  of 
the  cervix.  In  table  II.  this  is  shown,  I  think,  beyond  a  doubt, 
and  in  its  numerical  relations  needs  no  further  comment.  Its 
cause,  I  suspect,  lies  in  the  partial  destruction  of  the  cjivity  of 
the  cervix  as  a  proper  receptacle  for  the  seminal  fluid.  To 
my  mind  it  seems  idle  to  either  look  for  or  discuss  positive  or 
probable  symptoms  of  a  lacerated  cervix,  for  the  simple  reason 
that  the  best  proof  of  the  lesion  is  in  finding  the  laceration  it- 
self. For  this  purpose  I  employ  nothing  but  the  touch,  using 
the  speculum  only  for  the  purpose  of  examining  more  carefully 
the  condition  of  the  cervix. 

Now  a  laceration  being  found,  it  must  be  in  such  a  condi- 
tion as  to  be  a  probable  source  of  the  local  and  reflex 
symptoms.  This  is  not  always  the  case.  I  do  not,  and 
I  hope  gynecologists  generally  do  not,  operate  in  every 
case  of  laceration  that  they  see.  The  cervix  being  hyper- 
emic,  hyperesthetic,  and  the  bottom  of  the  rent  painful  on 
the  slightest  pressure  of  the  finger,  constitutes,  in  my  view,  a 
local  condition  that  will  explain  a  great  variety  of  subjective 
symptoms  and  demand  the  repair  of  the  cervical  rent.  This 
condition  of  the  injured  cervix  may  not  be  constant,  but  if  it 
be  menstrual,  or  periodic,  it  calls  just  as  imperiously  for  repair. 
In  cases  of  minor  lacerations,  in  which  the  rents  are  well  and 
normally  cicatrized,  free  from  tenderness  upon  touch,  or  from 
postural  changes,  and  maintain  this  negative  relation  toward 
cervical  catarrh,  uterine  dislocations,  and  pelvic  pain,  continu- 
ally, and  without  menstrual  exacerbations,  1  should  seek  else- 
where than  the  laceration  for  a  cause  of  the  disturbance. 
Whenever  I  have  closed  these  minor  lacerations  tentatively,  in 
the  hope  of  relieving  some  obscure  pelvic  trouble,  it  has  re- 
sulted in  failure,  as  I  have  also  seen  it  in  the  hands  of  others. 

From  my  cases  of  operation  for  repair  of  laceration  of  the 
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cervix  I  have  selected  the  following  instances,  my  plan  of  selec- 
tion being  based  upon  one  consideration,  namely,  a  known 
history  since  the  operation,  and  a  sufficient  length  of  time  after- 
ward to  give  a  fair  estimate  of  results. 

I. — Relations  of  Sterility  to  Laceration  of  the  Cervix  Uteri. 
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This  table  shows  that  for  an  aggregate  average  of  44.6  years 
of  duration  of  laceration  of  the  cervix,  30  women,  of  the  total 
average  of  36  years  at  the  time  of  operation,  had  an  aggre- 
gate average  of  3.7  children. 

In  Table  II.  I  would  call  attention  to  the  number  of  abor- 
tions previous  to  the  laceration  as  corroborating  what  Dr. 
Emmet  has  stated  about  the  etiological  relations  between  abor- 
tion and  laceration ;  and  also,  the  direct  causation  of  the  injury 
by  abortion,  to  which  I  drew  attention  in  ray  paper  upon  the 
"  Etiology  of  Lacerations  of  the  Cervix  Uteri."  '  Abortions 
occurred  in  one-third  of  the  cases.  In  over  two-thirds  of  the 
cases  the  first  labor  was  the  one  at  fault. 

To  the  surgeon  the  better  part  of  every  operation  is  the  re- 
sult. In  the  following  table  an  idea  is  given  of  the  extent  of 
the  local  injury  and  the  conditions  observed  at  varying  periods 
after  the  repair.  The  number  of  sutures  used  in  each  opera- 
tion gives  a  fair  estimate  of  the  extent  of  the  cervical  rent,  as 
they  were  introduced  in  the  proportion  of  about  five  to  the 
inch.  Only  those  cases  are  tabulated  in  which  a  definite  idea 
could  be  formed  of  the  after-conditions.  Every  gynecologist 
knows  how  easily  cases  are  lost  track  of;  and  a  large  number 


'  This  Journal,  vol.  xv.,  p.  103. 
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of  my  cases  I  have  never  heard  anytliing  from  since  they  left 
me.  There  lias  hox-\\  no  effort  to  select  cases.  Conditions  have 
been  reconled  in-cursitcly  at  the  time  of  observation  and  the 
results  faithfully  given. 

Tabic  II. —  Table  of  Antecedents. 
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Table  IV. — Results. 


OPERATION. 


RESULTS. 


li  Two  sutures  About  eight  months  after,  came  for  further  treat- 
each  side,  remov.ment ;  catarrh  troublesome;  retroversion  same.  Ij* 
led  on  8th  day;  in  Pot.  iod.,  pot.  brom.,  aa  grs.  iij.;  tr.  cohimbo,  3i., 
removing  sut'rest.d.;  Churchill's  tr.  to  cervix;  Hodge-Smith  pessary, 
ion  r.  side,  flaps  Two  months  later  Mrs  B.  reports  better  health,  gen- 
jparted;  replaced  eral  and  local,  than  she  has  had  for  years, 
suturesonr.  side; 


]  union  perfect 
2     Three    sutures 


One  month  after,  the  peculiar  vertex  pain  and  down 


« 


8 


9 


1.   side,  removed  I  spine  I'elieved;  face  bright  and  animated;  gaining  in 

9th   day;    union  flesh;  retroversion  unchanged,  and  gives  every  sign 

perfect.  of  pregnancy;    2  months  after  this  lady  missed;   6 

Imonths  after,  she  aborted  spontaneously  past  second 

month;  has  had  no  further  treatment;  retroversion 

(Unchanged;  no  return  of  reflex  neuralgias. 

Three  sutures.  About  4  months  after,  but  little  improvement; 
each  side,  remov- uterus  very  low,  retroverted;  catarrh  profuse;  has 
ed  10th  daj';  un-  not  menstruated  since;  gained  in  flesh;  treatment  as 
ion  perfect.  in  Case  1 ;  not  returned  since. 

Three    sutures     Three  months  after,  menstruation  regular,  quantity 
on  each  side,  re-  normal;  has  gone  into  society  for  the  first  time  in 
moved  10th  day.  several  years;  displacement  unchanged, 
union  perfect. 

Three    sutures     About  4  months  after,  nutrition  greatly  improved; 
each  side,  remov-  menstruation  normal  in  amount;  no  uterine  catarrh; 
ed  on  10th  day;jsay3  she  is  well, 
union  perfect. 

Two  sutures  on  About  3  months  after,  has  made  quite  an  improve- 
eachside,  remov- ment  in  local  pain  and  tenderness;  general  health  very 
ed 9th day; union  poor;  advised  weaning  child;  no  report  since;  retro- 


perfect. 


Two  sutures  on 
r.,  Son  1.  side, re 


version  unchanged.  Nine  months  after,  Mrs.  K.  is 
suffering  from  the  entire  group  of  reflex,  symptoms 
unchanged;  information  by  letter,  not  examina- 
tion. 

About  6  months  after,  ovarian  and  other  pain  dur- 
ing the  periods  since  operation  nearly  removed ;  ca- 


moved  8th  day;jtarrh  and  uterine  position  unchanged;  patient  not 
union  perfect.       since  heard  from. 

Two  sutures,  About  3  months  after,  had  great  pain  and  tender- 
each  side,  remov- ness  r.  side  and  leg  after  operation;  treated  by  gal- 
ed 9th  day;  union  vanic  current;  is  now  rapidly  improving  in  flesh  and 
perfect.  spirits;  has  some  pain  in  r.  side;  catarrh  unchanged, 

but  is  very  nearly  well. 

Three  suturesj  Two  months  after;  catarrh  persists;  uterus  higher 
on  each  side,  re-jin  pelvis,  still  retroverted;  has  had  no  pain.  Five 
moved  on  8 1  h  months  after,  says  she  is  well;  has  had  none  of  her 
day;   union  per-  old  pain;  uteiTis  still  retroverted;  introduced  a  Smith- 


feet;  in  removing 
last  sutures  r. 
side  line  of  union 
gave  way  slight- 
ly; left  so. 


Hodge  pessary;  not  seen  since. 
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OPERATION. 


lOi  Two  sutures  on 
eacli  side,  reinov- 
ed9th  day:  union 
perfect. 

11  Two  sutures 
each  side,  reniov- 
,ed  7th  day;  union 
perfect. 

12  T  w  o  sutures 
each  side,  remov- 
ed 8th  day:  union 
perfect. 

13  One  suture  on 
r..  2  on  1  side,  re- 
moved nth  day; 
union  perfect. 

14  Three  sutures 
on  eacli  side,  re- 
moved 9th  <fay: 
union  perfect. 

15  Three  sutures 
on  each  side,  re- 
moved 9th  day: 
union  perfect. 

IG,  One  suture  on 
r.,  2on  1.  side,  le- 
moved  9th  day: 
union  perfect. 

17  Twosutureson 
I,  side,  removed 
7th  day ;  union 
perfect. 

18l  Two  sutures  on 
r.,  3onl.  side,  re- 
moved 10th  day; 
union  perfect. 


19 


20 


Twosutureson 
r.,  3on  1.  side,  re- 
moved 8th  day; 
union  appeared 
perfect;  a  month 
later  examinati'n 
ishowed  that  line 
of  union  on  1.  side 
had  parted  in 
form  of  mem- 
branous band;  re- 
placed 2  sutures; 
removed  on  8th 
d. ;  union  perfect. 

Tliree  sutures 
on  1.,  3  on  r.  side, 
removed  10th  d. ; 
union  pei'fect. 


RB8ULT8. 

One  month  iift«'r,  writes  that  slie  has  not  yet  ob- 
served any  improvement  Kight»*«'n  months  after: 
«iw  patient:  retroversion  still  exists:  sjime  uterin<- 
i-atarrli:  ceplialal^^ia  and  ovaraigia  disappeared;  sann 
sacralj^ia:  gave  no  tr«*atment. 

The  sacralgia  persisted  for  several  months.  Six 
months  after,  wa.s  free  from  pain;  general  health  im- 
proved; retroversion  still  present. 

Five  m(mths  after,  very  much  improved  in  general 
health;  displacement  noticeable:  still  has  some  pam 
in  side,  especially  after  exercise. 

Three  months  after,  free  from  pain;  uterus  liigher 
in  pelvic  cavity,  but  still  retroverted;  catarrh  much 
less;  Hodge-Smith  pessary;  no  rejxjrt  since. 

Seven  months  j\fter,  uterus  much  reduced  in  size, 
and  in  nearly  normal  position;  menstruation  regular 
and  nearly  painless;  calls  herself  well.  One  and  a 
half  years  after,  writes  me  that  she  is  6  months  preg- 
nant. 

Three  months  after,  reports  herself  in  perfect  health ; 
the  change  in  her  nutrition  is  remarkable;  slight  ca- 
tarrh; uterine  position  unchanged. 

Two  months  after,  has  gained  in  flesh  and  spirits, 
no  attack  of  hysteria;  uterus  still  retroverted;  intro- 
duced Hodge-Smith  pessarj-;  no  further  report. 

This  operation  was  tentative,  as  the  slight  lacera- 
tion, as  well  as  all  the  parts,  were  constantly  tender; 
it  was  hoped  that  its  repair  would  remove  a  possi- 
ble source  of  general  pelvic  ])ain  and  arrested  nutri- 
tion.    Two  years  after,  is  still  an  invalid. 

Three  months  after,  position  of  uterus  normal:  the 
hemorrhoids  have  disappeare<l;  a  slight  catarrh  j^er- 
sists;  says  health  is  perfect;  about  a  j'ear  after  I  de- 
livered ]\Irs.  W.  of  a  nine-pound  boy,  after  a  short 
and  very  energetic  labor:  a  month  later  I  examined 
and  found  laceration  nearly  complete  on  1.  side;  ad- 
vised its  repair. 

One  month  after,  patient  reported  feeling  worse 
than  before  operation:  the  membranous  band  was 
very  sensitive,  and  seemed  to  be  drawn  upon  by  every 
movement  of  lx)dy.  Four  months  after,  reports  her- 
self nearly  free  from  all  pain;  uterus  retroverted;  nu- 
trition greatly  improved;  has  occasionally  worn  a 
Hodge-Smith  pessary,  as  displacement  is  unchanged. 


About  one  year  after,  called  to  see  me;  reported 
herself  well:  no  examination;  a  successful  pregnancy 
and  labor  followed;  no  laceration. 
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OPERATION. 


RESULTS. 


21  Three  sutures!  One  year  after,  general  health  greatly  improved; 
jon  each  side;  un-'uterus  not  apparently  reduced  in  size,  but  not  sensi- 
ion  perfect.  itive;  catarrh  less  profuse;  retroversion  present;  some 

saci'algia;  pregnant  \\  years  after. 
■22'     Three    sutures     Eighteen  months  after,    mentally  and  physically 
^eachside-remov- the  improvement  has  been  equal  to  perfect  health; 
ed  9th  day;  un- locally  tlie  uterus  lies  very  low,  and  is  occasionally 
ion  perfect.  {supported  by  a  Meigs  ring;  she  has  gained  nearly  20 

I  j pounds  in  flesh;  has  had  one  pregnancy,  with  abor- 

jtion  at  fourth  month. 
■23!     Three    sutures     Three  months  after.  Dr.  Skinner,  of  Dewitt,  N.  Y., 
^each  side;  union  reports  her  in  perfect  health, 
perfect. 
24     Two  sutures  onj     Nearly   two  years  after,   this  patient  in  general 
each  side,  I'emov-  health  is  improved;  have  twice  since,  at  intervals  of 
6  and  8  months,  treated  her  for  extensive  erosion  of 
cervix;  from  tljp  retro  verted  condition  before  tlie  re- 
pair, the  oi'gan  has  strongly  anteverted,  a  condition 
for  which  I  had  treated  her  some  years  before. 
All  complaint  seemed  removed  by  the  operation; 


ed  8th  day;  union 
■perfect 


35     Two  sutures  on  I 

jr.,  1  on  1.  side,  re-'one  year  about,  Di-.  Wm.  Manlius  Smith,  of  Manlius, 
moved    on    1 2th  j  delivered  her  at  term  without  laceration, 
•d.;  union  perfect. 

26  Union  perfect.;  One  year  after,  there  has  been  a  stead j'  improve- 
ment in  local  condition  and  general  health;  four 
lyears  after,  she  was  delivered  of  a  child,  the  first  es- 
jcape  from  abortion  since  laceration;  present  condition 
'not  known. 

27  Two  sutures,!  Two  years  after,  she  reports  her  health  nearly  per- 
each  side;  union  feet;  menstruation  normal  in  time  and  amount;  en- 
Iperfect.  durance  good. 

28j     Two  sutures  on     Six  months  after,  uterus  normal  in  position  and 
jeach  side,remov-  sensibility;  calls  herself  cured. 
|ed  9th  day;  un-j 
ion  perfect.  | 

29  Two  suturesi  Two  years  after,  subjective  symptoms  removed; 
each  side, remov-  uterine  position  nearly  normal;  cervix  disposed  to 
ed  8th  day ;  union  granular  erosion  (papillaiy  hypertrophy),  for  which 
perfect.  she  has  occasionallv  been  treated. 

50  Two  sutures  1.  Case  28;  Dr.  S.  F."^Dela  Mater,  of  Fayetteville,  N.  Y., 
side,removed  8th  delivered  her,  after  easy  labor,  of  child  at  term,  witli 
day;  union  per- the  result  as  stated;  the  effect  of  the  second  repair 
feet.  {was  equally  prompt  in  relieving  symptoms  as  the  first; 

a  painful  coccyx  has  given  some  trouble,  as  well  as  a 
'fixed  habit  to  ''doctor." 
31      Two  sutures  on     six  months  after,  except  in  relief  to  some  local 
r.,3  onl.  side,  re- tendei'ness    and    pain    from    postural    changes,    no 
moved  9th  day;  marked  improvement  is  to  be  observed  in  this  case; 
union  perfect.       the  objective  and  subjective  conditions,  as  detailed 
jin  Table  III.,  unchanged. 

The  following  synopsis  will  bring  the  details  contained  in 
the  foregoing  table  concisely  before  the  reader : 

Uterine  displacement  unchanged  in  16  cases.  Uterine  dis- 
placement improved  in  11  cases.  Uterine  catarrh  nnimproved 
n  10  cases,  and  improved  in  11  cases.     Subjective  symptoms 
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niiimproved  in  3  cases,  and  improved,  or  entirely  relieved,  in 
10  cases.  Nutrition  improved  in  IS  cases,  and  remaining  \\n- 
clianged  in  5  cases.  Other  treatment  was  found  neccsbarv  in 
12  cases. 

The  reader  will  observe  the  nearly  constant  uniformity  with 
which  retroversion  was  the  displacement  ohserved.  I  explain 
this  by  the  fact  that  this  form  of  uterine  displacement  is  the 
usual  attendant  of  the  sul)-inv()luted  uterus,  as  well  as  of  the 
interstitial  hypertrophy.  An  important  gain  by  closure  of  the 
cervical  rent  is  the  ease  with  which  mechanical  support  can  be 
adjusted  to  correct  the  disjilacement.  Previtjus  to  this,  pessa- 
ries are  badly  borne,  and  do  harm  rather  than  good,  for  the 
reason  that  the  traction  exerted  on  the  posterior  cervical  flap 
draws  the  rent  apart,  and  increases  the  intensity  of  the  local 
focus  of  irritation.  The  sound  measurements  given  do  not 
always' show  a  high  degree  of  uterine  enlargement  ;  but  the 
sound  does  not  always  give  a  clear  idea  of  this  condition.  The 
hypertrophy  is  quite  often  irregular,  the  posterior  wall  being 
enlarged  in  excess  of  the  anterior,  showing  in  some  instances 
nodular  masses,  which  were  mistaken  for  small  fibroids  in  one 
case  by  a  very  excellent  physician.  The  depth  of  the  uterine 
cavity  would  in  these  cases  reveal  nothing  of  this  irregular 
form  of  hypertrophy.  Sub-involution  and  interstitial  hyper- 
plastic enlargement  are  simply  placed  in  a  condition  available 
for  treatment  by  cervical  repair.  We  have  removed  the 
source  of  the  nutritive  hyperemia,  and  nature,  fortified  by 
local  and  general  measures,  can  in  time  effect  the  cure.  I 
should  not,  therefore,  expect  cervical  repair  unaided  to  accom- 
plish the  cure  of  this  condition.  Cervical  catarrh  holds  the 
same  relation  to  this  operation.  Some  authors  say  that  the 
catarrh  should  be  removed  first,  and  the  rent  closed  afterward. 
I  hold  this  to  be  impossible.  Before  Dr.  Emmet  devised  this 
operation,  was  not  every  doctor  in  the  land  trying  to  do  this 
very  thing  ?  And  who  ever  heard  of  a  case  being  cured  ?  First 
close  the  laceration,  and  then,  if  the  catarrh  continues  trouble- 
some, as  it  is  very  likely  to  be,  we  have  the  part  in  a  condition 
favorable  for  treatment.  This  operation  will  not  then,  ac- 
cording to  my  experience,  cure  cervical  catarrh. 

It  may  be  asked.  What,  as  a  direct  result,  will  this  opera- 
tion effect  ?     Simply  closui'e  of  the  laceration,  nothing  more. 
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If  one  expects  the  cervical  catarrh  to  cease,  the  uterine  mal- 
position to  correct  itself  as  a  du*ect  outcome  of  the  operation, 
one  expects  too  much,  and  more  than  I  have  ever  seen  accom- 
plished.    In  laceration  of  the  cervix  uteri,  we  have  a  specific 
lesion,  even  if  it  does  not — as  can  be  scarcely  expected — pro- 
duce specific  symptoms,  the  removal  of  which  produces  cer- 
tain definite  results;    namely,  we  have  in  an  unhealed  wound 
of  the  cervix  uteri  an  injury  to  what,  in  its  cumulative  reflex 
reactions    during    the    menstrual    life    of   woman,  is    a  vital 
organ,  and  by  removing  which  we  guard  the  system  against  a 
source  of  disturbance.     It  matters  not  in  what  direction  thi& 
disturbance  manifests  itself.     It  may  be  a  decline  in  nutrition 
and  impaired  innervation,  which  are  jast  as  essentially  an  out- 
come of  the  local  lesion  as  though   it  were  sacralgia  or  ovar- 
algia.     In   proof  of  this.   Table    lY.  shows   improvement  in. 
nutrition  and  powers  of  endurance  on  removal  of  the  local 
lesion,  the  cervical  catarrh  and  uterine  displacement  remaining 
unchanged.     For  this  reason,  therefore,  I  make  the  operation 
from  a  different  stand-point  than  the  majority  of  American 
gynecologists.     I  make  it  for   the  purpose    of    removing  its 
active  and  potential  general   reactions.      The   correction   of 
uterine  mal-position  and  cure  of  cervical  catarrh  will  be  more 
tardy  outcomes  from  the  operation,  if  these  result  at  all  with- 
out other  aid.     The  reason  why  this  beneficent  operation  has 
not  been  taken  up  abroad  to  the  same  extent  that  it  has  been  in 
this  country  is,  that  foreign  operators,  misled  by  the  injudicious 
enthusiasm  of  American  gynecologists,  have  expected  too  much 
from  the  operation,  and  have  been  consequently  disappointed. 
They  have  looked  for  local  rather  than  general  results.     This 
is  evident,  or  such  a  man  as  Prof.  Schroeder  would  never  have 
expected  the  operation  to  cure  cervical  catarrh. 

I  make  the  operation  to  cure  sterility.  I  am  able  to  show 
that  my  results  in  tliis  direction  are  excellent.  I  think  this  is 
due  to  the  restoration  of  the  canal  of  the  cervix  as  a  cavity  of 
the  uterus.  If  the  reader  wishes  further  information  upon  the 
importance  of  this  cavity  in  this  relation,  I  refer  him  to  Lott.* 
Dr.  Murphy"  writes  a  recent  article  upon  the  effect  of 
trachelorrhaphy  upon  fertility  and  parturition.      He  goes  to 

'  Zur  Anatomie  u.  Phys.  d.  Cervix  Uteri,  Erlangen,  1872. 
'^American  Journal  of  Obstetrics,  January,  1883,  p.  28. 
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tliG  lihriiry  of  the  SiirguoM-GfUci'iil's  office,  and  there,  to  his 
astouishineiit,  diBcovers  only  eleven  wises  of  conception  record- 
ed and  the  condition  of  the  parts  after  subsequent  labor  noted. 
For  a  \VaKhin<;t()n  doct<^r,  there  is  no  doul)t  that  the  library  of 
the  Surgeon-General's  office  settles  every  medical  (piestion, 
and  on  this  well-known  bias  we  must  forgive  Dr.  Murphy  his 
break-neck  conclusion,  "  that  repair  of  lacerations  of  the  cervix 
uteri  is  usually  followed  by  sterility."  That  he  should  predi- 
cate such  a  startling  conclusion  upon  the  basis  of  eleven  cases 
is  not  a  pleasant  thing  to  reflect  upon  in  its  seientitic  relations. 
Now,  to  my  mind,  the  simple  fact  is,  that  the  relations  of  this 
operation  to  sterility  are  entirely  negative,  and  that  is  the 
reason  it  has  not  been  observed,  and  only  eleven  cases  re- 
corded of  conception  following.  I — and  I  think  the  majority 
of  gynecologists  also — make  the  operation  with  a  view  to  re- 
lieve the  sterility  due  to  the  laceration,  and  with  far  better 
results  than  usually  attends  the  treatment  of  this  condition 
from  other  causes.  The  best  answer  to  be  made  to  Dr.  Mur- 
phy, is  to  call  attention  to  Table  V.  For  a  mean  average 
duration  of  6.1+  years  during  laceration,  we  have  a  fertility  of 
five  births,  and  for  a  mean  average  of  1.3+  years  after  opera- 
tion, we  have  seven  successful  pregnancies  with  two  abortions. 
If  we  were  to  include  abortions  among  tlie  pregnancies  occur- 
ring during  the  existence  of  laceration,  we  should  have  a  much 
better  showing  in  favor  of  the  operation  as  a  cure  for  sterility 
and  abortion. 

Table    V. — Relative  Fertility  Before  and  After  Operation. 
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Contrast  this  state  of  affairs  with  that  shown  in  Table  II. 
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relating  to  the  same  thirty  cases,  and  I  think  I  make 
my  assertion  good.  I  am  not  able  to  add  as  marked  testi- 
mony concerning  the  renewal  of  the  laceration  as  I  should  wish. 
Of  the  four  patients  whom  I  examined  after  labor,  two  suffered 
renewal  of  the  laceration,  and  two  showed  the  parts  intact.  1 
cannot  think  that  this  has  much  to  do  with  the  operation.  The 
forces  that  ruptured  the  cervix  in  the  first  instances  may  also 
be  present  ^vith  equal  force  at  the  first  labor  subsequent  to  the 
repair,  and  renew  the  injury.  From  what  I  have  seen  and 
heard  of  the  operation,  I  should  say  that  the  cervix  ruptured 
in  about  half  the  cases  at  the  subsequent  labors.  At  any  rate, 
the  marked  benefit  from  the  operation  in  suppressing  reflex 
neuralgia  and  restoring  checked  nutrition  is  so  great   that  the 


Fig.  1. 


Fig.  2. 

behavior  of  the  cervix  at  subsequent  labors  has  but  little  to  do 
with  the  question  of  its  expediency. 

As  my  operation  for  the  repair  of  the  cervical  rent  is  partly 
peculiar  to  myself,  I  think  it  proper  to  give  a  few  words  to  the 
subject.  The  instrument  that  I  use  was  figured  and  described  in 
the  Medical  Record  of  New  York,  Jan.  22d,  1880.  It  was 
designed  to  popularize  the  operation,  but,  owing  to  a  misunder- 
standing of  the  method  of  using  it,  such  has  not  been  the  result. 
To  correct  this,  I  again  figure  the  instrument  and  the  manner 
of  using  it. 

Fig.  1  represents  what  I  term  the  male  blade.  A  button 
projects  at  ..5  to  receive  the  slot  of  the  female  blade,  shown  at  D, 
Fig.  2,  after  the  style  of  an  obstetric  forceps.  The  arm  pro- 
44 
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jecting  upward  has  a  eimilar  button  at -4,  and  which  is  used  to 
receive  the  8k)t  of  the  female  hhule  in  withdrawing  the  needle. 

In  preparing  tiie  parts,  I  observe  but  one  rule.  I  lirbL  freshen 
the  opposing  surfaces  that  I  wish  to  unite,  and  then  carry  my 
scissors  over  the  outer  surfaces  of  the  flaps  so  as  to  remove  a  scant 
quarter  of  an  inch  of  mucous  membrane.  Unless  tliis  is  done, 
the  line  of  union  is  apt  to  show  a  deep  depression  after  repair, 
as  in  twisting  the  sutures  tlie  outer  margin  of  the  rent  inverts, 
and  unless  this  inverted  edge  is  freshened,  union  cannot  take 
place. 

The  parts  being  prepared,  tlie  male  blade  D^  Fig.  3,  is  first 


Fig.  3. 

taken  and  the  needle  placed  at  that  point  on  the  posterior  flap^ 
letting  its  point  slightly  penetrate  so  as  to  hold  it  where  it  is 
desirable  to  make  the  first  stitch.  The  slot  of  the  female  blade  D 
is  then  adjusted,  the  tip  of  the  blade  resting  lightly  upon  the 
the  anterior  flap.  It  will  be  observed  here  that  the  lower  or 
posterior  flap  is  elongated  in  advance  of  the  anterior,  and  in  order 
that  the  needle  be  made  to  pierce  both  flaps  at  opposite  points, 
the  anterior  one  must  be  drawn  down  by  means  of  a  tenactilum 
to  correspond  in  length  to  the  posterior  flap.  In  the  figure,  the 
tenaculum  A  is  seen  grasped  in  the  left  hand  and  drawing 
down  tlie  flap  C.  While  the  flap  is  being  elongated,  it 
may  be  necessary  to  slide  it  laterally,  one  way  or  the  other,  so  as 
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to  secure  lateral  as  well  as  longitudinal  coaptation.  When  this 
adjustment  is  effected,  the  needle  forceps  is  closed.  No.  30 
or  31  or  32  wire  is  then  passed,  looped,  into  the  slot  of  the 
needle  (C',  Fig.  1),  which  is  thus  ready  to  be  withdrawn.  The 
female  blade  is  removed  and  turned  over,  its  extremity  placed 
under  the  lower,  or  left  hand,  flap,  and  between  it  and  the  ex- 
tremity of  the  male  blade,  as  shown  at  A^  Fig.  4.  The  slot  in 
the  female  blade  then  drops  on  the  button  a  of  the  extension 
upon  the  male  blade  (Fig.  1).  If  the  reader  will  examine 
Fig.  4,  he  will  observe  that  by  closing  the  handles  the  ex- 
tremities of  the  two  blades  are  separated,  which  action  must, 
of  course,  withdraw  the  needle. 


Fig.  4. 


The  needle  need  not  be  passed  as  deeply  as  some  operators 
are  in  the  practice  of  doing.  If  in  paring  the  surface  of  the 
rent,  a  greater  part  of  the  tissue  be  removed  from  the  outer 
margins,  it  follows  that  by  bringing  these  margins  in  contact 
apposition  is  secured  through  the  whole  width  of  the  denuded 
surfaces.  It  is,  I  think,  a  very  simple  manipulation.  My  as- 
sistants now  are  inclined  to  regard  an  operation  a  manipulative 
failure,  no  matter  how  many  sutures  are  required,  that  exceeds 
twenty  minutes  in  length.  One  great  saving  in  time  is  in 
sponging.  The  only  part  of  the  operation  during  which  I  sponge 
is  in  paring.  Here  you  need  to  see,  especially  in  the  final  touches. 
But  in  passing  the  sutures  once  place  the  needle  where  you  want 
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it,  and  if  it  does  not  transfix  the  oi)po8itc  flap  just  where  you 
wiint  it,  the  error  lies  in  tlio  nianner  you  liave  nianipnl.ited 
the  flap  by  the  tenacuhim,  and  not  in  pussini^  the  needle.  Ilcnco 
no  sponging  in  this  stage  is  required,  as  in  the  other  metliod 
with  the  needle  and  needle-holder.  Some  operators  place  con- 
siderable stress  upon  the  direotiori  in  which  the  needle  is  passed 
to  secure  proper  adjustment  of  the  flaps.  My  way  of  doing  this 
is  in  shaping  the  flap.  No  other  way  appears  practical  to  me. 
No  matter  how  you  pass  your  needle,  so  far  as  it  secures  apposi- 
tion of  the  freshened  surfaces,  the  line  of  traction  of  the  suture 
is  determined  by  the  direction  in  which  its  free  ends  are  tied  or 
twisted  together. 

Other  operators  put  their  patients  through  a  more  or  Ic-- 
elaborate  "preparatory  treatment,  as  though  the  repair  of  the 
cervical  rent  were  the  one  end  to  be  attained.  I,  on  the  con- 
trary, operate  at  once,  the  operation  being  only  preparatory 
and  subsidiary  to  other  treatment.  I  hold  that  it  is  impossible 
to  cure  a  cervical  catarrh,  or  adjust  mechanical  support  to  a 
uterine  displacement  until  the  cervix  is  repaired.  The  pain 
and  misery  which  a  woman  undergoes  who  is  subjected  to  the 
mal-treatment  of  a  pessary  with  laceration  of  the  cervix  is  un- 
told, but  would  go  a  long  way  toward  making  up  the  sum  of 
woman's  sufferinf;?. 
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On  February  12th,  1883,  my  friend,  Dr.  John  \V.  Snowden, 
of  Waterford  Works,  N.  J.,  sent  me  the  following  communica- 
tion: 

"I  have  a  case  of  abdominal  tumor,  probably  ovarian,  which  I 
would  like  to  have  you  see  with  me.  I  first  saw  the  patient  three 
weeks  ago,  and  found  her  in  a  state  of  extreme  prostration,  with 
a  great  deal  of  nausea,  occasional  vomiting,  and  complete  ano- 
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rexia.  There  is  a  small,  but  painful,  tumor  in  the  left  iliac 
region,  with  extreme  tenderness  throughout  the  lower  part  of  the 
abdomen,  together  witli  great  irritabilit}^  of  the  bladder.  I  was 
anxious  to  have  a  consultation  during  the  first  week  of  my  at- 
tendance, but  the  patient  improved  so  promptly  under  the  use  of 
anodynes  and  quinine  that  her  friends  objected.  The  tumor  also 
seemed  to  diminish  considerably  in  size,  and  to  spread  or  flatten 
out.  The  imi)rovement  was  only  temporary,  however,  and  she  is 
now  running  down  again.  The  tumor  has  increased  to  the  size 
it  was  when  first  seen  by  me." 

Two  days  afterwards,  I  saw  the  patient  in  company  with  Dr. 
Snowden,  and  obtained  this  additional  history: 

M.  S.  is  aged  thirty-one  years,  has  been  married  seven  months, 
but  has  not  been  pi-egnant.  Puberty  occurred  at  fourteen  years, 
after  which  the  menses  recurred  regularly  for  about  a  year. 
During  the  second  year  of  her  menstrual  life,  there  was  an  almost 
constant  slight  metrorrhagia.  After  this,  tiie  menses  were  ab- 
sent for  a  time,  and  they  have  been  irregular  ever  since. 

At  the  age  of  eighteen,  after  severe  exertion,  she  was  seized 
with  such  violent  pain  in  the  pelvis  that  she  was  conn)elled  to  lie 
quietly  in  bed  for  several  weeks.  Her  physician  diagnosticated 
"prolapse  of  the  womb."  After  recovering  from  this,  she  re- 
mained comparatively  well  during  the  next  seven  years.  She 
then  contracted  a  severe  cold  while  skating,  which  resulted  in 
suppression  of  menstruation  a  second  time.  After  that  the 
menses  recurred  in  the  summer  months  only,  and  gradually  grew 
less  frequent  until  the  summer  of  18S1,  when  they  did  not  appear, 
and  have  remained  absent  since. 

In  February,  1880,  she  began  to  suffer  from  "chills,"  accom- 
panied with  fever  and  night-sweats.  She  would  recover  from  the 
attacks,  but  they  have  returned  unexpectedly,  and  at  irregular 
intervals  since.  In  June,  1881,  whilst  in  the  act  of  carrying  a 
tub  to  the  cellar,  she  was  seized  suddenly  with  a  violent  pain  in 
the  left  ovarian  region.  This  became  so  severe  that  she  was 
obliged  to  remain  in  bed  several  weeks.  About  this  date,  she 
noticed  a  "  lump  or  swelling"  in  the  left  iliac  region.  This  was 
sometimes  full  and  prominent,  and  at  others  it  would  seem  to 
have  diminished  in  size,  and  to  have  lost  its  rounded  form.  At 
times,  she  would  complain  of  feeling  "bloated  or  filled  Avith  gas 
or  wind,"  and  as  though  something  were  being  torn  away  from 
the  spot  occupied  by  the  "  lump." 

In  July,  188;i,  she  was  well  enough,  as  she  thought,  to  marry. 
This  was,  however,  more  for  the  purpose  of  consummating  a  long 
engagement  than  from  a  sense  of  propriety.  After  her  marriage, 
her  health  seemed  to  improve  for  a  time,  but  on  November  27th, 
she  was  again  attacked  suddenly  with  pain  in  the  same  region  as 
on  the  former  occasions.  This  time  it  did  not  subside,  but  con- 
tinued with  increased  violence.  Soon  after  the  occurrence  of  the 
first  chills  in  1880,  she  began  to  lose  flesh,  but  the  loss  had  been 
very  gradual  and  slow  until  the  last  exacerbation,  since  which  she 
had  lost  Aveight  very  rapidly. 
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She  was  now  extremely  emaciated,  and  presented  a  liectio  fliif-h 
on  cacli  clu'ck.  Ilcr  pul.'^c,  wliicli  nuniluTcd  lUO  per  minute,  was 
Finall  and  wt-ak,  and  liiT  temitcratiiri-  lanired  from  100  to  102", 
moriiin<,'  and  evcMiin<j.     The  ri<,'()i-.s  and  sweating  lia<l  returned. 

J'//i/sir(i!  p.an)ii?i(ifio}i. — The  hypoga.stric  and  left  iliac  regions 
were  distended  hy  a  rounded  mass,  ajjparently  ahout  the  size  of 
tlie  fetal  head  at  full  term.  Palpation  over  and  around  the  growth 
gave  evidence  that  it  was  circumscrihed  ami  as  tense  as  a  <lium, 
but  not  hard  and  linn,  as  is  the  case  in  a  solid  growth.  Percus- 
sion gave  a  tymi)anitic  resonance  all  over  the  tumor.  The  vagina 
WHS  narrowed  l)y  the  jiressure  on  its  anterior  wall  of  a  mass  of  indu- 
rated tissue,  which  aj)peared  to  he  connected  with  the  hhuhh-r, 
and  to  extend  up  and  into  the  lower  edge  of  the  tumor.  The 
uterus  occupied  a  position  posterior  to  the  tumor,  and  was  retro- 
verted  to  the  first  degree.  Douglas'  cul-de-sac  was  occupied  hy  a 
thin-walled,  fluctuating  cyst,  which  ai)peared  to  he  about  the  size 
of  a  large  orange.  This  was  impacted  ix'twecn  tlic  uterus  and 
sacrum,  and,  although  it  was  not  fixed  by  inflammatory  adhe- 
sions, it  could  not  be  dislodged  from  its  position  on  account  of 
the  sacral  j)romontory  and  the  posterior  inclination  of  the  uterus, 
which  lay  u))on  it.  The  uterus  was  therefore  between  two 
tumors,  the  larger  one  in  front  of  and  above  it.  and  the  smaller  one 
below  and  ]iosterior  to  it.  The  organ  was  slightly  mobile  from  side 
to  side.  Combined  vagino-abdominal  palpation  showed  the  larger 
tumor  to  be  entirely  out  of  the  pelvis,  and  not  closely  attached  to 
the  uterus;  but  over  the  lower  portion  of  the  hypogastrium  (the 
location  of  the  indurated  tissue  noted  above),  the  tumor  seemed 
to  rest  on  the  bladder,  and  to  l)e  adherent  to  it.  The  sound  in- 
troduced into  the  bladder  confirmed  this. 

It  was  clear,  from  the  history  of  the  case  and  the  physical  signs, 
that  we  had  to  deal  with  a  slow-growing  cyst,  which  had  jiroba- 
bly  been  secreting  pus  since  the  occurrence  of  the  first  "  chills," 
three  years  before;  in  proof  of  which  we  have  the  evidence  of  a 
mild  tovm  of  septicemia,  in  the  irregular  attacks  of  rigors  and 
fever,  with  nausea,  and  the  gradual  emaciation  since  that  time. 
The  tympanitic  resonance  in  the  cyst  slnnved  its  contents  to  be 
in  a  state  of  decomposition,  resulting  in  gaseous  formation.  It 
was  evident  that  the  tumor  was  upon  and  adherent  to  the  bladder. 
It  appeared  to  be  a  monocyst.  What  was  its  origin  ?  The  his- 
tory of  its  development  and  its  location — entirely  above  the  pelvic 
brim — strongly  indicated  that  it  was  not  an  adventitious  cyst,  the 
result  of  pelvic  inflammation.  In  its  size  and  the  slowness  of  its 
growth,  it  resembled  somewhat  a  parovarian  cyst,  but  the  char- 
acter of  its  contents  made  its  origin  from  that  source  verv  im- 
probable, as  it  is  exceedingly  seldom  that  suppuration  takes  ])lace 
in  such  a  cyst.  I  know  of  no  recorded  case.  The  history  of  in- 
terferejice  with  the  menstrual  function,  the  sudden  attacks  of 
pain  extending  over  such  a  length  of  time — tliirteen  years  since 
the  first  one — and  the  presence  of  pus  in  the  cyst,  gave  strong 
evidence  in  favor  of  ovarian  disease  of  inflammatory  origin. 
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Our  patient  was  dying  from  septicemia,  and  if  she  was  not  already 
beyond  rescue,  she  undoubtly  soon  would  be  if  not  relieved. 

I  advised  laparotomy,  for  the  purpose  of  removing  the  cyst,  if 
possible,  or,  if  that  should  be  found  impracticable,  to  then  evacu- 
■ate  its  contents  and  establish  drainage;  and  on  February  16th, 
with  the  aid  of  Drs.  Snowdon,  William  L.  'Uaylor,  W.  A.  Davis, 
A.  W.  Johnstone,  and  J.  C.  Bagg,  I  proceeded  to  operate.  Bat 
we  were  doomed  to  meet  with  another  grave  complication,  for 
when  the  catheter  was  passed  preparatory  to  beginning  the  inci- 
sion, several  drachms  of  very  fetid  pus  flowed  through  it.  The 
cyst  had  evidently  opened  into  the  bladder,  but  I  decided  to  go 
on  with  my  original  plan. 

An  incision  about  two  inches  in  length  was  very  carefully  made 
through  the  linea  alba,  midway  between  the  umbilicus  and  mons 
Veneris,  sloping  towards  the  peritoneum,  through  which  an  opening 
was  made  just  large  enougli  to  admit  one  finger.  With  this  I  ex- 
plored the  abdominal  cavity,  and  established  the  correctness  of  the 
diagnosis  as  to  the  presence  of  a  cyst  and  its  adhesions.  Anteriorly 
it  was  adherent  to  the  abdominal  wall,  and  its  lower  surface 
was  closely  attached  to  the  bladder,  upon  which  it  was  lying. 
There  were  no  intestinal  nor  uterine  adhesions.  I  now  deter- 
mined to  attempt  the  removal  of  the  tumor,  and  therefore  separated 
it,  with  some  difficulty,  from  its  attachment  to  the  wall  of  the  abdo- 
men, and  then  increased  the  incision  to  six  inches.  I  next  passed 
a  small  aspirating  needle  through  the  cyst-wall,  and  drew  off 
about  a  pint  of  very  fetid  pus  and  a  quantity  of  gas.  A  sound 
was  then  passed  into  the  bladder,  and,  after  some  maneuvring, 
through  the  opening  into  the  cyst  cavity.  This  served  as  a  guide 
to  the  careful  manipulations  which  were  necessary  to  separate  the 
cyst-wall  from  that  of  the  bladder,  without  further  injury  to  the 
latter  viscus,  and  this  I  finally  succeeded  m  doing.  The  pedicle 
of  the  tumor,  which  consisted  of  the  broad  ligament  and  a  portion 
of  the  Fallopian  tube,  to  which  the  left  ovary  was  adherent,  was 
transfixed  and  ligated  and  the  tumor  removed.  The  cyst  in 
Douglas'  pouch  was  now  dislodged  from  its  nest,  and,  after  liga- 
tion of  its  pedicle,  removed  without  evacuation  of  its  contents.  It 
proved  to  be  a  c\'st  of  the  opposite  broad  ligament.  The  right 
•ovary  and  Fallopian  tube  being  in  a  healthy  state,  were  not  re- 
moved. At  this  stage  of  the  operation  our  patient,  who  was  very 
■weak  to  begin  with,  appeared  to  be  dying,  and  it  was  only  after 
repeated  hypodermic  stimulation  and  the  application  of  external 
heat  supplied  by  bottles  of  hot  water,  that  she  rallied.  During 
the  efforts  of  my  friends  at  resuscitating  the  patient  I  was  en- 
gaged witli  the  most  difficult  problem  which  the  case  presented — 
that  of  closing  the  bladder.  My  plan  was  to  elevate  the  organ, 
fi'eshen  the  edges,  and  pass  sutures.  But  it  was  so  completely 
bound  down  that  I  could  not  bring  it  up,  and  I  was,  there- 
fore, compelled  to  make  my  efforts  at  a  great  disadvantage.  I 
next  attempted  to  pass  a  suture  with  the  organ  in  situ,  hoiiing 
by  that  means  to  be  able  to  draw  up  that  portion  of  the  vesical 
•wall   in   which   the   perforation   existed;    but  in  this   I   failed. 
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because  the  tissues  were  so  soft  from  apparent  degeneration  fhaf. 
tlic  needle  would  tear  through  them  ivs  soon  as  introduced,  and  1 
was  reluelantly  compelled  to  cease  my  efforts  at  closure  by  thai 
means.  It  was  suggested  that  the  surfaces  around  the  o))cning 
might  be  grasped  by  a  I'ean's  forceps  and  the  instrument  allowed 
to  remain,  the  handles  being  in-ought  out  of  the  lower  angle  of 
the  abdominal  incision;  a  plan  wholly  inapi)lieable,  because  the- 
tissues  were  in  so  soft  and  friable  a  state  that  they  would 
very  likely  have  broken  undei-  the  i)ressure  of  the  clamp,  thus 
enlarging  the  hole  in  the  bladder, 

AVhat  was  to  be  done  ?  The  ])aticnt  was  sinking,  and  immedi- 
ate decision  was  imperative.  In  this  dilemma  the  thought  sud- 
denly occurred  to  me  that  our  efforts  to  close  the  opening  by 
suture  were  unnecessary,  because,  in  the  sei)aration  of  the  adhe- 
sion, we  had  already  furnished  the  means  of  closing  it.  The- 
))erforation  was  very  small,  just  large  enough  to  admit  the  sound; 
it  was  valvular,  as  is  usual  in  sui>])urative  jjcrforations,  and  it  was 
surrounded  by  a  roughened,  vascular  surface,  the  result  of  separa- 
tion of  the  adherent  cyst  from  the  bladder,  and  around  it.  The 
compression  to  be  furnished  in  the  external  dressing  would  cause 
these  freshened  surfaces  to  be  pressed  together  over  and  around 
the  perforation,  -ind  by  their  immediate  union  would  close  it 
effectually.  Acting  on  this  idea,  I  at  once  thoroughly  cleansed 
the  ])eritoneal  cavity,  saw  that  all  bleeding  had  ceased,  adjusted  a 
drainage  tube,  placed  a  catheter  in  the  bladder,  and  closed  the 
abdominal  wound.  The  drainage  tube  was  adjusted  at  the  lower 
angle  of  the  incision.  The  patient  was  now  removed  to  bed, 
where  she  was  wrajjped  in  a  warmed  blanket  and  surrounded  by 
bottles  of  hot  water.  She  returned  to  consciousness  quickly,  and 
expressed  great  gratification  on  learning  that  the  tumor  had  been 
removed,  and  said  that  she  felt  more  comfortable  than  she  had 
done  for  weeks.  But  her  pulse  and  temi)erature  did  not  improve^ 
and  although  everything  in  our  ])ower  was  done  to  bring  her  out 
of  it,  she  lingered  in  this  condition  until  the  next  day,  when  she 
gradually  sank,  and  died  at  noon. 

When  the  catheter  was  introduced  into  the  bladder,  after  the 
operation,  pus  first  llowed  through  it,  but  this  was  gradually 
changed,  so  that  within  three  houi's  almost  pure  urine  flowed, 
and  this  continued  until  the  death  of  the  jmtient.  Sot  a  drop  of 
anything  floived  through  the  drainage  tube. 

The  larger  specimen,  which  1  jjresent,  is  a  monocyst  with  a 
thick  wall  and  a  thick  pyogenic  membrane  constituting  its  inner 
layer,  whilst  externally  it  is  covered  by  a  smooth,  shining  layer — 
the  peritoneum.  The  ovary  which  is  attached  to  it  is  in  au  apo- 
plectic condition, 

A  review  of  this  rare  and,  in  some  respects,  unique  case  can- 
not fail  to  be  profitable.  Did  we  err,  in  view  of  the  extremely 
bad  condition  of  the  patient,  in  advising  au  operation  for  her 
relief  ? 
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The  presence  of  pus  in  a  cyst  always  seriously  complicates 
operative  interference,  and  where  extensive  adhesions  exist  as 
well,  and  especially  if  the  adhesions  be  vesical,  the  gravity  ifr 
greatly  increased ;  but  where,  in  addition,  the  cyst  has  opened 
into  the  bladder  and  the  patient  suffering  from  purulent  infec- 
tion, as  in  our  case,  the  prognosis  becomes  extremely  unfavor- 
able, if  not  necessarily  fatal.  It  is  also  probably  true  that,  if 
all  the  cases  were  reported,  it  would  be  found  that  a  fatal  result 
often,  if  not  generally,  follows  the  removal  of  suppurating 
cysts,  even  though  tlie  adhesions  be  not  extensive ;  but  where 
the  case  is  abandoned  recover}'  is  so  extremely  rare  that  our 
best  authorities  agree  that  almost  no  case  should  be  considered 
beyond  the  reach  of  some  kind  of  surgical  aid. 

There  is  not  much  literature  on  this,  subject,  but  there  i& 
enough  to  establish  the  soundness  of  the  above  principle.  The 
following  case,  by  the  late  Dr.  W.  L.  Atlee,  is  a  strong  exam- 
ple : 

"Pyogenic  ovanan  cyst,  surrounded  hy  a  mass  of  plastic  lymph, 
producitig  rapid  and  extreme  emaciation. 

July  27th,  1870,  I  operated  on  Mrs.  W.  H.  B.,  aged  twenty 
years.  She  had  been  tapped  four  times — the  last  time  two  weeks 
before — removing  four  quarts  of  purulent  fluid  each  time.  Be- 
fore this  acute  attack  her  weight  was  one  hundred  and  sixty 
pounds. 

The  cyst  was  immovable,  and  was  diagnosed  to  be  adherent  at 
every  point.  Emaciation  Avas  extreme.  .  .  .  Supposed  weight 
did  not  exceed  sixty  pounds.  The  tongue  was  very  red,  the  pulse 
very  small,  slightly  tense  and  quick,  and  one  hundred  and 
twenty  to  the  minute. 

On  making  a  section  of  the  abdominal  wall,  its  structure  was 
found  to  be  entirely  altered  by  inflammatory  action,  and  the  line 
of  demarcation  between  it  and  the  cyst  consisted  of  a  layer  of 
coagulable  lymph,  which  sealed  them  intimately  together.  The 
cyst,  having  been  detached  from  the  inner  face  of  the  abdominal 
wall,  was  emptied  by  the  trocar  of  several  pints  of  pure  pus.  It 
was  now  found  to  be  adherent  to  everything  it  touched — intestines, 
uterus,  and  bladder — by  a  thick  layer  of  plastic  lymph.  It  was 
enucleated  from  this  bed  by  shelling  off  the  layer  of  lymph,  which 
entirely  invested  and  shielded  the  above-named  viscera,  .  .  .  Ou 
placing  the  patient  in  bed,  on  her  back,  the  spinous  processes  of 
the  vertebrae  were  rendered  so  prominent  by  the  extreme  emacia- 
tion that  rolls  of  cotton  had  to  be  placed  on  each  side  to  balance 
and  protect  her. 

The  above  case  not  only  demonstrates  how  rapidly  a  small 
tumor — fiifteen  pounds  in  weight — may  emaciate  a  patient  and 
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destroy  her  vital  powers,  but  it  is  particuliirly  vuluahle  in  es- 
tdhlishinij^  the  jji'opriety  of  the  operation  of  ovariotomy.  Two 
weeks  before  the  operation,  paracentesis  was  followed  by  nearly 
fatal  results,  and  the  symptoms  were  so  grave  that  her  physi- 
cians assured  me  that,  in  their  opinion,  sjie  must  sink  under 
another  tapping.  Indeed,  death  seemed  to  be  impending,  and 
was  daily  expected.  Ovariotomy  was  offered  oidy  as  a  forlorn 
hope,  and  haj»pily  was  successful." — (Ovarian   Tumijrs,  ]>.  33.) 

Peaslee  says  that  "  inflammation  and  suppuration  of  tiie  cyst 
itself  does  not  necessitate  an  unfavorable  result  of  ovariotomy. 
On  the  (contrary,  there  is  usually  a-  remarkable  fi\il)sidence  of 
the  febrile  and  other  unfavoral)le  symptoms  immediately  after 
the  operation.  I  have  operated  successfully  on  a  patient  with 
a  suppurating  dermoid  cyst,  with  a  red  tongue  and  total  ano- 
rexia, whose  pulse  had  been  one  hundred  and  thirty  for  two 
weeks  previously.  The  pulse  fell  gradually  after  the  operation, 
till  at  tlie  end  of  twenty-four  hours  it  was  seventy-four  per 
minute ;  the  fever  disappeared,  and  the  appetite  returned  in 
forty-eight  hours,  and  not  a  single  bad  symptom  occurred  dur- 
ing the  patient's  rapid  convalescence.  Mr.  Wells  reports  three 
very  striking  cases  of  the  kind,  in  which  the  falling  of  the 
temperature  and  the  disappearance  of  the  fever  after  the  oper- 
ation were  remarkable.  In  one  of  them  the  temj)erature  fell 
from  101.4°  to  98.4°,  and  the  pulse  from  120  to  100  in  six 
hours  after  the  operation.  In  one  of  Dr.  Keith's  cases  the  cyst 
became  inflamed  and  gangrenous  about  a  week  after  tapping. 
The  pulse  rose  to  120,  and  tympanites  and  active  peritonitis 
supervened.  The  patient  was  better  almost  immediately  after 
ovariotomy,  and  made  a  good  recovery." — (p.  361.) 

It  will  be  noticed  that  in  two,  at  least,  of  the  cases  above 
quoted,  tapping  had  been  resorted  to  for  the  relief  of  the  grave 
symptoms,  but  it  resulted  in  their  aggravation.  Simply  remov- 
ing the  contents  of  a  suppurating  cyst  by  tapping  or  aspiration 
is  worse  than  useless,  because  it  does  not  remove  the  source 
from  which  the  pus  is  formed  nor  establish  a  means  of  outlet 
for  it,  as  secreted.  Moreover,  active  inflammation  and  hemor- 
rhage are  far  more  liable  to  result,  in  a  e.y?,i  of  this  character, 
because  of  its  greater  vascularity  and  consequent  irritable  con- 
dition. 

Incision  and  drainage  was  the  only  alternative  of  removal. 
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except  to  abandon  the  case.  It  may  be  urged  that,  as 
nature  had  established  drainage  by  the  opening  into  the  blad- 
der, time  ought  to  have  been  given  to  allow  her  to  relieve  her- 
self. But  nature  finally  did  here,  very  imperfectly,  what  she 
had  been  begging  science  to  do  at  each  attack  of  septicemia 
during  three  years.  The  drainage  was  very  imperfect,  because 
the  perforation  was  small — just  large  enough  to  relieve  tlie 
overflow — and  by  the  most  unusual  and  most  dangerous  chan- 
nel. Then,  it  is  very  doubtful  if  nature  ever  permanently 
■cures  herself  by  this  means.  The  usual,  if  not  constant,  lu'story 
of  these  cases  is  a  very  gradual  drainage,  by  a  sinuous  track, 
until  the  subject  is  worn  out.  Or  the  flow  of  pus  may  cease, 
the  sinus  close,  and  apparent  recovery  result,  when  suddenly 
the  cyst  begins  to  refill,  and  opens  somewhere  else,  this  process 
being  repeated  until  the  patient  finally  succumbs  to  the  disease. 
Therefore,  it  is  not  simply  a  justifiable  procedure  to  aid  nature 
in  the  effort  to  rid  herself  of  this  source  of  infection  by  estab- 
lishing rapid,  full,  and  constant  evacuation  of  the  pus  sac  by 
means  of  incision  and  a  drainage  tube,  but  it  seems  to  me  mal- 
practice to  refuse  to  do  it. 

A  typical  case,  in  support  of  this  principle,  is  recorded  in  the 
American  Journal  of  Obstetrics  for  March,  1883,  by  Dr. 
Geo.  F.  French,  of  Minneapolis,  Minn.,  in  an  excellent  article 
on  the  "  Treatment  of  Ovarian  Cysts  Having  Formidable  Ad- 
hesions, by  Incision  and  Permanent  Drainage." 

"  An  ovarian  tumor,  '  about  the  size  of  a  five-months'  fetal  head;' 
was  discovered  in  March,  1880,  tapped,  refilled,  and  in  April, 
1881,  inflammation  suddenly  occurred  in  the  cyst,  followed  by 
discharge  of  pus  and  ovarian  fluid  by  the  rectum,  and  collapse  of 
the  tumor.  Discharge  of  pus  continued  three  months,  daring 
which  time  the  patient's  weight  fell  from  one  hundred  and  forty 
to  seventy  pounds.  When  discharge  of  pus  ceased,  the  tumor 
again  increased  in  size,  the  appetite  returned,  and  with  it  increase 
in  strength  and  flesh.  Several  months  after,  a  swelling  made  its 
■appearance  in  the  left  inguinal  region,  soon  extended  towards 
navel,  near  which  it  burst,  discharging  a  great  quantity  of  fetid 
pus.  The  discharge  continued  up  to  the  last  of  September,  always 
eopious  and  fetid,  sometimes  sanious — when  it  ceased,  and  the 
opening  closed.  .  .  .  The  following  month,  however,  the  sinus  re- 
opened and  discharged  constantly  all  that  winter.  In  the  spring 
of  1882,  her  strength  again  began  to  fail,  the  stomach  rejected 
food,  emaciation  ensued,  and  dissolution  seemed  impending!  At 
this  juncture,  she  again  unaccountably  rallied,  regained  her  ap- 
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])etitc,  and  in  ii  measure  began  to  recuperate,  in  sjiite  of  the  copious 
and  i)ersistent  su|)i>nratiou.  I  firnt  saw  iier  September  24th.  at 
which  time  her  weight  was  eighty-five  jionnds.  .  ,  .  Four(hiy»* 
later,  I  made  an  exph)ratory  incision.  The  tumor,  which  was  abou  ; 
the  size  of  the  fetal  liead  at  full  term,  was  found  to  be  firmly  adher- 
ent to  the  intestine  everywheie.  except  its  upjier  surface.  N(jt  even 
the  slightest  space  between  the  tumor  and  intestines  could  any- 
where be  discovered.  There  was  no  atlachmeut  to  the  uterus, 
bladder,  or  other  abdominal  viscera.  Its  enucleation  was  at  once- 
considered  ;  but  after  separating  a  portion,  in  area  Cfpial  to  the 
surface  of  the  palm  of  the  hand,  without  discovering  any  lamina- 
tion, but  with  the  feeling  that  I  was  digging  into  solid  tissues, 
instead  of  separating  layers,  I  became  alarmed  lost  I  should  make 
matters  worse,  and  desisted.  .  .  .  The  tumor  full  of  pus  was  tap- 
ped, and  the  orifice  was  attached  by  sutures  to  the  abdominal 
incision,  through  which  a  Thomas  glass  drainage  tube  was  intro- 
duced into  the  tumor,  and  the  abdomen  closed  in  the  usual 
manner. 

Pus  flowed  from  tiie  drainage  tube  in  gradually  diminishing 
amount,  until,  about  the  thirtieth  day  after  the  operation,  it  ceased, 
and  the  pyogenic  membrane  seemed  to  be  destroyed.  The  patient 
made  a  good  recovery." 

I  am  indebted  to  Dr.  Goodell  for  the  notes  of  the  following 
unpublished  case,  in  the  operation  upon  which  I  had  the  honor 
of  assisting  him. 

"  B.  R.,  aet.  thirty-two;  married;  two  children;  youngest  eleven 
years.  Slie  was  for  some  time  an  inmate  of  one  of  our  hospitals,, 
where  she  was  treated  for  typhoid  fever,  followed  by  pain  in  the 
left  groin,  and  later  by  pus  in  the  urine.  She  was  then  examined 
carefully  and  treated  for  cystitis.  Not  improving,  she  left  the- 
hospital  and  was  brought  to  me,  October  3d,  1881,  by  Dr.  Charles 
A.  Carrie,  who  had  discovered  a  tumor.  Her  catamenia  were  ab- 
sent from  February  to  July,  but  had  been  regular  since  then. 
Large  quantities  of  pus,  sometimes  mixed  with  urine,  sometime* 
almost  pure,  came  from  the  bladder. 

I  found  a  cystic  tumor  as  large  as  a  child's  head  above  the 
left  groin.  It  extended  down  the  left  side  of  the  womb,  pushing 
it  to  the  right.  The  uterus  was  slightly  mobile,  and  measured 
thi'ee  inches. 

Diagnosis :  Suppurating  ovarian  tumor,  which  had  opened 
into  the  bladder. 

After  waiting  more  than  three  months,  and  finding  that  the 
flow  of  pus  did  not  diminish,  I,  on  January  2-ith,  1882,  made  an 
abdominal  incision  and  found  that  the  tumor  was  undoubtedly 
an  ovarian  cyst,  and  not  a  pelvic  abscess.  It  contained  about  a 
quart  of  pus,  was  wholly  attached  to  the  bladder,  and  ran  down 
on  the  left  of  the  womb  into  Douglas'  pouch,  to  which  it  wa* 
also  attached.  It  had  i)lainly  a  communication  with  the  bladder, 
for  pure  pus  was  often  passed  distinct  from  urine.     Thisojieuing 
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I  could  not  find,  and  it  was  evidently  either  valvular,  or  high 
-up  on  the  cyst,  because  the  latter  was  always  full.  I  put  a  glass 
■drainage  tube  in,  and  stitched  the  opening  of  the  cyst  to  the  in- 
•cision.  I  did  not  attempt  to  remove  the  tumor,  because  it  was 
so  adherent  to  the  bladder,  uterus,  and  all  the  pelvic  tissues  that 
its  free  surface  was  not  larger  than  a  silver  dollar. 

Pus  was  found  in  the  urine  on  the  next  day  after  the  operation, 
but  not  afterwards.  The  drainage  from  the  tube  was  at  first  great, 
but  it  gradually  grew  less,  so  that  on  the  sixteenth  day  from  the 
date  of  incision  it  was  removed,  and  a  rubber  one  inserted.  She 
-eventually  got  perfectly  well,  and  was  married  to  a  second  hus- 
band, a  few  months  later." 

Whilst  these  two  cases  give  the  strongest  kind  of  evidence 
favoring  incision  and  drainage,  and  furnish  a  method  of  treat- 
ment for  just  such  cases,  they  should  not  be  allowed  to  weigh 
against  what  ought  to  be  a  fundamental  rule,  viz.,  that,  where 
it  is  at  all  practicable,  the  tumor  should  be  removed.  In  both, 
•drainage  had  been  progressing  for  a  long  time  previous  to  the 
operation,  and  they  were  therefore  accustomed  to  it,  and,  what 
lis  of  greater  importance,  they  were  by  the  outlet  which  the 
pus  had  found  protected  from  the  absorption  to  which  my  pa- 
tient was  constantly  subjected.  Consequently,  their  blood  was 
in  a  much  better  condition  to  rebuild  itself  and  the  other  tis- 
sues than  in  my  case.  In  them,  pulse  and  temperature  were 
not  much  impaired,  and  appetite  and  strength  were  fair.  Just 
the  opposite  existed  in  our  patient.  There  were  no  important 
adhesions  in  the  latter  case,  except  those  of  the  bladder,  which 
•«.re  always  formidable,  of  course,  but  not  necessarily  fatal, 
whereas  in  the  former  the  attachments  of  the  tumors  were  so 
•extensive  that  removal  would  have  been  impossible  without 
fatally  wounding  important  viscera. 

I  considered  my  case  beyond  the  power  of  recuperating 
under  drainage,  accepted  the  other  alternative,  and  removed 
i;he  cyst. 

Mr.  T.  Spencer  Wells,  speaking  of  drainage,  says  :  "  Even  then 
patients  are  so  apt  to  suffer  from  the  ill  effects  of  long-continued 
■suppurative  processes,  that  I  am  more  than  ever  confirmed  in 
the  opinion  that  it  is  better,  even  at  considerable  risk,  to  remove 
a  cyst,  if  at  all  possible,  than  to  trust  to  any  mode  of  drainage." 
'{Ovarian  and  Uterine  Tumors,  p.  176.) 

Our  patient  died  from  the  exhaustion  brought  about  by  the 
long  suffering,  and  constant  presence  of  decomposed  pus  in  the 
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(;yst,  iin<l  not  silone  as  a  result  of  its  removal.  Undoubtedly, 
tlic  operation  was  the  immediate  cause  of  death,  but  it  gave 
her  a  chance  for  life,  and  did  not  shorten  it  many  days. 

2(MM  Chestnut  Stkeet, 
Philadelphia. 


A  CASE  OF  FIBRO-CYST  OF  THE  OVARY, 

WITH   REMARKS. 


BY 

H.   C.  COE,   M.D., 
New  York. 


In  a  paper  on  "  Fibromata  and  Cysto-Fibroraata  of  the 
Ovary,"  published  in  a  late  number  of  the  Journal  of  Ob- 
stetrics, the  writer  stated  his  belief  that  this  form  of  ovarian 
tumors  was  not  so  rare  as  it  had  been  generally  supposed,, 
basing  his  opinion,  not  only  upon  a  collection  of  published 
cases,  but  also  upon  the  fact  that  two  had  occurred  under  his 
own  limited  observation.  Notwithstanding  Tait's  adherence 
(in  the  recent  edition  of  his  work')  to  an  opinion  before  ex- 
pressed, that  "  growth  of  the  tibrous  stroma  of  the  ovary,  so  as 
to  form  a  large  abdominal  tumor  requiring  removal,  has  not 
yet  been  described,"  the  writer  has  during  the  past  three 
months  met  with  at  least  four  reports  of  authenticated  cases, 
and  examined  two  undoubted  fibro-cysts  of  the  ovary.  An 
ovarian  cyst  was  recently  presented  at  the  New  York  Patho- 
logical Society,  which  would  have  passed  unnoticed  had  not 
the  practised  eye_,of  a  pathologist  recognized  in  it  a  beautiful 
example  of  fibro-cystic  disease.  In  this  instance,  the  solid 
portion  of  the  tumor  had  entirely  disappeared,  so  that  it  was 
only  to  be  distinguished  from  a  fibrous  cyst  (?'.  e.,  a  cyst  with 
secondary  fibrous  thickening  of  its  wall)  by  the  uniform  thick- 
ness of  the  wall,  and  the  absence  of  the  usual  three  layers. 
The  absence  also  of  a  cellular  lining  to  the  sac  was  especially  sig- 
niticant.  The  second  case,  to  be  briefly  mentioned  in  this  arti- 
cle, was  of  great  interest  to  the  writer,  since  an  examination 
of  the  specimen  served  to  strengthen  his  confidence  in  the 
■  Diseases  of  the  Ovaries,  fourth  edition,  p.  158. 
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correctness  of  certain  deductions  made  at  the  end  of  his  former 
paper. 

A  colored  woman,  fifty-three  years  of  age,  and  married,  entered 
the  Woman's  Hospital  with  a  history  of  normal  menstruation  and 
confinements.  Five  years  before,  a  small,  hard  lump  had  ap- 
peared in  the  left  inguinal  region,  which  had  grown  slowly, 
occasioning  no  symptoms  aside  from  the  feeling  of  discomfort, 
due  to  the  increasing  weight  of  the  tumor.  She  was  examined  by 
Dr.  Thomas,  who  found  a  solid  mass,  movable  freely  from  side  to 
side,  but  not  upward,  with  apparently  a  thin-walled  cyst  super- 
posed upon  it.  The  possible  diagnosis  of  ovarian  cyst,  compli- 
cated with  uterine  fibroid,  was  made.  Previous  to  operation, 
however.  Dr.  Thomas  stated  that  he  was  doubtful  about  the  ex- 
istence of  an  ovarian  cyst,  never,  in  his  large  experience,  having 
met  with  such  a  growth  in  one  of  the  colored  race,  fibro-cysts  of 
the  uterus  being  far  more  common. 

The  operation  was  a  simple  one.  On  opening  the  abdominal 
cavity,  a  large  pearly-white  mass,  evidently  cystic,  appeared  in 
the  wound.  This  was  tapped  with  a  trocar,  and  twenty  pounds 
of  clear,  straw-colored  fluid  evacuated,  which  coagulated  to  a 
solid  mass  within  a  few  minutes.  No  blood  was  lost.  On  draw- 
ing the  tumor  out  of  the  pelvis,  it  was  found  to  be  cystic  in  its 
upper  three-fourths,  the  lower  fourth  being  solid,  and  attached 
by  a  long,  cord-like  pedicle  to  the  left  ovary,  half  of  which  organ 
still  remained  intact.  The  pedicle  could  not  be  traced  further 
than  the  ovary.  The  uterus  and  other  appendages  were  not  in- 
volved, tlie  right  ovary  being  normal. 

The  adhesions  were  trifling,  and  the  growth  was  removed  in 
the  usual  manner.  The  case  progressed  favorably,  and  the 
patient  was  discharged  cured  four  weeks  after  operation. 

The  specimen  obtained  weighed  between  four  and  five 
pounds,  and  was,  as  before  stated,  partly  solid  and  partly 
cystic. 

The  cut  surface  of  the  solid  portion  bore  an  exact  resem- 
blance to  that  of  an  ordinary  uterine  fibroid,  both  in  its  gross 
and  microscopical  appearance,  that  is,  to  a  fibroid  in  a  state  of 
cystic  degeneration,  for  the  upper  portion  of  the  mass  adjacent 
to  the  cyst  was  filled  with  the  ''  geodes  "  so  commonly  observed 
under  these  circumstances.  The  cyst  cavity  was  without  a. 
lining  membrane,  and  in  its  wall,  of  varying  thickness,  no 
definite  arrangement  of  the  tissues  into  layers  could  be  dis- 
covered. Ragged  bands  of  fibrous  tissue  stretched  across  the 
cavity  or  were  adherent  to  its  wall,  and  several  masses  were 
detached,  and  floated  in  the  contained  fluid.  These  were 
identical  in  structure  with  the  solid  portion  of  the  tumor. 
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Fresli  6craj)ing8  from  the  filti-ons  wall  of  the  centrjil  cyst  hikI 
from  the  wallri  of  the  "  geodes  "  of  all  sizeB  showed  undiT  the 
microscope  an  absence  of  cellular  elements.  This  was  also  noted 
in  the  examinations  of  the  Hiiids  from  tlie  large,  and  (^mailer, 
cysts,  which  hoth  chemically  and  microscopically  mucii  resem- 
bled lymph.  Tlie  portion  of  the  ovary  removed  with  the  tumor 
was  conjposed  of  the  ordinary  stroma,  somewhat  hypertrophied. 
Tlie  examination  of  hardened  sections  added  nothing  to  the 
above-mentioned  facts. 

Not  to  enter  into  further  details  upon  a  subject  wliich  the 
writer  has  already  treated  at  length,  it  will  be  granted  that  this 
was  a  true  libro-cyst  of  the  ovary.  The  points  to  be  especially 
noted  are  : 

1.  The  fact  that  the  tumor  was  of  undonl)ted  ovarian  ori- 
gin. The  fundus  uteri  and  adnexa  were  completely  exposed 
"during  the  operation,  so  that  the  growth  could  not  have  been 
a  uterine  fibroid  with  a  long  pedicle,  or  even  one  springing 
from  the  tube  or  broad  ligament — all  of  which  origins  have 
been  suggested  by  writers  sceptical  of  the  existence  of  true 
ovarian  fibromata.*  The  pedicle  was  traced  directly  to  the 
ovary,  a  portion  of  the  organ  (containing  the  normal  stroma) 
being  fused  with  it ;  hence 

2.  It  is  evident  that  this  tumor  arose,  not  by  an  entire  trans- 
formation or  degenerative  process,  involving  the  whole  ovary, 
but  simply  as  an  outgrowth  from  a  portion  of  that  body.  In 
this  connection,  the  writer  would  refer  to  one  of  the  deductions 
made  in  his  former  paper,  viz.  • 

"  These  fibromata  originate,  not  by  a  local  change,  but  as 
the  result  of  a  general  hyperplasia  of  the  ovarian  stroma. 
Moreover,  there  is  nothing  to  show  that  this  process  is  of  an 
irritative  or  injiamTnatory  character." 

The  present  specimen  was  of  special  interest,  since  it  pre- 
sented side  by  side  the  normal  and  hypertrophied  stroma. 

3.  Microscopic  examination  of  the  walls  of  the  "  geodes "' 
and  of  tlie  contained  fluid,  sections  through  these  small  cavities 
and  their  neighborhood — all  served  to  confirm  the  writer's 
opinion  that  no  endothelial  lining  can  be  found  in  such  com- 
mencing cysts  at  any  stage  of  their  development. 

'AVells:   Diseases  of  the  Ovaries,  p.  49.     Klob:   Path.  Anat.  Female 
Sex.  Organs  (Trans.),  pp.  161,  163.     Atlee:  Ovarian  Tumors,  p.  262. 
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4.  No  additional  light  was  throwa  upon  the  precise  origin 
of  cystic  degeneration  in  j&broids  by  an  examination  of  this 
specimen.  The  character  of  the  flaid,  its  spontaneous  coagula- 
tion without  admixture  of  blood,  and  the  general  microscopical 
appearances  of  the  tumor  were  in  favor  of  the  theory  of  lymph- 
stasis,  but  no  extrinsic  cause  could  be  found.  The  pedicle  was 
indeed  long  and  slender,  but  there  were  no  signs  of  inter- 
ference with  the  circulation  in  the  nutrient  vessels.' 

Practically,  the  inference  is  that  a  positive  diagnosis  of 
fibrous  or  fibro-cystic  tumor  of  the  ovary  cannot  be  made  until 
after  the  abdomen  is  opened,  and  not  always  then,  unless  the 
relations  of  the  adjacent  parts  are  carefully  noted.  Doubtless 
many  of  these  rarer  varieties  of  tumors  have  been  overlooked, 
by  operators  not  specially  interested  in  pathological  study. 


THE  TOPOGRAPHICAL  RELATIONS  OF  THE   FEMALE  PELVIC 

ORGANS. 


BY 

AMBROSE  L.  RANNEY,  A.M.,  M.D., 
Adjunct  Professor  of  Aaatomy  in  the  Melical   Department   of  the  University  of  the 

City  of  New  York. 


Part  V. 


(Concluded  from  page  578.) 


^^  Actions  of  the  Perineal  Muscles. — The  hulho-cavernosus 
which  is  analogous  to  the  lateral  half  of  the  accelerator  urinse 
muscle  of  the  male,  unquestionably  assists  in  compressing  the 
bulb  of  the  vagina,  and  it  may  also  similarly  affect  the  vulvo- 
vaginal gland  of  the  corresponding  side.  It  is  possible  that  it 
assists,  as  in  the  male,  in  creating  and  maintaining  an  erection 
of  the  clitoris  by  creating  compression  of  the  dorsal  vein  of  the 
clitoris,  and  by  forcing  blood  into  the  cavernous  structure  of 
that  organ  from  the  bulb  of  the  vagina. 

"  The  transversus  perinei  serves  to  steady  the  central  point 
of  the  perineum,  when  acting  with  its  fellow,  in  order  that  the 

*  Leopold  has  suggested  twisting  of  the  pedicle  as  an  explanation  of 
the  "edematous  softening"  seen  in  fibroid  tumors. 
45 
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other  niUBclcs  which  are  attached  in  that  vicinity  may  have  a 
firm  point  from  whicli  to  act.  It  seems  reasonahle  also  to 
attriliufe  to  this  nniscle,  as  was  first  suggested  hy  Cruveilhier, 
the  function  of  antagonizing  the  action  of  the  levator  ani, 
wliich  tends  to  draw  the  anus  u))ward  and  forward. 

"  Besides  contractting  the  anal  integument,  the  external 
sphincter  of  the  anus,  by  virtue  of  its  attachment  to  the  peri- 
neal body  and  the  tip  of  the  (coccyx,  assists  the  levator  ani  hi 
giving  support  to  the  o[)ening  during  the  expulsive  efforts  of 
defecation.  Its  fibres  are  intermingled  with  those  of  the 
bulbo-cavernosus  muscle. 

"  Tiie  levator  ani,  as  its  name  would  indicate,  tends  to  raise 
and  support  the  rectum  and  vagina  duiing  expulsive  acts.  In 
the  female,  the  pubo-coccygeal  portion  also  acts  as  the  spincter 
muscle  of  the  viiginal  canal,  and,  possibly,  of  the  urethra  also 
after  the  vagina  is  collapsed.  It  is  the  physiological  antagonist 
of  the  diaphragm  in  its  action  upon  the  pelvic  viscera,  as  it 
rises  and  falls  in  unison  with  it  during  forcible  respiration. 
When  the  action  of  the  abdominal  muscles  is  excessive,  it 
yields,  and  thus  enables  the  pelvis  to  bear  a  greater  force  than 
a  more  resistant  structure  ;  and,  on  the  remission  of  such  an 
action,  it  restores  the  perineum  to  its  original  form. 

"  The  coccygeus  muscle  helps  to  restore  the  coccyx  to  its 
normal  position  after  it  has  been  pressed  backward  during  par- 
turition or  defecation. 

"The  erector  clitoridis^hj  its  insertion  into  tlie  sheath  of 
the  crus,  may  possibly  assist  in  maintaining  the  erection  of  the 
clitoris  by  compressing  the  corpus  cavernosum.  Its  size  would 
seem  to  be  in  excess  of  that  required  to  simply  maintain  a 
steadiness  of  that  small  organ,  which  is  so  necessary  to  the 
proper  performance  of  the  functions  of  the  penis. 

"  Blood-Vessels  of  the  Female  Perineum. — The  blood 
supply  to  the  perineal  structures  is  derived  from  the  branches 
of  the  internal  pudic  artery.  It  will  be  well,  therefore,  to 
trace  the  course  of  this  vessel  before  describing  its  branches. 

"  The  internal  pudic  artery  arises  from  the  anterior  trunk  of 
the  internal  iliac ;  escapes  from  the  pelvic  cavity  through  the 
great  sacro-sciatic  foramen;  re-enters  it,  after  passing  around 
the  spine  of  the  ischium,  by  means  of  the  lesser  sacro-sciatic 
foramen,  and  then  gives  off  its  branches.     It  is  accompanied 
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throughout  its  entire  course  by  its  veins  and  nerve.'  As  its  re- 
lations are  of  importance  in  pertorniing  operations  upon  the 
perineum,  more  detail  seems  to  be  demanded  as  to  the  course 
of  tlie  main  trunk  and  the  general  distribution  of  the  vessels 
which  take  their  origin  from  it.  As  it  crosses  the  spine  of  the 
ischium,  the  orluteus  maximus  muscle  and  the  orreat  sacro-sciatic 
ligament  cover  it.  From  tliat  bony  point  it  traverses  the  cavity 
of  the  pelvis,  lying  to  the  outer  side  of  the  ischio-rectal  fossa 
and  upon  the  internal  obturator  muscle,  till  it  reaches  the  ramus 
of  the  pubes,  along  which  it  then  ascends.  It  is  enveloped,  in 
company  with  its  nerve  and  veins,  in  a  sheath  formed  of  the 
obturator  fascia  and  a  falciform  process  of  the  great  sacro- 
sciatic  ligament  for  that  portion  of  its  extent  where  it  lies  in 
relation  with  the  internal  obturator  muscle,  which  can  be  de- 
fined by  measuring  about  one  inch  and  a  half  from  the  anterior 
margin  of  the  tuberosity  of  the  ischium.  As  it  ascends  along 
tiie  ramus  of  the  pubes  it  pierces  the  posterior  layer  of  the  tri- 
angular ligament  of  the  perineum,  then  passes  for  a  short  dis- 
tance in  a  canal  between  the  two  layers,  and  subsequently  per- 
forates the  anterior  layer  of  the  same  fascia  near  tlie  symphysis 
before  it  gives  off  its  terminal  branches — the  artery  of  the  cor- 
pus cavernosum  and  the  dorsal  artery  of  the  clitoris.  The 
anterior  margin  of  the  pubes  is  a  gjiide  to  this  vessel  for  the 
greater  portion  of  its  course  after  it  enters  the  lesser  sacro- 
sciatic  foramen.  Incisions  approaching  the  rami  are  therefore 
associated  with  great  danger  of  hemorrhage.  This  artery  in 
the  female  is  much  smaller  than  in  the  male. 

"  The  branches  given  off  by  this  large  vessel  within  the  peri- 
neum include  the  following  :  1st,  the  inferior  hemorrhoidal ; 
2d,  the  superficial  perineal  or  vulvar  artery ;  3d,  the  transverse 
perineal  artery ;  4:th,  the  artery  of  the  bulb ;  5th,  the  artery  of 
the  corpus  spongiosum  ;  6th,  the  dorsal  artery  of  the  clitoris." 
Many  of  these  branches  have  been  discussed  to  some  extent  in 
those  pages  which  treat  of  the  structures  with  which  they  bear 
relation.  As  the  descriptions  of  the  analogous  vessels  of  the 
male  will  answer  in  most  instan^^es  for  those  of  the  female,  I 

'  Two  large  veins  usually  acoompany  it.  Savage,  Ford,  and  Ellis 
give  this  as  the  normal  number. 

-  In  exceptional  cases  the  internal  pudic  artery  gives  off  a  vaginal  and 
uterine  branch. 
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will  simply  emiracrate  such  points  pertaining  to  each  of  tlicBC 
six  hraiu'lics  as  will  bear  direetly  upon  what  lias  preceded. 

"  Tlie  hiferior  or  external  heniorrho'iddL  arteries  comprise 
two  or  three  small  vessels  which  are  given  off  from  the  internal 
piulict  as  that  vessel  crosses  anterior  to  the  tuberosity  of  the 
ischium.  They  run  across  the  ischio-rcctal  fossa,  through  tiio 
mass  of  fat  which  helps  to  till  that  fossa  so  as  to  bring  its  level 
up  to  tiiat  of  tlic  pcriuLMim  proper,  and  are  distributed  to  the 
sphincter  and  levator  ani  muscles,  and  the  skin  and  parts 
about  the  anus.  Tiiey  are  the  chief  sources  of  hemorrhage 
from  all  superficial  wounds  about  tlie  anus  or  the  ischio-rectal 
fossa.  These  vessels  have  veins  which  accompany  tlicm  and 
empty  into  the  ])udic  veins. 

"  The  siiperjicial  perineal  or  vulvar  artery  is  given  off  in 
front  of  the  preceding  branches.  It  pierces  the  obturator  fas- 
cia and  the  anterior  layer  of  the  triangular  ligament  (deep 
perineal  fascia),  and  then  crosses  the  transverse  perineal  mus- 
cle to  reach  the  triangular  space  between  the  bulbo-cavernosus 
and  the  erector  clitoridis  muscles.  It  then  passes  forward 
through  the  deep  layer  of  the  superficial  perineal  fascia,  in 
which  respcvt  it  differs  from  the  male  vessel.  It  is  distributed 
to  the  vulva,  and  sends  branches  also  to  the  muscles  which  are 
situated  between  the  deep  layer  of  the  perineal  fascia  and  the 
anterior  layer  of  the  triangular  ligament.  It  is  a  source  of  ar- 
terial hemorrhage  in  wounds  of  the  vulva.  In  tlie  male,  it 
supplies  the  scrotum,  thus  supporting  the  analogy  between  the 
vulva  and  a  lateral  half  of  tlie  scrotum. 

"  The  superficial  perineal  artery  is  accompanied  by  two 
veins,  and  anastomoses  with  the  pudendal  twigs  derived  from 
the  superficial  pudic  brandies  of  the  femoral  artery. 

"  The  transverse  perineal  artery  is  a  smaller  branch  than  the 
one  just  described.  It  pierces  the  deep  layer  of  the  triangular 
ligament  to  reach  the  transverse  perineal  muscle,  along  whose 
cutaneous  surface  it  is  distributed,  as  well  as  to  neighboring 
parts  between  the  anus  and  the  bulbs  of  the  vagina.  Like 
the  preceding  artery,  it  is  situated  beneath  the  deep  layer  of 
the  superficial  perineal  fascia.  It  may  be  a  source  of  hemor- 
rhage in  laceration  of  the  perineal  body,  or  wounds  of  the 
perineum  which  are  forward  of  the  anus,  and  not  in  the  median 
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line.  It  occasionally  sends  a  small  branch  to  the  vulvo-vaginal 
gland,  and  usually  one  to  the  bulb  of  the  vagina. 

"  The  arterij  of  the  hnlb  is  a  vessel  of  considerable  size,  but 
short.  It  arises  from  the  internal  pudic  artery  between  the 
layers  of  the  triangular  ligament  of  the  perineum,  whose  an- 
terior layer  it  subsequently  pierces,  and  sends  branches  to  the 
bulb  of  the  vagina  of  the  same  side.  It  also  sends  twigs  which 
supply  the  meatus  urinarius.  This  vessel  has  a  surgical  im- 
portance in  the  male  which  is  wanting  in  the  female,  as  it  is  a 
source  of  dangerous  hemorrhage  in  lithotomy,  if  wounded.  The 
erectile  tissue  of  the  vaginal  bulb  is  partly  supplied  by  this^ 
vessel.  The  close  proximity  of  the  bulbs  of  the  vagina  to  the 
labia  minora  renders  their  removal  a  source  of  a  troublesome 
wound,  which  cicatrizes  slowly." 

The  two  terminal  branches  of  the  internal  pudic — the  arterij 
of  the  corpus  cavernosum  and  the  dorsal  artery  of  the  clitoris 
— are  the  supplying  vessels  of  the  erectile  tissue  of  the  clitoris. 
The  former  (a  small  branch)  supplies  the  crus ;  while  the  latter 
(a  vessel  of  larger  size)  passes  along  tlie  dorsum  of  that  organ 
and  is  distributed  chiefly  to  the  covering  of  the  clitoris  and  the 
fibrous  sheath  of  the  crus.  A  free  communication  exists  be- 
tween the  branches  of  both  vessels.  Sometimes  both  of  these 
arteries  are  given  off  after  the  pudic  artery  has  perforated  the 
anterior  layer  of  the  triangular  ligament  near  the  sub-pubic 
ligament.  When  the  clitoris  is  amputated,  the  two  dorsal  ar- 
teries may  require  a  ligature.  The  vessels  of  the  corpora 
cavernosa  can  usually  be  controlled  by  simple  pressure,  as  the 
trabeculse  favor  coagulation  of  the  escaping  blood,  and  thus 
tend  to  occlude  the  wounded  arteries. 

The  veins  of  the  perineum  have  been  discussed,  to  some  ex- 
tent, on  a  preceding  page.  It  is  important  to  remember,  however, 
that  the  veins  of  the  perineum  are  afforded  a  free  anastomosis 
with  the  intra-pelvic  venous  plexuses,  since  no  valves  exist  in 
these  vessels  to  prevent  the  flow  of  the  venous  current  in  any 
direction.  These  extensive  anastomoses  explain  the  occurrence 
of  fatal  hemorrhage  from  wounds  of  the  vulva  and  vagina,  as 
well  as  the  surgical  conditions  designated  as  hematocele  and 
varices.  Savage  enumerates  a  long  list  of  these  cases,  where 
the  symptoms  are  to  be  explained  pm'ely  on  anatomical 
grounds. 
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Thk  Nekves  of  the  Fkmai.k  Pkutneum. — The  hnmclies  of 
tlic  intoniiil  iJiidic;  nerve  and  the  inferior  pudendal  hrancli  of 
the  small  ^ciatie  nerve  arc  dibtrihuted  to  the  perineum  of  the 
female,  and  follow  about  the  same  courBC  as  in  the  opposite 

8CX. 

The  pnd'ic  nerve  arises  from  tlie  lower  i)art  of  the  Ha<-ral 
])lexuB,  and  escapes  from  the  pelvis  through  the  great  saero- 
bciatie  foramen.  It  re  enters  the  pelvis,  after  passing  around 
the  spine  of  the  ischium,  through  the  lesser  sacro-sciatic  fora- 
men, and  follows  the  course  of  the  internal  pudic  artery  and 
its  veins,  with  which  it  l)ears  a  close  relation  from  the  ])oint 
where  tliose  vessels  reach  the  border  of  the  ramus  of  the 
ischium.  It  is  covered,  as  is  also  the  artery,  by  the  ol)turat<»r 
fascria  during  its  passage  through  the  ischio-rectal  fossa  ;  and, 
subsequently,  by  the  anterior  layer  of  the  deep  perineal  fascia, 
after  reaching  the  level  of  the  perineum.  The  branches  which, 
escape  from  it  are  successively  as  follows:  The  inferior  hemor- 
rhoidal, superficial  perineal,  deep  perineal,  muscular,  and  the 
dorsal  nerve  of  the  clitoris. 

The  inferior  hemorrhoidal  nerve  is  occasionally  derived  from 
the  sacral  plexus.  It  is  given  oflp  by  the  p\idic  nerve  in  the 
majority  of  subjects,  however,  and  accompanies  the  vessels  of 
the  same  name.  It  crosses  the  ischio-rectal  fossa  and  is  distri- 
buted to  the  external  sphincter  muscle  of  the  anus  and  the  in- 
tegument of  that  region.  It  communicates,  i)y  means  of  its 
branches,  with  the  superficial  perineal  nerve  and  the  inferior 
pudendal  l)ranch  of  the  small  sciatic  nerve. 

The  superficial  perineal  nerves  are  generally  two  in  number. 
They  are  called  the  anterior  and  posterior ;  since  their  aieas  of 
distribution  differ.  The  fcii-mer  send  filaments  of  distribution 
to  the  integument  of  the  labia,  and  the  mucous  covering  of  the 
clitoris,  while  the  posterior  sends  branches  chiefly  to  the  skin 
of  the  anal  region.  The  anterior  nerve  sends  a  filament  to  the 
levator  ani  muscle. 

The  deep  perineal  nerve  is  the  larger  of  the  two  terminal 
branches  of  the  pudic  nerve.  It  accompanies  the  superficial 
perineal  vessels,  and  is  distributed  to  the  integument  of  the 
vulva,  the  bulbs  of  the  vagina,  the  vulvo-vaginal  gland,  and 
the  muscles  which  are  situated  immediately  beneath  the  deep 
layer  of  the  superficial  perineal  fascia. 
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The  muscular  filaments  of  the  pndic  nerve  are  distributed  to 
the  biilbo-cavernosus,  erector  clitoridis,  and  compressor  urethraB 
muscles.  They  are  derived  cliiefly  from  the  deep  perineal  nerve. 

Tlie  dorsal  7ierve  of  the  clitoris  accompanies  the  pudic  artery 
between  the  two  layers  of  the  triangular  ligament,  pierces  the 
suspensory  ligament  of  the  clitoris,  and  terminates  upon  the 
dorsum  of  tliat  organ.  It  anastomoses  with  the  inferior  pu- 
dendal branch  of  the  small  sciatic  nerve.  Savage  states  that 
tlie  nerve  supply  of  the  clitoris  is  greatly  in  excess  of  that  of 
the  glans  penis. 

The  pudic  nerve  is  stated  to  have  been  successfully  divided 
for  the  relief  of  that  distressing  condition,  termed  vaginismus. 
If  Barn's  operation  be  performed,  as  described  by  most  authors 
on  gynecology,  it  is  certain  tliat  the  pudic  nerve  is  not  divided, 
as  the  incision  would  fail  to  reach  the  situation  of  that  nerve. 
In  fact,  the  nerve  lies  so  close  to  the  internal  pudic  artery, 
that  an  incision  would  have  to  be  carried  almost  to  the  extreme 
limits  of  the  perineal  boundary  to  expose  it.  There  is  only  one 
spot  in  the  entire  course  of  that  vessel  where  a  ligature  can  be 
safely  applied  to  it — viz.,  just  before  the  artery  enters  between 
the  two  layers  of  the  deep  perineal  fascia — and  I  doubt  if  the 
nerve  could  be  safely  divided  elsewhere.  The  criticism  of 
Thomas  as  to  the  efficacy  of  this  step,  as  practised  by  Sir  Jas. 
Simpson,  seems  to  me  to  be  well  sustained  on  anatomical 
grounds. 

Clinical  Points  Suggested  by  the  Anatomy  of  the  Fe 
MALE  Perineum. — The  bearings  of  anatomy  upon  the  con- 
ditions of  pudendal  hemorrhage,  pudendal  hematoma,  pu- 
dendal hernia,  urethral  prolapse,  abscess  of  the  vulva  and 
ischio-rectal  space,  cysts,  and  abscess  of  the  vulvovaginal 
glands,  vaginal  prolapse,  rectal  prolapse,  vesical  prolapse,  and 
urethral  caruncle,  are  of  the  greatest  importance,  as  tending 
toward  a  better  knowledge  of  these  diseases  and  the  methods 
of  treatment  indicated. 

Pudendal  Hemorrhage. — The  bulbs  of  the  vagina,  and  the 
extensive  anastomosis  of  large  veins  in  the  region  of  the  vulva, 
account  for  the  occasional  occurrence  of  severe  hemorrhage 
from  wounds  of  tliat  region.  The  erectile  venous  system  of  the 
female  (whose  exterior  part  comprises  the  vaginal  bulbs  and  also 
veins,  which  communicate  both  witli  it  and  each  other  in  the  peri- 
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nenm)  is  ufTordcd  u  free  comrmiiiication  with  the  veins  whieli 
form  plexnsi'S  upon  th«'  intonml  pelvic  viscera;  hence,  any 
wound  of  the  re<^ion  ot  the  h'il>iuin  may  draw  Idood  from  tlie 
venous  plexuses  of  the  pelvis,  the  superficial  epigastric  veins,  the 
transverse  jx'riiieal  veins,  tin;  hemorrhoidal  veins,  and  from  all 
the  otlier  tributaries  to  the  internal  pudic  vein. 

This  subject  was  first  brought  to  professional  attention  in 
1830  by  Sim])Son,  who  reported  several  cases  of  fatal  hemor- 
rhage from  wounds  of  the  vulva.  It  has  been  known  to  follow 
muscular  efforts,  without  an  ajtparent  injury,'  although  inci- 
sions, blows,  and  punctures  are  the  most  common  causes.  It 
seems  probable  that  those  cases  where  the  hemorrhage  has  been 
very  severe  have  been  jissociated  with  a  rupture  or  wound  of 
the  bulbs  of  the  vagina.  These  erectile  structures  lie  in  close 
relationship  with  the  internal  borders  of  the  labia  minora,  and 
tend  to  explain  the  hemorrhage  which  sometimes  follows  excis- 
ion of  those  parts,  and  the  difficulty  often  ex])erienced  in 
establishing  cicatrization  afterwards.  The  free  anastomosis 
between  the  veins  of  the  pelvis  and  perineum  would  seem  to 
indicate  an  easy  method  of  extension  of  inflammatory  processes 
from  superficial  parts  to  the  pelvic  structures. 

Pudendal  Heiaatoina. — This  condition  is  sometimes  called 
"  pudendal  liematocele ; "  but  the  term  "  hematocele  "  is  now 
confined,  by  long  usage,  to  effusions  of  blood  into  serous  sacs,, 
and  is,  therefore,  in  my  opinion,  a  misnomer.  The  condition 
miglit  be  designated  as  a  "  thrombus,"  with  more  regard  to  ac- 
customed usage,  although  the  name  employed  here  seems  to  me 
to  be  the  best  one,  because  "  thrombosis"  is  a  term  more  com- 
monly applied  to  the  coagulation  of  blood  within  a  blood-vessel. 
The  surffical  condition  under  consideration  consists  of  a  mass 
of  blood  within  the  labium  or  the  areolar  tissue  which  lies  in 
close  relation  to  the  wall  of  the  vagina.  As  a  consequence,  a 
tumor  is  discovered  which  fluctuates  at  first,  Init  wliich  tends 
to  become  hard  as  the  blood  coagulates.  If  suppuration  be 
established,  fluctuation  may  be  again  developed,  and  a  tendency 
"  to  point"  may  be  detected  later.  It  seems  to  be  well  proven 
that  this  escape  of  blood  is  more  common   in  the  pregnant 

'Simpson  reports  a  case  which  was  caused  by  the  straining  efforts 
during  defecation. 
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female '  than  in  the  non-pregnant  and  virgin  state.  It  is 
often  the  direct  result  of  parturition,  the  bulbs  of  the  vagina 
having,  in  some  way,  become  raptured.  It  may  demand  inci- 
sion and  the  evacuation  of  the  blood-clots. 

Pudendal  Hernia. — In  the  labia  majora,  there  exists,  as  in 
tlie  scrotum  of  the  male,  two  sacs  (one  in  each)  which  may  ad- 
mit of  a  hernical  protrusion  of  intestine  or  omentum.  These 
sacs,  called  the  "  pudendal  sacs,"  have  been  described  elsewhere 
by  the  author.'^  They  bear  an  analogy  to  the  scrotal  cavity,, 
although  the  peritoneum  is  not  carried  downward  to  form  a 
separate  sac,  as  in  the  male,  by  an  organ  descending  from  the 
abdomen.  It  is  true  that  a  prolongation  of  peritoneum  (the 
canal  of  Nuck)  invests  the  round  ligament  of  the  uterus  as  far 
forward  as  the  lower  limit  of  the  inguinal  canal,  but  it  does  not 
line  the  pudendal  sac.  This  peritoneal  pouch  is  usually  ob- 
literated in  adults,  but  it  may  become  distended  by  fluid,  in- 
testine, omentum,  the  bladder,  ovary,  or  uterus.  Intestine  and' 
omentum  are  the  more  common  structures,  however,  which 
suffer  extreme  hernial  displacement.  It  is  seldom  that  the  limits 
of  a  hydrocele  effusion  extend  in  the  female  below  the  anterior 
opening  of  the  inguinal  canal.  Barnes  has  lately  written  up 
hernial  displacements  of  the  ovary,  in  a  masterly  style  (see 
bibliography  attached  to  this  article). 

Pudendal  hernia  is  to  be  differentiated  from  a  hydrocele  of 
the  canal  of  Niick,  abscess  and  tumors  of  the  vulva,  hematoma, 
and  surgical  affections  of  the  vulvo-vaginal  glands.  It  is  pos- 
sible  for  an  inguinal  hernia  to  become  strangulated  in  the  female 
by  muscular  spasm,  edema,  etc.  A  condition  of  permanent- 
irreducibility  may  be  developed,  without  strangulation,  by  a  de- 
posit of  fat  in  the  coats,  or  a  simple  thickening  or  adhesion  of 
the  coats  themselves,  provided  the  hernia  be  allowed  to  remain 
long  unreduced. 

Urethral  prolapse. — In  the  enfeebled  and  the  aged,  the 
mucous  coat  of  the  urethra  and  its  underlying  connective 
tissue  is  occasionally  subject  to  eversion,  thus  causing  a  red,, 
sensitive  tumor,  at  the  situation  of  the  meatus  urinarius,  which 
shows  a  tendency  to  bleed  when  handled.     This  condition  has- 

'  The  pregnant  state  tends  toward  an  enormous  increase  in  the  blood 
supply  of  the  sexual  organs.  This  may  tend  to  explain  the  especial 
liability  to  rupture  of  vessels  during  this  period. 

'The  Female  Perineum.     N.  Y.  Med.  Jour.,  July  and  August,  1883. 
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been  descrihed  l)y  Giicrsant  us  occ:i8ionjilly  present  in  youn^ 
^irls,  sini;c  he  states  that  lie  has  seen  it  in  fifteen  <;ases  between 
the  ages  of  two  and  twelve  years.  It  slionld  l»e  ditFerentiated 
from  tiic  eonditions  of  nrethral  polypns,  irritable  cariinelc 
of  thi'  nieatns,  venons  angioma  of  the  nrethra  (as  described  l)y 
Savage),  and  viHons  growths. 

Abscess  of  the  vulod. — The  labia  are  subject  to  phlegmonous 
and  8\ippnrative  inHamination  as  the  resnlt  of  direct  injury, 
irritating  vaginal  discharges,  vidvitis,  and  certain  states  of  tl\e 
blood  which  particularly  tend  tow.ird  the  development  of 
antlirax  and  furuncle.  If  suppuration  be  manifest,  an  early 
incision  will  relieve  the  dangers  of  listulous  openings  into  the 
reetum,  the  extension  of  the  suppurative  process  to  the  ischio- 
rectal fossa,  and  constitutional  infection,  fis  the  parts  seem  to 
resist  all  tendency  to  spontaneous  evacuation. 

Cyst  and  abscess  of  the  vulvo-vaghial  glands. — We  owe 
much  of  our  knowledge  of  the  diseased  conditions  of  these 
glands  to  Huguier.  Tiieir  anatomy  has  been  made  a  sul)ject 
of  special  investigation  by  Bartholin,  after  whom  the  glands 
are  commonly  named,  and  also  by  Morgagni,  Huguier,  and 
Duverney ;  but  I  am  inclined  to  regard  their  description  as  in- 
correct. They  are  analogous  to  Cowper's  glands  of  the  male, 
but  differ  occasionally  from  them  in  their  situation.  They  seem 
to  be  placed  posterior  to,  and  in  some  cases  between,  tlie  layers 
of  the  triangular  ligament,  while  Cowper's  glands  lie  invariably 
between  its  two  layers.'  This  is  possibly  to  be  explained  by 
the  fact  that  the  cavity  of  the  triangular  ligament  of  the  male 
is  more  commodious  tlian  that  of  the  female.  These  glands 
open  into  the  vulva,  just  in  front  of  the  attachment  of  the 
hymen,  by  small  ducts  (whose  canal  will  admit  a  hog's  bristle), 
the  length  of  whicli  is  usually  estimated  as  varying  fro/n  three- 
fifths  to  three-quarters  of  an  inch.  Now,  if  the  mouths  of  these 
small  ducts  become  occluded  from  any  cause,  the  secretion  of 
the  gland  continues  to  form  and  is  unable  to  escape ;  hence  a 
-cystic  tumor  is  created  by  compression  and  absorption  of  the 
substance  of  the  gland  itself.  Under  certain  circumstances 
these  glands   take    on    a    suppurative    condition,  resulting  in 

'  I  have  given  in  detail  the  results  of  mj  dissections  of  these  glands  in 
my  article  upon  the  female  perineum.  They  differ  markedly  from  those 
of  the  authors  quoted. 
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abscess.  In  the  case  of  cystic  distention,  the  tumor  will  be 
circumscribed,  elastic,  and  movable  ;  it  will  also  be  much  less 
painful  than  an  abscess  of  these  glands.  Either  condition 
must  be  differentiated  from  phlegmon  of  the  labium  by  its 
«mall  size  and  circumscribed  limits,  and  from  a  boil  by  its 
apparent  depth  from  the  surface.  Cysts  are  generally  painless 
to  the  touch,  and  may  exist  for  years  without  causing  marked 
inconvenience.  The  close  relation  of  this  gland  to  the  deep 
perineal  branch  of  the  internal  pudic  artery  renders  the  opera- 
tion for  its  extirpation  a  bloody  one. 

Prolapse  of  the  vagina. — This  condition  is  very  rare,  except 
in  those  who  have  borne  children.  Meigs,  however,  reports  a 
case  which  occurred  in  a  child,  only  a  few  months  old,  as  the 
result  of  a  convulsive  attack  ;  and  a  case  is  also  mentioned  by 
Cooper  of  the  same  condition  being  developed  at  the  age  of 
seventeen  years.  In  spite  of  such  exceptional  cases,  it  may  be 
said  that  pregnancy,  which  causes  tiie  vaginal  structures  to 
become  greatly  hypertrophied,  tends  especially  to  produce  it. 
Anything  which  would  create  a  relaxed  condition  of  the  ante- 
rior wall  of  the  vagina  or  the  sacro-uterine  ligaments,  might 
allow  of  the  protrusion,  of  the  vaginal  tissues  through  its  own 
orifice,  but  the  relations  of  these  structures  would  necessarily 
entail  upon  such  a  displacement  a  simultaneous  alteration  in 
the  position  of  the  bladder,  intestine,  and  uterus  from  the  atti- 
tude assumed  in  health.  It  is  common,  therefore,  to  find  this 
<iondition  included  by  authors  under  prolapse  of  the  uterus, 
cystocele,  and  enterocele.  Considerable  stress  has  been  laid 
by  Thomas  upon  laceration  of  the  perineal  body  as  one  of  the 
most  frequent  causes  of  prolapse  of  the  posterior  w^all  of  the 
vagina  and  tlie  anterior  wall  of  the  rectum.  This  is  unques- 
tionably a  prominent  factor  in  such  a  displacement.  A  glance 
at  the  diagram  published  by  myself  (Fig.  11)  will  enable  the 
reader  to  appreciate  a  theoretical  function  of  the  perineal  body 
to  which  Hart  and  others  have  called  attention,  viz.,  to  assist  in 
deflecting  the  feces  through  the  anal  canal  (which  forms 
almost  a  right  angle  with  that  of  the  rectam).  He  urges  the 
great  frequency  of  rectal  prolapse  after  laceration  of  this 
body  as  one  of  the  proofs  of  this  function.  Regarding  the 
questions  whether  the  vagina  can  be  prolapsed  without  dis- 
placement  of  other    organs   of    the    pelvis,    or   whether   the 
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mucous  c-out  of  tli:it  tubo  can  be  prolapsed  witliout  (Hstiirl)ini:; 
itd  otlier  coats,  autliors  of  note  differ.  From  a  purely  theo- 
retical stand-point,  the  opinion  of  Savage,  that  "  prolapse  of 
tile  vai^ina  alone,  or  prolapse  of  the  vai^inal  mucous  membrane 
alone,  are  two  affections  which,  anatonii(;alIy  considered,  would 
seem  impossible,"  is  in  accord  with  my  own  convictions. 

Prolapse  of  UiC  lUadder. — The  condition,  called  "  cystocele,'" 
may  be  evidenced,  in  bad  cases,  by  a  tumor  appearing  between 
the  labia  majora.  From  what  is  known  of  the  topography  of 
the  bladder,  it  must  be  evident  that  no  downward  di8j)lacement 
can  occur  without  an  extreme  relaxation  of  the  anterior  wall 
of  the  vagiiui,  since  that  is  its  normal  support  below.  It  is 
usually  present  in  women  who  have  suffered  some  alteration  in 
the  nornuil  tonicity  of  the  parts  from  child-birth.  The  con- 
sequences of  this  deformity  are  to  produce  a  pouch,  from  which 
the  urine  cannot  be  expelled  on  account  of  the  internal  urethral 
orifice  being  situated  above  the  level  of  the  most  dependent 
part.  This  induces  decomposltloa  of  the  urea  of  the  residual 
urine  into  carbonate  of  ammonia,  vrhich  is  a  powerful  irritant ;. 
hence  a  cystitis  soon  follows,  as  indicated  by  pain,  heat,  an  in- 
creased frequency  of  micturition  with  vesical  tenesnms,  and  a^ 
peculiar  scalding  sensation  during  the  act.  It  has  been  main- 
tained by  Scaiizoni,  and  some  other  authors,  that  this  conditioiL 
of  the  bladder  may  in  some  instances  be  the  cause  of  the 
vaginal  prolapse,  and  thus  a  primary  disease  rather  than  a 
sequel  of  vaginal  relaxation.  The  question  of  diagnosis  of  cys- 
tocele is  easily  made  by  the  employment  of  a  sound  introduced 
within  the  Idadder. 

Prolapse  of  the  rectmn. — This  condition  may  exist  as  a  con- 
sequence of  laceration  of  the  perineal  body,  or  independently 
of  it.  The  former  variety  has  already  been  spoken  of  under 
the  discussion  of  prolapse  of  the  vagina.  The  independent 
variety  may  be  the  result  of  a  general  lack  of  the  tonicity  in 
the  rectal  walls,  and  also  of  all  conditions  which  tend  to  pro- 
duce excessive  straining  efforts,  such  as  hemorriioids,  fecal  im- 
paction, polypi,  etc.  The  tumor  may  be  extremely  large,  and 
is  to  be  diagnosed  from  hemorrhoidal  tumors  or  polypi  by  the 
fact  that  it  involves  the  whole  circumference  of  the  gut.  In^ 
weak  children,  this  condition  is  not  infrequent. 

Urethral  caruncle, — At  the  meatus  urinarius,  and  aometimcA 
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for  some  distance  along  the  wall  of  the  urethra,  little  vascular 
■excrescences  occasionally  appear,  which  render  the  urethral 
-canal  extremely  irritable  and  occasion  great  suffering.  They 
-^re  very  vascular,  and  are  rich  in  nerves  (Reid) ;  hence  they 
bleed  freely,  and  are  exceedingly  sensitive  to  the  touch,  Wedl, 
who  has  investigated  their  structure,  states  that  very  consist  of 
hypertrophied  papillae,  and  that  an  excessive  development  of 
areolar  tissue  accompanies  this  hypertrophy.  Savage  classes 
them  as  "  pseudo-angiomata  "  ;  and  claims  to  have  discovered 
<3ysts  filled  with  mucus  within  them.  Age  or  parturition  seem 
to  exert  no  influence  upon  their  development.  They  are  to  be 
•differentiated  from  urethral  prolapse,  and  syphilitic  growths. 
Their  situation  often  creates  intense  suffering  when  micturition 
as  performed.  Thomas  reports  cases  of  suicide  from  the  misery 
entailed  by  these  small  excrescences.  For  some  unexplained 
reason,  removal  of  these  growths  is  often  followed  by  a  return 
-of  the  condition. 
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VESICAL  IRRITATION   IN  THE  FEMALE. 


JOHN  N.  UPSHUR,   M.D., 
Adjunct  Professor  of  the  Practice  of  Medicine  in  the  Medical  College  of  Virginia. 


The  simple  question  of  irritable  bladder  is  one  of  great  vex- 
ation to  the  physician,  and  the   affection  is  one  which  entails 
much  distress  and  suffering  on  the  patient.     To  determine  the 
46 
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reiuc'dy  most  applicable  for  it.s  relief  and  cure  neccBsitates  the 
closcHt  scrutiny  as  to  the  cause  which  has  given  rise  to  the 
trouble. 

Undoubtedly  women  are  the  most  frecpient  HufFerers  who 
apply  for  relief.  But  all  of  us  have  seen  vesical  irritation  in 
children,  due  to  rectal  irritation  from  thread  worms,  the  irrita- 
tion being  reflected  from  the  rectum  to  the  bladder,  a  class  of 
cases  speedily  relieved  by  the  injection  of  a  bitter  infusion,  as 
quassia,  into  the  rectum.  Again,  in  male  children,  reflected 
irritation  from  an  elongated  prepuce,  circumcision  being  the 
remedy  here.  h\  the  adult,  fissure  of  the  anus,  hemorrhoids, 
fistula,  sexual  neurasthenia,  and  in  men  enlarged  prostate  and 
stricture  may  all  manifest  themeclves  in  part  l)y  a  reflex  vesical 
irritation,  causing  much  suffering  to  the  patient. 

These  may  be  denominated  eccentric  causes — centric  causes 
being  those  which,  to  use  the  term  in  its  broadest  sense,  per- 
tain to  the  urinary  system,  bladder,  kidneys,  or  urethra,  to  a 
portion  of  that  system  as  an  excretory  apparatus,  but  more  es- 
pecially to  the  bladder  as  a  reservoir  for  the  urine  till  it  can  be 
normally  voided. 

To  illustrate  :  There  may  be  a  separation  from  the  blood, 
by  the  kidneys,  of  excessive  amounts  of  oxalic  acid,  or  of  the 
urates  ;  there  may  be  a  dial)etic  condition  ;  there  may  be  or- 
ganic disease  of  the  kidneys  themselves,  or  there  may  exist 
cystitis,  acute  or  chronic,  primary,  or  from  the  presence  of 
stone,  or  there  may  l)e  reflected  irritation  from  the  urethra, 
where  stricture  exists,  causing  agonizing  pain  from  spasm  of 
the  vesical  sphincter  brought  on  by  frequent  efforts  to  void  the 
urine,  and  the  inability  to  fully  empty  the  bladder,  the  urine 
becoming  decomposed,  and  thus  a  secondary  cause  of  trouble. 
These  are  troublesome  cases.  In  the  female,  caruncle  in 
the  urethra  may  give  rise  to  most  annoying  vesical  irritation, 
and  as  the  part  involved  is  contracted  in  extent,  it  is  often  the 
case  that  this  affection  is  ov^erlooked,  and  all  remedies  prove 
alike  unavailing,  causing  the  attendant  physician  much  anxiety 
and  solicitude. 

But  I  propose  to  discuss  solely  the  vesical  irritation  occur- 
ring in  women,  and  the  causes  to  which  it  is  to  be  attributed, 
with  a  view  to  solve  the  problem  of  its  management  and  cure. 
Now,  in  these  cases,  a  correct  diagnosis  of  the  cause  is  of  the 
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utmost  importance.  Is  it  due  to  organic  disease  of  the  blad- 
der ;  is  it  fanctional ;  or  emotional ;  or  is  it  due  to  re- 
flected irritation  from  disease  of  the  os  and  cervix,  or  the  ex- 
istence of  nterine  tumors  or  displacements  ;  or  what  ? 

One  of  the  most  common  sources  of  vesical  trouble  is  that 
which  is  caused  bj  pressure  from  the  gravid  womb,  especially 
when  the  woman  has  borne  many  children ;  the  abdominal 
walls  in  consequence  of  frequent  stretching  have  lost  their  re- 
siliency, and  weight  upon  the  fundus  of  the  bladder  causes  a 
constant  desire  to  urinate,  the  patient  only  being  comfortable 
when  in  the  recumbent  position,  allowing  the  uterus  to  drop 
back,  and  remove  the  pressure  on  the  bladder.  I  am  in  the 
habit  of  advising  for  the  palliation  of  these  cases  the  wearing 
of  a  properly  adjusted  bandage,  gored  and  sloped,  so  as  to  fit 
the  hips  snugly,  and  thus  strengthen  the  relaxed  abdominal 
walls  by  the  support  of  the  womb  externally.  Of  course,  per- 
manent relief  does  not  come  to  these  cases  until  after  confine- 
ment relieves  the  cause. 

But  the  most  common. of  all  causes  is  some  uterine  disorder 
affecting  the  bladder  directly  or  through  reflex  sympathy. 
The  treatment  demanded  in  these  cases  is  to  remove  the  cause 
by  cure  of  the  uterine  malady.  No  direct  treatment  of 
the  bladder  is  necessary,  and  if  relied  on  alone,  will  only  prove 
unavailing.     Take  a  few  cases  in  point: 

Case  I. — Mrs. ,  from  Halifax  Co.,  Va.,  came  to  me  some 

years  ago  complaining  of  great  vesical  irritation,  and  saying  that 
her  physician  at  home  said  she  had  chronic  inflammation  of  the 
bladder.  She  had  taken  various  remedies  for  its  relief,  directed 
solely  to  the  bladder,  but  the  trouble  only  grew  worse.  She  gave 
the  history  of  a  natural  twin  labor  about  a  year  before,  but  with 
a  bad  getting  up,  had  suffered  much  with  pain  in  back  and  pro- 
fuse leucorrhea.  Physical  examination  revealed  an  enlarged 
cervix  and  ulcerated  os.  Under  appropriate  treatment,  this  con- 
dition was  soon  relieved,  and  she  returned  home  well  of  all 
vesical  distress  without  a  single  remedy  having  been  directly 
addressed  to  the  bladder. 

Case  II.  was  that  of  Mrs.  B.,  of  this  city.  She  had  suffered 
for  some  time  from  great  distress  from  the  fi'equent  desire  to  pass 
her  water,  and  in  addition  had  extensive  eczematous  eruptions  on 
her  arms  and  lower  extremities,  with  copious  leucorrhea.  Ex- 
amination showed  ulceration  of  os  and  endocervicitis.  Treatment 
addressed  to  the  cure  of  the  nterine  ailment  soon  relieved  the 
other  troubles. 
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Case  III.  was  tliat  of  Mrs,  K.,  also  of  this  city.  When  called  to 
see  her,  she  was  in  a  most  pitiable  jjlight.  Like  the  woman  in 
the  Bible,  she  "  had  sudcrcd  many  things  "  from  many  physicians, 
and  was  ratiier  worse  off,  the  entire  treatment  having  been 
directed  to  the  bladder,  one  diagnosis  having  been  stone  !  !  and 
chronic  cystitis  !  Slie  was  fonnd  to  be  suffering  with  aggravated 
cervical  disease,  with  hemorrhoids  jis  a  complioation.  1  was  un- 
able to  discover  any  lesion  of  the  bladder.  Treatment  addressed 
entirely  to  the  relief  of  the  womb  trouble  in  due  time  restored  her 
to  perfect  health. 

The  above  cases  will  suffice,  though  they  might  be  multi- 
plied. In  my  experience,  endocervicitis,  with  its  consequent 
ulceration,  has  been  more  frequently  the  cause  of  vesical  irrita- 
tion, perhaps  because  this  trouble  is  the  most  frequent  of  the 
uterine  troubles  with  which  we  have  to  deal.  The  point  I 
would  make  is  the  suggestion  that  this  lesion  of  the  cervix, 
or  laceration,  or  carcinomatous  disease,  or,  in  other  words, 
any  lesioii  of  the  cervix,  causes,  hecause  of  its  greater  nervous 
sensibility,  vesical  irritation,  much  more  frequently  than 
where  the  disease  is  located  in  the  corporeal  lining,  or  in  the 
substance  of  the  womb  itself,  or  its  appendages.  Of  course, 
we  see  many  cases  which  are  due  to  what  we  may  denominate 
a  mechanical  cause,  where  there  is  pressure  from  a  displaced 
womb,  or  where  there  is  fibroid  or  other  tumor  of  the  womb. 
These  mechanical  causes  are,  of  course,  to  be  relieved  by  a 
properly  adjusted  pessary.  Now,  we  have  another  class  of 
cases,  emotional,  occurring  in  those  women  who  are  run  down, 
as  in  school  girls,  where  the  nervous  system  has  been  overtaxed 
by  study,  and  they  have  become  hysterical  and  chlorotic,  or 
in  married  women  suffering  from  sexual  neurasthenia,  brought 
on  by  abuse  of  the  sexual  relation.  Change  of  air  and  scene, 
and  an  active  ferruginous  and  tonic  treatment,  are  tlie  indica- 
tions in  these  cases.  Now,  the  two  classes  of  cases  we  have 
just  discussed  are  in  striking  contrast,  and  demand,  as  we  have 
seen,  very  different  management.  The  history  of  the  cases, 
general  appearance  of  the  patient,  enable  us  to  distinguish 
them.  With  regard  to  the  first,  we  cannot  err  if  we  in  the  be- 
ginning make  a  thorough  examination  of  the  womb  for  trouble 
which  manifests  itself  by  a  reflected  irritation  of  the  bladder. 
In  the  second,  we  have  cases  which  can  only  be  aggravated  by 
any  local  interference  whatever. 

Tlie  most  troublesome  cases  of  vesical  irritation  are  due  to 
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vesical  catarrh,  caused  by  pinching  of  the  bladder  in  protracted 
labor  between  the  head  of  the  child  and  the  piibic  bone,  or  from 
overstretching  by  prolonged  retention  of  the  urine,  or  by  the 
presence  of  stone.  If  the  irritation  be  due  to  outside  causes 
(uterine),  great  relief  will  be  experienced  from  the  recumbent 
posture ;  but  where  due  to  vesical  catarrh,  this  will  not  be  the 
case  (Goodell). 

It  may  be  that  irritation  may  be  caused  by  some  lesion  of  the 
vesical  sphincter,  as  fissure,  occurring  during  labor;  but  I  am 
not  aware  that  any  one  has  been  able  to  demonstrate  its  ex- 
istence, except  by  inference  from  the  results  of  treatment  by 
urethral  stretching.  If  the  cystitis  be  due  to  stone,  cure  it  by  re- 
moving the  stone.  If  the  result  of  a  protracted  labor,  nitrate 
of  silver,  chlorate  of  potassa,  borax,  boracic  acid,  quinine,  in  solu- 
tion, have  been  recommended,  but  I  can  but  condemn  the  use  of 
nitrate  of  silver,  as  being  too  painful  and  liable  to  aggravate 
the  trouble.  In  any  event,  the  bladder  should  be  well  washed 
out  with  warm  water  before  any  topical  remedy  is  applied,  and 
the  addition  of  boracic  acid  in  small  quantity,  or  carbolic  acid, 
or  even  common  chloride  of  sodium,  will  cleanse  the  vesical 
lining  of  mucus,  etc.,  so  that  the  remedy  will  come  into  direct 
contact  with  the  diseased  surface.  Quinine  and  extract  of  bella- 
donna are  valuable  remedies,  given  in  full  doses,  in  the  most 
acute  stage.  When  it  becomes  more  chronic,  prolonged  ad- 
ministration of  the  muriated  tinct.  of  iron  and  liq.  chlor.  arsenioi 
will  be  of  great  benefit.  Infasion  of  triticum  repens  is  much 
extolled,  and  Dr.  Stover,  of  this  city,  recommends  as  in- 
valuable the  infusion  of  broomcorn  seed  (  3  ij.  to  O.i.  of  water). 

If  medication  fail,  much  may  be  hoped  from  dilatation  of 
the  urethra,  care  being  taken  not  to  overstretch  it,  or  in- 
continence of  urine  may  succeed  to  the  vesical  trouble,  and 
prove  equally  as  unmanageable  and  distressing  to  the  patient. 
Dilatation  is  employed  upon  the  same  theoretical  principle  as 
in  anal  fissure  (Goodell).  Constant  drainage  by  a  properly 
adapted  catheter,  as  the  Skene-Goodman,  may  give  great  re- 
lief, and  even  result  in  perfect  cure. 

All  of  these  means  failing,  our  last  resource  is  an  artificial 
vesico-vaginal  fistula,  as  devised  and  recommended  by  Emmet. 
This  is  considered  one  of  the  most  satisfactory  operations  in 
gynecology.     Dr.  Philander  Harris  has  invented  a  fenestrated 
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staff    and  tonaculutn    for    iiuiking    the  opening  more  readily 
(Amkrioan  Jouk.  of  (JjJhJT.,  Maicli,  '83,  }).  271). 

In  conclusion,  let  me  emphasize  the  assertion  with  which  1 
started,  namely,  that  these  vesical  troul)lo8  are  only  to  bo 
intelligently  treated,  by  making  in  the  outset  the  most  thorough 
examination  into  all  facts  which  may  have  any  bearing  on  the 
diagnosis,  that  this  being  accurate  and  perfect  in  all  respects, 
we  may  promptly  and  boldly  administer  such  treatment  as  is 
best  calculated  to  remove  the  cause  of  irritation,  and  crown 
the  patient  with  the  joy  of  a  perfectly  restored  health. 
20G  E.  Grace  Street. 


RESTORATION    OF    AN    EXTENSIVE    PERINEO-RECTAL 
LACERATION  OF  THIRTY-TWO  YEARS'  STANDING. 


BY 

VICTORIA  SCOTT.   A.M.,  M.D.. 
Philadelphia. 


In  the  early  part  of  last  winter,  application  was  made  to  me  to 
ascertain  whether  I  would  be  willing  to  receive  into  my  hou.sc  for 
treatment  a  lady  from  a  neighboring  State,  whose  physical  dis- 
abilities appeared  to  depend,  mainly,  upon  an  old  rupture  of  the 
perineum.  Finding  that  the  patient  was  a  contirmed  morphia 
taker,  I  declined  liaving  anything  to  do  with  her  case,  unless  she 
would  come  with  a  full  pur})ose  of  having  thi.s  habit  entirely  t)ro- 
ken  up,  before  any  surgical  measures  for  her  cure  should  be 
undertaken.  Learning  this  to  be  the  sine  qua  non,  she  finally 
consented,  and  arrived  as  a  patient  on  January  27th,  1882. 

Mrs.  ,  white,  native  of  America,  aged  fifty-eight  years,  a 

widow;  of  medium  size,  spare,  and  a  good  deal  l)roken  in  health, 
presented  upon  examination  the  following  conditions  and  appear- 
ances. External  genitalia  normal  in  a})})earance  with  the  excep- 
tion that  the  parts  were  unusually  small.  On  separating  the 
labia,  the  genital  fissure  was  seen  to  extend  backward  into  the 
anus;  besides  which,  the  rectum  had  been  torn,  upward  for  nearly 
three  inches.  The  orifice  of  the  urethra  was  discovered,  not  in 
its  normal  position,  but  back  behind  the  arch  of  the  jnibes;  mak- 
ing the  use  of  the  catheter  difficult,  and  directing  the  stream  of 
nrine,  when  passed  naturally,  into  the  vagina.  Her  uterus  and 
liladder  were  prolapsed;  she  urinated  frecpiently;  was  subject  to 
cystitis  and  attacks  of  diarrhea;  and  there  were  ulcerations  of  tiie 
cervix  from  which  came  an  irritating  discharge  that  produced  ex- 
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conations  of  the  parts  with  which  it  came  in  contact,  Notwitli- 
standing  the  extent  of  the  laceration,  the  vagino-rectal  passage 
was  of  small  calibre,  and  at  once  revealed,  by  the  absence  of 
working  space,  what  was  subsequently  verified  as  the  chief  diffi- 
culty in  the  operation  of  perineorrhaphy  in  her  case. 

The  laceration  of  the  perineum  and  rectum  resulted  from  the 
birth  of  a  fetus,  now  a  woman  of  thirty-two,  and  nothing  had 
been  done  to  remedy  the  accident,  as  her  physician  assured  her 
that  she  could  not  be  cured,  and  that  an  operation  would  be 
dangerous.  It  cannot  be  ascertained  now,  whether  or  not  the 
whole  extent  of  the  rectal  rent  was  the  result  of  this  special  labor, 
but  it  is  known  that,  after  this  birth,  she  lost  the  control  of  the 
bowels,  and  her  rectum  no  longer  acted  as  it  should,  in  retaining 
the  fecal  matter,  and  finally  expelling  it  under  the  will.  After 
this  labor,  which  was  her  second,  the  first  having  been  a  mis- 
carriage in  the  six  month,  she  gave  l^irth  to  five  children,  four  of 
whom  are  still  living. 

After  the  laceration  occurred,  she  was  obliged  to  remain  at 
home,  with  a  vessel  always  near  at  hand,  on  account  of  the  fre- 
quent escape  of  fecal  matter,  and  to  resort  frequently  to  the  use 
of  the  syringe,  to  secure  cleanliness, .  To  diminish  the  activity  of 
her  bowels,  she  began,  some  twenty  years  ago,  to  resort  to  the  use 
of  paregoric,  or  some  other  form  of  opium,  and  the  habit  of  tak- 
ing this  drug  gradually  grew  upon  her  until  about  eleven  years 
ago,  when  she  became  a  regular  morphia  taker.  Her  measure, 
had  been  for  several  years  limited  to  two  grains  a  day,  as  those 
who  managed  the  affairs  of  the  household  prevented  her  from 
having  access  to  any  more.  She  had  tried  on  several  occasions 
to  break  up  the  habit,  but  was  attacked  directly  with  diarrhea, 
and  forced  to  resume  it. 

Under  my  care,  her  morphia  was  gradually  reduced;  she  was 
placed  upon  the  use  of  the  fluid  extract  of  coca  as  a  substitute  ; 
her  diet  was  carefully  regulated  ;  she  improved  in  health  and 
spirits  ;  the  resulting  diarrhea  ceased,  and  in  two  months  the 
habit  was  entirely  broken  up.  While  under  this  reformatory 
management,  she  was  also  being  prepared  for  the  operation  in 
contemplation,  by  local  treatment  to  the  vagina  and  cervix, 
uterine  support,  etc.  By  the  time  of  the  operation,  she  was 
much  improved  in  health  by  reason  of  the  entire  removal  of  her 
morphia,  and  the  generous  diet  with  tonics,  under  which  she  had 
been  placed. 

It  was  decided,  in  consultation,  to  attempt  the  healing  of  the 
entire  rent  by  one  operation,  and  to  secure  this,  by  closing  the 
rectal  portion  with  gut-snood  stitches,  and  the  sphincter  muscle 
with  silver  wire;  covering  in  several  of  the  former  Avlien  the  ])eri- 
neum  proper  should  be  closed  up.  I  secured  a  hank  of  snooding 
from  a  well-known  manufacturer  of  fishing  tackle,  and  having 
soaked  it  a  sufficient  length  of  time  in  carbolized  water,  found  it 
quite  pliable  and  very  satisfactory. 

The  operation  was  performed  under  ether,  on  April  26th,  1883, 
^t  11  A.M.  assisted  by  Drs.  Hannah  Croasdale  and  Marie  B.  Wer- 
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ner.  TIk'  parts  were  well  denuded,  and  the  edf^es  of  the  rectum 
secured  in  apposition,  by  thirteen  interrupted  sutures  of  tishing- 
gut,  the  last  being  at  the  junction  of  skin  and  mucous  membrane, 
after  which  the  {n\\rc)^  of  the  sphincter  were  brought  together  by 
a  silver  wiie  fastened  with  shot  and  a  few  silk  sutures;  no  vessels 
were  secured,  and  there  was  but  little  blood  lf)St.  After  the  ope- 
ration, the  vagina  was  dressed  with  mariner's  lint  as  an  absorbent; 
her  extremities  bandaged  together,  and  the  lateral  decubitus 
directed.  In  conscfjuence  of  the  contracted  state  of  the  rectum 
aiul  its  sidiincter.  and  the  old  habits  of  the  patient,  it  was  thought 
advisable  to  keep  the  bowels  inactive  for  several  days,  and  for  this 
])urpose  she  was  kept  under  the  intluence  of  o})ium,  which  had 
the  additional  elTect  of  (piieting  her  nervous  system;  and  for  this 
])urpose  a  half-grain  i)ill  administered  from  one  to  five  times  a 
day  was  found  to  bo  suftlcient.  8he  was  placed  upon  licpiid  diet 
in  the  form  of  milk,  meat  broths,  etc.,  and  her  urine  was  drawn 
at  short  intervals  by  a  llexible  catheter  to  satisfy  a  desire  largely 
the  result  of  habit.  The  lint  was  removed  on  the  second  day,, 
and  the  vagina  was  syringed,  to  secure  cleanliness,  three  times  a 
day  with  dilute  carbolic  acid,  fl.  3  i.  to  a  pint  of  warm  water. 
Her  highest  jiulse  was  90,  and  temperature  101"  Fahr. 

May  1st  (fifth  day).  As  the  shot  upon  it  was  becoming  buried, 
the  wire  suture  was  removed;  sphincter  and  rectum  found  united; 
the  muscle  grasped  the  linger  when  introduced,  and  retained  gas, 
which  escaped  naturally. 

May  6th  (tenth  day).  The  patient  began  to  feel  uncomfort- 
able, and  was  very  imj)atient  to  have  her  bowels  moved.  Gave- 
an  enema,  tincture  of  ox-gall  fl.  3  i.  to  O.i.  warm  water,  while  upon 
her  left  side,  which  was  retained  for  half  an  hour,  and  then 
brought  away  some  small,  hard  lumps  Avith  liquid  fecal  matter. 
Administered  another  enema  on  the  next  day,  but  without  effect. 

May  8th  (twelfth  day),  at  4  o'clock  a.m.  Patient  very  uneasy, 
and  must  have  a  motion  ;  the  nurse  gave  an  enema,  and  almost  be- 
fore she  could  remove  the  tube  (contrary  to  orders  which  were 
that  she  must  wait  one  liour,  and  then  use  a  bed-pan,  making 
no  straining  effort),  she  got  upon  the  chaml)er,  and  used  her  finger 
to  mash  the  lumps  and  force  them  out.  The  result  of  this  insane 
freak  was  the  re-opening  of  the  original  laceration  to  within  about 
two  inches  of  its  former  limit  in  the  rectum,  and  the  loss  of  about 
a  pint  of  blood.  .She  was,  of  course,  prosti'ated  and  alarmed  at 
the  effect  of  her  own  act,  and  began  to  make  excuses,  and  deny 
the  extent  of  her  manual  interference  ;  but  the  mischief  w'as 
done,  and  it  remained  to  prepare  the  woman  for  another  attempt. 
Owing  to  the  acquired  habits  of  the  patient  and  the  shock  to  her 
system,  it  was  not  thought  advisable  to  attempt  an  immediate 
closure  of  the  laceration,  but  to  wait  until  she  had  recovered 
strength,  and  then  operate  as  before,  taking  care  to  keep  her 
bowels  soluble,  so  that  she  could  not  force  open  the  wound  by  de- 
fecation, or  have  any  excuse  for  uneasiness  about  not  having  a 
})assage.  Besides,  there  were  still  some  caseous  accumulations 
from  the  use  of  milk  to  come  awav,  before  it  would  be  at  all  safe. 
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with  what  experience  has  tauglit  us  we  were  to  contend,  to  shut 
the  sphincter.  She  was,  therefore,  put  upon  nutritious,  ordin- 
ary diet,  and  the  raw  surfaces  permitted  to  granulate  and  heal 
over. 

May  20th,  1882.  After  the  patient  had  received  instructions 
that  she  was  not  to  get  upon  her  elbows,  which  she  had  done  on 
the  ninth  and  tenth  days,  with  the  effect  of  feeling  pain  in  the 
region  of  the  sutures,  and  that  she  must  submit  to  being  turned 
in  bed  by  the  nurse,  as  the  least  exercise  gave  her  pain  in  the 
wound,  the  operation  was  repeated,  with  the  aid  of  the  same  as- 
sistants and  three  students  of  medicine.  The  new  tissue  was 
found  very  tender  and  vascular,  and  could  only  be  removed  by 
clipping,  causing  a  much  greater  loss  of  blood  than  in  the  first 
ojieration,  one  arteriole  requiring  compression. 

The  rectum  was  closed  as  before ;  then  a  silver  stitch  was 
taken  through  the  sphincter  on  one  side,  from  the  point  of  the 
posterior  commissure  of  the  vulva  back  to  the  rectum,  then  across 
to  the  other  side  of  the  laceration,  avoiding  the  anal  opening, 
and  forward  through  the  belly  of  the  sphincter  to  the  posterior 
commissural  limit  on  the  side  opposite  the  point  of  initial  en- 
trance, thus  making  the  circular  stitch  of  Emmet.  This  was 
secured  by  twisting  at  the  commissure.  The  perineal  portion  of 
the  laceration  was  then  brought  together  with  silver  wires  passed 
through  the  tissues  deeply,  and  superficial  sutures  of  silk. 
Three  silver  sutures  were  used,  and  were  secured  with  shot, 
after  being  passed  through  perforated  ivory  bars,  on  either  side. 
In  order  to  keep  the  parts  at  rest,  the  sphincter  was  severed 
posteriorly. 

As  already  mentioned,  the  after-treatment  was  altered  decidedly 
as  to  one  point,  so  as  to  avoid  the  risk  of  the  passage  of  hardened 
fecal  lumps  through  the  rectum.  No  milk  was  allowed  the 
patient,  and  her  bowels  were  moved  every  day  upon  her  side.  Flax- 
seed mucilage  was  given  to  allay  the  irritation  of  her  bladder,  and 
but  very  little  opium.  Her  urine  was  drawn  as  often  as  she  de- 
sired, which  was  sometimes  done  to  pacify  her  after  an  interval  of 
less  than  one-half  hour.  She  had  not  been  in  the  habit  of  retain- 
ing this  fluid  any  length  of  time,  and  we  feared  trouble,  from 
our  former  experience,  with  her  evacuations.  As  an  additional 
security  against  accident,  I  administered  in  person  all  her  enemata 
and  vaginal  washes.  Her  pulse,  at  its  maximum,  was  96,  and 
temperature  101°  Fahr. 

May  21st  (day  after  second  operation),  commenced  to  give 
fl.  I  iij.  of  sweet  oil  by  enema  daily. 

May  23d  (third  day).  The  nurse  used  the  catheter,  and  then 
went  out  for  half  an  hour,  leaving  with  the  patient  the  daughter 
whose  birth  occasioned  the  laceration,  thirty-two  years  before. 
The  mother  insisted  that  her  urine  should  be  drawn  again  ;  the 
daughter  protested  against  it,  but  finally  yielded  to  the  orders  of 
her  mother,  and  attempted  to  use  the  catheter ;  but  not  under- 
standing the  operation,  and  being  very  astigmatic,  she  set  the 
point  of  the  instrument  against  the  perineum  and  pushed  it  into- 
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the  wound,  Ilor  mot  her  m-«;i'(l  haste,  and  she  pushed  the 
catheter  through  by  the  hi-lly  of  thes|)hincter  ani  into  tlie  vagina. 
Blood  flowed  freely,  and  ni)  further  mischief  was  attempted. 

May  24th.  There  l)ring  no  satisfactory  evacuation,  injected 
per  rectum  fl.  |  iv.  of  tincture  of  ox-gall  in  a  pint  of  warm  water, 
which  brought  away  a  few  small  lumps.  Tlien  a  fourth  of  a 
bottle  of  solution  of  citrate  of  maLTuesia  was  administered,  and 
she  had  three  small  fluid  evacuations.  7  P.M.  Removed  the  bars 
and  three  deep  stitches,  aiul  loosened  the  circular  stitch,  as  the 
sutures,  in  spite  of  constant  watchfulness  and  [)acking  of  lint 
around  the  bars,  were  cutting  into  the  tissues. 

May  25th  (fifth  day).  Removed  to  the  circular  suture  of 
Emmet. 

May  27th  (seventh  day).  Although  warned  repeatedly  against 
touching  herself  in  the  region  of  the  operation,  she  seemed  to 
have  a  mania  for  doing  this  very  thing,  which  arose  partly  fnjm 
old  liabit,  and  partly  from  a  disregard  of  the  conse«iuences.  She 
would  separate  the  nates  to  permit  the  escape  of  wind,  thus  pull- 
ing upon  the  superficial  stitches,  and  wipe  her  external  parts  with 
])ieces  of  muslin  which  she  tore  from  the  sheets  placed  under  lier 
liips  for  protection.  The  result  of  this  annoying  propensity  was 
the  tearing  loose  of  the  perineal  stitches,  and  the  jtroduction  of  a 
triangular  gap,  an  inch  in  length,  I  have  been  gynecologist  to 
a  large  insane  hospital,  and  feel  for  those  whose  minds  are 
deranged,  but  this  patient  had  no  such  excuse  to  plead.  This 
third  laceration  of  her  perineum  reached  to  within  a  third  of  an 
inch  of  the  anus,  and  passed  up  in  front  of  tlie  rectum  1^  inches  in 
depth,  ending  in  the  vagina.  It  was  made  at  first  by  tiie  ])assage 
of  the  catheter,  and  then  increased  in  the  outer  portion  by  the 
handling  mentioned.  Fortunately,  there  was  no  connection  with 
the  rectum,  and  the  sphincter  muscle  still  closed  the  anus.  By 
treating  this  wound  so  as  to  cause  it  to  heal  by  granulation,  I  so 
far  succeeded  that  the  parts  were  all  closed  by  the  16th  of  June 
(when  the  patient  went  home),  with  the  exception  of  a  small 
fistulous  o]iening,  about  one-eiglith  of  an  inch  in  diameter, 
which  w;is  made  by  the  catheter,  and  promised  to  contract  still 
more,  if  not  to  close  eventually.  Slie  had  entire  control  of  her 
sphincter-ani  muscle,  and  no  desire  for  morpiiia. 

It  is  difficult  to  determine  how  much  of  the  conduct  of  this 
patient  was  due  to  the  influence  of  custom,  how  much  to  the 
opium  habit,  and  how  much  to  a  natural  impatience  under  suf- 
fering. She  was  accustomed  to  urinate  at  short  intervals, 
getting  up  four  or  five  times  a  night;  to  defecate  bj  driblets, 
several  times  a  day  ;  and  to  give  orders  rather  than  obey  them. 
When  all  this  was  changed,  she  worried  about  her  bowels  and 
bladder  and  was  very  restive  under  the  restraints  put  upon  her. 
She  wanted  to  have  her  own  way,  and  she  took  it  several  times, 
to  her  own  injury.     But  for  her  own  acts,  she  would  have  been 


Perineo-Bectal  Laceration.  731 

entirely  cured  by  the  first  operation.  From  the  fact  that  the  first 
relaceration  took  place  on  the  twelth  day,  we  are  to  exercise  cau- 
tion in  moving  the  bowels,  even  after  the  parts  are  united,  as 
the  forced  tissues  may  give  way,  while  the  united  parts  are 
still  tender  and  weak. 

My  own  experience  in  this  class  of  operations  inclines  me  to 
the  opinion  that  it  is  safer  to  keep  the  bowels  regular,  with 
soft  or  fluid  passages,  than  to  confine  them,  and  at  a  given  time 
have  them  opened,  after  an  accumulation  of  hardened  fecal 
matter  has  taken  place.  I  cannot  see  why  union  is  endangered 
any  more  by  the  passage  of  fluid  feces  through  the  anus  than 
by  the  distention  of  the  sphincter  at  a  later  period  in  the  effort 
to  overcome  a  constipation.  I  was  advised  to  keep  the  rectum 
in  a  quiescent  state  after  the  second  operation,  as  I  had  done 
after  the  first,  but  am  now  satisfied  that  I  took  the  recom- 
mendation of  another  gynecologist  who  proposed  quite  the  op- 
posite. Had  I  known  the  danger  to  be  apprehended  from  the 
patient's  anxiety  about  her  evacuations,  I  should  have  decided 
to  keep  her  bowels  in  action  after  the  first  operation,  which, 
it  is  plain  now,  would  have  secured  an  early  cure. 

The  operation  itself  was  more  than  usually  difficult,  as,  not- 
withstanding the  fact  that  the  vagina  and  rectum  were  thrown 
into  one  passage,  the  whole  would  barely  admit  a  medium- 
sized  speculum,  and  was  entirely  filled  by  the  smaller  end  of 
that  of  Dr.  Marion  Sims.  The  rectum  appeared  to  be  con- 
tracted for  want  of  its  normal  use,  and  the  vagina  must  have 
been  originally  very  small ;  the  perineum  was  very  short,  so 
much  so  that  a  closure  of  the  usual  length  of  an  inch  and  a  half 
would  have  left  a  very  small  vaginal  orifice.  The  original 
laceration  was,  no  doubt,  due  to  the  small  size  of  the  vulvar 
outlet,  and  it  is  not  probable  that  the  parts  could  have  been 
maintained  in  their  integrity  during  her  child-bearing  life  by 
an  early  operation.  The  cervix  bore  no  evidences  of  having  been 
torn  in  any  of  her  labors,  and  therefore  did  not  partake  with 
the  vagina  in  its  abnormal  conformation.  It  is  fortunate  for 
her  now  that  her  vagina  is  narrow,  as  the  restoration  of  it  will, 
in  all  probability,  secure  her,  in  the  future,  from  uterine  displace- 
ment. The  position  of  her  meatus  urinarvus  I  believe  to  be 
■congenital,  as  there  did  not  appear  to  have  been  any  loss  of 
tissue.     Any  attempt  to  bring  forward  the  orifice  from  behind 
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the  ])ubic  arcli  gave  pain.  It  had  the  appeiirance  of  being^ 
drawn  up  to  its  abnormal  |>OKition.  In  operating,  we  liad  to 
depend  upon  a  pair  of  wire  retractors  (which  were  specially 
made  for  the  csise)  to  keep  open  the  parts  during  the  processes 
of  denudation  and  suturing.  I  atn  under  many  ol)ligation8  to 
Dr.  iiol)ert  P.  Harris,  for  his  advice  in  this  peri»lexing  case. 
Feukuary,  1883. 


NOTE    ON     DR.    J.    LEWIS     SMITH'S     CASE    OF    "  REMITTENT 
FEVER  AFTER  PARTURITION."' 


BY 

FRANCIS  L.  HAYNES,  M.D., 
Philadelphia. 


No  one  can  have  a  higher  opinion  of  Dr.  Smith,  as  an  ear- 
nest searcher  after  truth,  than  myself,  yet,  so  disastrous  do  I  con. 
sider  tlie  doctrine  inculcated  by  his  article,  that  I  feel  bound  to 
submit  the  following  remarks  : 

1.  The  evidence  fails  to  show  that  the  case  was  of  malarial 
origin.  It  presented  all  the  symptoms  of  septicemia,  except 
fetor  of  the  lochia,  and  this  was  prevented  by  the  use  of  carbo- 
lized  vaginal  injections.  The  preliminary  conditions  (inertia, 
hemorrhage,  and  laceration),  the  insidious  onset,  the  marked  and 
irregular  remissions  and  exacerbations,  the  failure  of  quinia, 
and  the  fatal  termination,  seem  conclusive  evidence  of  the  truth 
of  this  theory. 

2.  It  is  an  invidious  task  to  criticise  treatment,  yet  one  can- 
not but  feel  that  some  very  important  omissions  occurred  in 
this  case.  First,  the  removal  of  the  placenta  by  the  old 
method,  instead  of  expressing  it  by  the  promotion  of  firm  uter- 
ine contraction.  Second,  the  omission  of  exploration  of  the 
uterine  cavity  by  the  carl>olized  finger  or  hand.  If  such  ex- 
ploration had  been  made,  I  believe  the  uterine  cavity  would 
have  been  found  filled  with  (at  least  two  ounces  of)  fetid,  tarry 
matter,  and  coagula.  After  the  complete  removal  of  these,  a 
tube  should  have  been  passed  to  the  uterine  fundus,  and  free 
irrigation  with  hot  carbolized  water  practised. 

I  have  treated  at  least  twelve  similar  cases  in  this  manner. 

'  See  Feb.  No.  of  this  Journal,  p.  154. 
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All  have  recovered,  and  with  a  rapidity  entirely  commensurate 
with  the  greater  or  less  promptitude  with  which  the  treatment 
was  commenced.  In  some  cases,  several  irrigations  were  prac- 
tised, but  this  was  generally  when  the  patient  had  been  ne- 
glected in  the  beginning  of  the  process  of  blood-poisoning. 
Subjoined  is  a  brief  account  of  one  of  these  cases : 

The  wife  of  Dr.  W.  N.  was  confined  at  5  a.m.,  March  25th, 
1883.  During  the  first  stage  chloral,  one  drachm,  in  divided 
doses,  was  given,  but  without  eflEect.  After  delivery,  inertia  was 
noted.  The  placenta  was  forcibly  expressed,  without  waiting  for 
uterine  contraction,  and  ergot  administered.  The  next  day 
slight  fetor  of  the  discharge  was  noted,  and,  also,  that  it  consisted 
of  an  unusual  quantity  of  clear,  red  blood.  Copious  carbolized 
vaginal  injections  were  used.  On  the  second,  third,  fourth  and 
fifth  days,  the  temperature  varied  from  99.5°  to  102.5°.  Occa- 
sional chilliness  was  noted.  On  the  afternoon  of  the  sixth  day,  an 
extremely  violent  chill  occurred,  tlie  temperature  rose  to  105.5, 
and  the  pulse  to  140. 

The  uterus  was  pressed  towards  the  vulva  with  one  hand,  and 
the  index  finger  of  the  other  passed  along  the  internal  surface  of 
the  symphysis  pubis,  and  into  the  uterus,  the  cavity  of  which  was 
greatly  dilated,  altliough,  to  the  external  hand,  the  uterus  seemed 
firmly  contracted.  Some  firm  coagula  and  semi-fluid  matter 
were  felt.  To  evacuate  these,  it  was  found  necessary  to  intro- 
'duce  the  hand  into  the  vagina.  Then,  the  organ  being  still 
pressed  down  by  the  Imnd  externally,  two  fingers  were  passed  into 
the  uterus,  and  the  firmly-attached  clots  peeled  off,  and  ejected,  to- 
gether with  about  three  ounces  of  extremely  fetid,  tar-like  mat- 
ter. It  was  found  more  difficult  to  clear  the  cornua  than  the 
body  of  the  uterus.  The  longest  nozzle  of  Davidson's  syringe 
(previously  well  curved)  was  now  passed  to  the  fundus  by  the 
Tight  hand,  the  left  index  finger,  passed  through  the  internal  os, 
serving  as  a  guide.  One  gallon  of  one  per-cent-solution  of  car- 
bolic acid,  at  a  temperature  of  105°-110°,  was  injected.  The 
next  morning  the  temperature  was  normal,  and  there  was  no 
more  trouble. 

I  confess  that  I  made  several  errors  in  this  case — (1)  the  use 
of  chloral,  which,  I  believe,  promotes  inertia ;  (2)  the  too 
speedy  removal  of  the  placenta,  without  securing  firm  uterine 
contraction  ;  (3)  the  use  of  an  old  and  inefficient  preparation  of 
•ergot;  and  (4)  delay  in  commencing  efficient  treatment. 

In  conclusion,  I  earnestly  beg  the  reader,  before  adopting 
the  view  that  such  cases  are  malarial,  to  read  what  Playfair  has 
to  say ;  and,  if  he  still  hesitates,  to  give  his  patient  the  benefit 
of  the  doubt  by  thoroughly  emptying  and  cleaning  the  uterine 
cavity. 
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TRANSACTIONS  OF  THE  OBSTETPaCAL 
SOCIETY    OF   NEW   YORK. 

Meeting,  February  20th,  1883. 

LAIWJE  FIBROID  TUMOR  OF  THfc  UTERUS  UNACCOMPANIED   BY 
KYMPrOMS. 

Dr.  B.  F.  Dawson  mentioned  the  ca.se  (jf  a  lady,  thirty-two  years 
of  age,  who  recently  consulted  him,  by  the  advice  of  Dr.  J.  H. 
Menneu,  with  regard  to  an  enlargement  in  the  abdomen  that  had 
attracted  the  notice  of  her  friends  only  a  few  weeks  previously  . 
The  patient  was  in  excellent  health,  and  had  suffered  no  pain  what- 
ever; menstruation  was  perfectly  normal.  On  examination,  Dr. 
Dawson  found  a  larg(^  multiple  fibroid  tumor  of  the  uterus,  occupy- 
ing nearly  the  entire  i)elvic  cavity,  and  jjre.ssing  so  tightly  against 
the  pubes  that  it  was  almo.st  impossible  to  introduce  the  finger  be- 
tween. The  case  was  somewhat  unique,  in  that  the  patient  had 
been  carrying  a  tumor  of  such  large  size  Avithout  suffering  any 
symptoms  and  in  entire  ignorance  of  its  pre.sence.  Dr.  Lee  had 
seen  the  case  with  him. 

Dr.  Lee  confirmed  the  statements  made  by  Dr.  Dawson  with  re- 
gard to  this  case,  and  stated  that  the  probable  explanation  of  the 
absence  of  symptoms  was  that  the  growth  must  have  originated  in 
the  fundus,  and  developed  upwards  and  in  directions  not  to  cause 
such  pressure  upon  the  pelvic  organs  as  would  give  rise  to  pain  or 
other  symptoms.  By  the  time  it  had  increased  sufficiently  in  size 
and  weight  to  occupy  the  peh-ic  cavity  so  fully  as  it  did  at  present, 
the  neighboring  organs  had  become  tolerant  of  its  presence.  He 
thought  the  case  was  an  instructive  one  to  gynecologists,  in  warning 
them  against  indiscriminately  in-ging  interference  in  ca.ses  of  uter- 
ine growths,  a  tendency  which,  in  the  hght  of  the  brilliant  success 
attending  Battey's,  Hegar,  and  Taifs  operations  for  the  removal  of 
the  uterine  appendages  in  cases  of  solid  tumors  of  the  uterus,  was 
liable  to  occur  for  the  next  few  years. 

Dr.  Bache  McE.  E.mmet  replied  to  a  question  by  Dr.  Dawson 
with  regard  to  what  circumstances  would  justify  an  operation  for 
the  removal  of  such  a  tumor,  that,  in  his  opinion,  an  operation 
would  not  be  justifiable  except  the  patient's  life  was  being*  ren- 
dered miserable  and  was  jeopardized  by  the  presence  of  the  tumor. 

DERMOID  CYST  OF   BOTH   OVARIES,    AND  CYSTIC  TUMOR  OF  TEffi  BROAD 

LIGAMENT. 

Dr.  W.  T.  Lusk  presented  two  dermoid  cysts,  one  of  which  had 
occupied  the  right  and  the  other  the  left  ovary,  and  also  an  un- 
punctured  cyst  of  the  right  broad  ligament,  all  removed  from  the 
same  patient  about  two  months  ago.  The  patient  made  an  excellent 
recovery. 

Dr.  Gillette  stated  that  he  could  almost  duplicate  the  specimen 
in  one  of  its  features.  He  had  recently  removed  a  cyst  of  the  broad 
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ligament  in  a  girl  about  fourteen  years  old,  when  just  such  a  cyst 
as  the  one  shown  was  in  progress  of  formation.  It  was  secondary 
to  the  main  cyst.     The  patient  recovered. 

In  reply  to  a  question  by  Dr.  Lee,  Dr.  H.  D.  Nicoll  said  that 
Dr.  Thomas  had  operated  on  one  patient  with  dermoid  cyst  of 
either  ovary. 

Dr.  Emmet  remarked  that  two  years  ago  he  reported  a  case  of 
dermoid  cyst  of  both  ovaries. 
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SECTION    IN    OBSTETRICS. 


Stated  Meeting,  April  26th,  1883. 
Dr.  R.  TauSIzky  read  a  paper  entitled 

HOW  TO  secure  the  BEST  POSSIBLE  PHYSICAL  CONDITION  AFTER 

parturition. 

The  author  of  the  paper  began  with  the  question,  Why  is  it  that 
almost  every  woman,  as  soon  as  she  becomes  a  mother,  begins  to 
suffer  from  some  form  of  pelvic  disease  ?  In  support  of  the  words 
"almost  every  woman,"  he  referred  to  the  very  large  percentage 
of  gynecological  cases  in  which  the  morbid  condition  present  could 
be  traced  directly  to  childbirth,  and  then  asked  the  significant 
question,  By  what  means  can  the  occurrence  of  these  conditions  be 
prevented  ?  To  the  influence  of  the  old  term  ' '  meddlesome  mid- 
wifery," he  behevedthat  a  part  of  the  explanation  could  be  traced; 
but  he  regarded  meddlesome  midwifery,  scientifically  applied,  as 
one  of  the  most  effectual  means  of  preventing  the  conditions  under 
consideration.  Hygienic  and  antiseptic  midwifery,  under  intelli- 
gent direction,  even  though  it  be  subjected  to  the  term  "  meddle- 
some," should  be  practised  in  every  case  of  normal  labor.  Although 
at  the  present  time  it  is  so  practised  by  most  surgeons,  it  is  not, 
unfortunately,  cari'ied  out  to  an  equal  extent  by  obstetricians. 
How  is  this  method  to  be  carried  out  in  cases  of  normal  labor  ? 
First  of  aU,  the  accoucheur  should  be  careful  to  cleanse  his  hands 
with  soap  and  water,  remove  all  foreign  particles  from  beneath  the 
nails,  and  then  wash  the  hands  in  either  a  three-per-cent  solution 
of  carbolic  acid,  or,  what  is  probably  more  available,  pure  vinegar, 
and  afterwards  oil  the  hands  with  cai-bolized  oil  of  the  same 
strength  of  carbolic  acid  mentioned.  All  instruments  and  articles 
used  about  the  woman  should  be  cleansed  and  disinfected  by  simi- 
lar means.     Just  prior  to  confinement,  or  early  in  the  first  stage  of 
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labor,  the  bowrls  sliould  be  freely  inoverl  by  an  enema,  repeated  if 
necessary.  The  bl;i<l(li'r  should  be  emptied,  and  if  cathet«^rizati«)n 
is  necessary,  the  urine  should  be  drawn  with  a  soft  Nelaton  cathe- 
ter which  has  been  thorouj.?hly  eleaiLsed  in  boiling;  watc^r  and  after- 
wards disinfect«'d.  The  vulva  sh(»uld  be  bathed  with  some  antisep- 
tic solution,  such  as  a  very  weak  solution  of  carbolic  acid,  perhaps 
with  the  addition  of  a  small  quantity  of  glycerin,  or  with  a  solu- 
tion of  thymol. 

|The  author  recommended  careful  dilatation  of  the  cervix  with  the 
lingers.  He  also  si)oke  of  the  advantage  which  might  accrue  from 
gently  pushing  up  the  anterior  lip  of  the  cervix  above  the  symphy- 
sis. Tough  membranes  also  may  be  ruptured  with  great  advan- 
tage. He  recommended  the  use  of  chlonjform,  especially  in  primi- 
parae,  not  carrying  the  anesthetic,  however,  to  the  jjroduction  of  full 
unconsciousness.  The  forceps,  in  verj'  many  cases,  if  judiciously 
used,  were  advantageous  rather  than  disadvantageous,  and  should 
be  used  rather  than  to  allow  the  head  or  shoulders  to  press  unduly, 
for  any  considerable  length  of  time,  upon  the  perineum. 

The  cord  should  not  be  tied  until  the  umbilical  vessels  cease  to 
beat.  Dr.  Tauszky  regarded  this  as  a  point  of  practical  importance. 
He  also  recommended  Crede's  method  of  expression  of  the  placenta. 
The  genital  passages  should  be  carefully  examined  after  removal 
of  the  placenta,  and  all  shght  lacerations  or  wounds  should  be 
closed,  the  same  rules  adopted  as  in  the  treatment  of  wounds  of 
soft  parts  elsewhere,  and  they  should  be  carefully  covered  with 
some  antiseptic  dressing,  such  as  the  appUcation  of  iodoform,  etc. 
He  recommended  the  use  of  the  abdominal  binder.  He  claimed 
that  the  child  should  be  applied  to  the  breasts  at  the  earliest  mo- 
ment, believing  that  the  material  which  it  derived  in  this  way  from 
the  mother  was  more  beneficial  to  it  than  any  article  which  could 
be  administered ;  at  the  same  time  it  was  beneficial  to  the  mother 
in  exciting  or  maintaining  uterine  contraction.  In  multiparae  he 
recommended  the  administration  of  a  drachm  of  ergot  after  the 
delivery  of  the  placenta.  He  believed  that  ergot  in  a  normal  labor 
should  never  be  given  before  the  expulsion  of  the  child.  According 
to  his  experience,  after-pains,  when  the  case  was  managed  accord- 
ing to  the  plan  outlined  above,  scarcely  ever  occurred.  Should 
they  occur,  of  course  they  should  be  controlled  by  the  use  of  ano- 
dynes. 

In  the  management  of  the  puerperal  condition,  careful  disinfec- 
tion should  be  strictly  observed.  The  thermometer  should  be  used 
twice  daily  in  the  axilla.  The  breasts  and  the  nipples  should  re- 
ceive careful  attention.  He  recommended  the  following  as  an  ap- 
pUcation for  excoriated  nipples : 

5  Balsam  Peru  gm.  iv. 

Olei  amygdal gm.  vi. 

Aquas  roste gm.  xxxv. 

Mucil.  acac gm.  vi. 

Mix,  and  apply  after  eacli  nursing,  the  nipples  being  carefully  cleansed. 
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Dr.  Tauszky  laid  special  stress  upon  the  occurrence  of  hemor- 
rhage after  parturition,  and  remarked  that  a  little  hemorrhage 
after  parturition  is  very  dangerous,  and  should  be  arrested.  He 
took  the  strong  position  that  the  accoucheur  should  be  regarded  as 
guilty  of  malpractice  who  would  permit  a  slight  quantity  of  blood 
to  escape  from  the  genital  organs  of  a  woman  for  days  after  partu- 
rition. He  maintained  that  not  a  single  drop  of  blood  should  ap- 
pear after  the  completion  of  the  third  stage  of  labor;  that  the 
napkins  when  removed  should  be  perfectly  free  from  color ;  that 
should  they  be  colored,  the  physician  should  at  once  institute  an 
examination  with  reference  to  the  source  from  whence  the  blood 
came,  and  set  about  arresting  it. 

The  bowels  need  not  be  moved  until  the  third  day  after  labor. 
It  is  not  necessary,  is  often  dangerous,  is  even  fatal  sometimes,  to 
use  intrauterine  carbolized  injections  once  or  twice  daily  up  to  the 
second  day,  even  after  natural  labor.  He  believed  that  such  in- 
jections should  be  used  only  when  the  lochia  are  offensive,  and 
febrile  movement  has  developed.  When  the  lochia  are  offensive, 
and  there  is  some  fever  present,  he  invariably  syringes  the  vagina 
several  times  a  day  with  a  disinfectant  solution,  but  intra- 
uterine injections  post  partum  are  necessary  only  in  cases  of  in- 
ternal violence,  such  as  sometimes  attends  the  manual  separation 
of  the  placenta  or  the  use  of  the  forceps.  When  such  injections  are 
used,  he  preferred  thymol  or  simple  water  to  carbolized  water, 
which  could  be  introduced  either  through  a  soft  catheter  or  the  ex- 
ceedingly convenient  tube  invented  by  Dr.  Chamberlain.  The  injec- 
tions might  be  repeated  until  the  fetor  of  the  lochia  was  either 
markedly  diminished  or  entirely  corrected. 

Dr.  Tauszky  protested  against  the  teachings  of  Dr.  Groodell,  of 
Philadelphia,  with  reference  to  the  parturient  woman  being  per- 
mitted to  assume  the  upright  position  within  three  days  after 
labor.  He  believed  that  the  doctrine  was  a  dangerous  one,  and 
unwarranted,  and  maintained  that  the  recumbent  posture  should 
be  kept,  changing  occasionally  from  side  to  side  for  at  least  eight 
days  after  normal  dehvery,  and  especially  until  the  uterus  has  re- 
turned to  the  pelvic  cavity.  Dr.  Tauszky  then  referred  to  his 
experience  on  the  fi'ontier,  while  in  the  army,  and  stated  that  it 
was  not  only  among  the  civilized,  but  also  among  the  savages,  that 
women  suffer  from  diseases  peculiar  to  their  sex,  and  stated  that 
gynecological  affections  among  the  squaws  were  not  at  all  uncom- 
mon. He  attributed  a  large  percentage  of  these  conditions  to 
early  rising  after  parturition.  He  then  detailed  the  history  of  a  case 
which  terminated  fatally,  and,  as  he  believed,  chiefly  because  of 
the  early  getting  up  of  the  patient. 

For  pelvic  peritonitis,  in  case  it  developed,  he  regarded  cold  ap- 
plications as  the  best  that  could  be  employed,  but  more  especially 
in  the  early  inflammatory  stages.  Both  the  pain  and  the  hyper- 
emia were  lessened  by  the  use  of  cold.  At  first,  the  applications 
must  be  repeated  very  frequently. 
47 
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Dr.  Tauhzky  then  t'xliil)it<'(l  s<>nu'  of  T^citi'r's  (of  Vioium,  'Icvices 
for  r('<liiciiiK  iiilra]K'lvic  triiipcratun*.  which  conHiKt<*<i  in  metallic 
cyliiukTS  llu-('r-(|uarttM-K  of  an  inch  to  an  indi  and  a  iniart<'r  in 
diameter  and  two  inchcH  in  Icn^li.  within  wliich  were  c<)ilH  which 
terminated  in  two  extremities  that  project<'d  fi-om  the  extremity 
of  the  mc4allic  hulb.  and  to  which  India-nihher  tubcH  could  be  at- 
tached that  conducted  the  water  from  a  fountain  above  through 
the  bulb  into  a  basin  below.  He  also  exhibited  a  Kmall  device  of 
the  same  kind  which  could  be  used  for  the  apjjlication  of  cold  to 
the  cerAical  or  intrauterine  canal. 

After  fever  has  flisappeared.  warm  baths  or  sitz  baths  could  be 
resoi'ted  to.  but  he  believed  that  the  use  of  warm  injections  for 
peritonitis  is  dangerous. 

Discussion  of  Dr.  Tauszkys  paper  was  opened  by  Dr.  W.  M. 
Chamberlain,  who  said  he  agreed  entirely  with  the  author  of 
the  1  taper  in  the  idea  of  ol)serving  scrupulous  cleanhness  in  the 
management  of  cases  of  labor.  One  statement  made  by  Dr. 
Taui-zky.  however,  struck  him  as  a  remarkable  one,  and  one  to 
which  he  could  not  subscribe ;  that  is.  that  the  attendant  should 
not  be  content  with  himself  or  his  jtatient,  and  should  not  leave 
her  so  long  as  there  was  any  hemorrhagic  flow  from  the  vagina. 
Certainly  that  conflicted  with  his  own  experience  and  his  ideas 
upon  the  subject.  He  expected  always  hemon-hage,  slight,  it  is 
true,  but  an  intenuittent  flow^  of  blood  for  from  twa^nty  four  to 
thirty-six  hours  after  labor,  and  liad  not  been  concerned  if  it 
passed  beyond  that  measure.  He  had  never  recognized  when 
proper  cleansing  of  the  vagina  had  been  emjjloyed  that  this  slight 
amount  of  hemorrhage  had  been  productive  of  any  harm.  He 
thought  it  was  natural,  almost  necessary,  and  should  not  be  inter- 
fered with  except  to  prevent  it  from  becoming  excessive. 

With  regard  to  tne  dangers  of  septicemia,  he  had  read,  as 
probably  most  had,  the  paper  of  Dr.  Thomas  detailing  some 
striking'  cases  of  septicemia  in  which  remarkable  results  had 
been  obtained  from  wa.shing  out  the  puerperal  uterus.  Other 
writers  also  had  related  somewhat  similar  cases.  The  idea  in- 
volved in  Dr.  Thomas'  paper  seemed  to  be  that  puerperal  septicemia 
means  retention  of  morbid  matter  or  the  formation  of  moroid  mat- 
ter within  the  cavity  of  the  uterus,  and  that  this  is  the  essen- 
tial cause  of  puerperal  septicemia.  Doubtless  it  is  a  very  frequent, 
probably  the  most  frequent  cause,  and  in  such  ca.ses  the  indication 
is  to  wash  out  the  utenis  if  the  cavity  can  be  easily  reached. 
But  Dr.  Chamberlain  believed  there  were  other  causes  which 
should  be  also  recognized.  For  example,  any  breach  of  the  surface 
anywhere  in  the  length  of  the  genital  canal,  occurring  in  labor, 
may  allow  the  entrance  of  septic  matters  into  the  Ijnnph  and 
blood :  also  any  surgical  operation  in  the  non-parturient  patient 
may  become  like  occasion  of  septicemia  and  peritonitis.  He  had 
certainly  seen  many  cases  of  puerperal  septicemia  which  could 
probably  be  assigned  to  lacerations  of  the  perineum  and  xnjlva. 
If  there  were  in  addition  retention  of  the  secundines  and  develop- 
ment of  morbid  products  in  the  cavity  of  the  utenis,  all  the  condi- 
tions of  septic  infection  would  be  present. 

As  to  intrauterine  injections,  he  would  show  a  specimen  tube 
employed  by  himself  and  many  others,  and  known  as  Chamber- 
lains  tube.    It  should  be,  and  generally  had  been,  made  of  soft  or 
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imannealed  glass,  which  was  not  easily  broken.  It  is  eighteen 
inches  long,  seven-sixteenths  of  an  inch  in  diameter,  rounded  and 
closed  at  the  entering  end,  and  perforated  on  all  sides  by  coimter 
sunk  holes.  To  the  other  end,  a  siphon  tube  of  India-rubber,  con- 
nected \\ath  a  two-quart  wash-bottle,  is  attached.  A  one-per-cent 
solution  of  pure  carbohc  acid  (Schering's  is  the  best)  was  em- 
ployed. 

The  tube  could  be  passed  without  the  aid  of  a  guiding  finger,  and, 
he  beheved,  greatly  simplified  irrigation  of  both  uterus  and  vagina. 
Care  .should  be  taken  to  leave  no  fluid  remaining  in  the  cavity  of 
the  pelvis. 

The  tube  should  be  filled  with  water  before  it  is  introduced. 
Being  rigid,  the  anterior  hp  of  the  uterus  can  be  hfted  with  it,  so 
as  to  permit  the  ready  escape  of  the  fluid  from  the  cavity  of  the 
uterus  while  being  injected.  The  perineum  also  can  be  pressed 
backwards  considerably  with  it.  thus  allowing  of  the  complete 
escape  of  the  fluid  from  the  hoUow  of  the  pelvis.  It  also  gives  op- 
portunity for  washing  out  the  vagina  before  or  after  or  without 
washing  out  the  uterus. 

Intrauterine  injections  practised  upon  every  lying-in  woman 
would  probably  be  mischievous,  and  an  unwarranted  inter- 
ference which  nothing  except  a  septic  condition  of  the  uterus 
would  justify.  The  chief  indication  that  a  septic  condition  is 
present  is  the  fetid  condition  of  the  lochia.  The  existence  of  septi- 
cemia is  not  an  indication  for  washing  out  the  uterus  unless  the 
cause  can  be  located  within  the  uterus.  It  may  be  an  indication 
for  washing  out  the  vagina,  but  not  the  uterus.  He  bad  never  at- 
tempted to  introduce  his  tube  and  wash  out  the  uterus  after  the 
organ  had  undergone  advanced  involution.  He  thought  the  case 
which  Dr.  Johnson  cited  at  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  was  one  in  which  the  utei-us  had  ceased  to 
be  septic,  and  the  occasion  for  the  use  of  the  instrument  had  passed 
away. 

With  regard  to  intra  vaginal  irrigation  for  anti-febrile  purposes, 
and  the  use  of  the  cold  coil  to  the  abdomen,  he  had  nothing  special 
to  say.  He  had  already  presented  the  subject  to  the  Academy  of 
Medicine  about  a  year  ago,  and  to  the  Medical  Journal  Association 
about  eight  years  ago.  It  is  probably  not  so  strikingly  efficient  as 
Kibbee's  cot,  but  its  use  is  so  simple  and  so  efficient  that  it  can  be 
used  with  very  great  and  positive  advantage  in  aU  cases  where 
Kibbee's  cot  could  not  be  made  available.  The  idea  of  intra- 
vaginal  cooling  also  occurred  to  him  at  the  same  time,  but  he  had 
not  practised  it.  He  beheved,  however,  that  it  was  legitimate, 
and  possibly  a  very  valuable  extension  of  the  same  idea.  With 
his  preference  for  India-rubber  over  metallic  substances,  he  should 
have  continued  to  use  a  rubber  coil,  inasmuch  as  it  may  be  diffi- 
ciilt  at  times  to  secure  the  metaUic  tube,  and  the  same  idea  could 
be  accomphshed  with  rubber  tubing  in  an  equally  satisfactory 
manner. 

Dr.  Jewett,  of  Brooklyn,  said  he  indorsed  the  idea  already  ad- 
vanced by  the  author  of  the  paper,  and  sustained  by  Dr.  Chamber- 
lain, that  the  first  and  most  important  element  in  the  care  of 
puerperal  cases  was  cleanliness.  To  promote  this  end,  it  had  been 
his  practice  to  use  the  carbolized  vaginal  douche  immediately  after 
labor,  using  a  two-and-a-half -per-cent  solution  immediately  after 
the  completion  of  the  third  stage  of  labor.  From  this  practice  he 
had  seen  no  e\il  results.  He  also  ordered  the  use  of  the  vaginal 
douche  every  three  or  four  hours  for  the  first  two  or  three  days 
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afU'r  roiifiricincnt.  With  regard  t'>  intraut<'rin<'  injections,  it  had 
not  been  his  practico  t«t  uw  them  cxc'cpt  where  tlie  va^^inal  douche 
had  heeti  tried  and  failed.  lie  used  the  vaKinal  douche  fii-Kt,  and 
it  it  did  not  immediately  hrin^;  down  the  temjierature,  if  eviclence 
of  septic  infection  were  present,  the  intrautei-me  douche  was  then 
in  order.  Dr.  Jewett  was  inchned  to  the  opinion  that,  in  the 
majority  of  cases,  jiuerperal  septicemia  orij^inates  in  wounds  of 
the  va^na  and  cervix.  He  thought,  therefore,  that  the  vaginal 
douclie  was  usually  suflicient.  The  objection  to  the  fnvjuent  use 
ot  the  intrauterine  douche  was  the  liability  to  j)roduce  some 
traumatism,  or  to  open  some  new  avenue  for  absorption.  There- 
suits,  however.  obtaine<l  from  well-observed  clinical  ca.ses  must 
idtimately  decide  conr-erning  its  U8e. 

With  regard  to  the  matterOf  rest  after  deliverj'.  it  had  been  liis 
practice  to  keep  tlie  i)atient  fpiiet  in  bed  from  twelve  to  fourteen 
days,  and  althougli  tlie  woman  iiiiKht  be  then  allowed  toas.sumethe 
upright  position,  he  always  counselled  that  she  should  remain  f|uiet 
during  tlie  third  week.  He  was  inclined  to  agree  with  the  writer 
of  the  i)aper  concerning  Dr.  Goodells  views,  and  thought  that  if 
Dr.  Goodell  examined  his  patients  a  j'ear  after  laljor.  he  would 
find  more  or  less  evidence  of  the  evils  of  the  practice.  Dr.  Jewett 
believed  it  was  important  to  secure  the  early  and  complete  con- 
traction of  the  uterus  as  soon  as  po.ssible  aftei-  the  delivery  of  the 
child.  In  his  ])ractice.  therefore,  the  third  stage  of  labor  rarely- 
exceeded  five  to  seven  minutes,  while  most  obstetric  authorities 
advised  that  fifteen  to  twenty  minutes,  perhaps  more,  be  allowed 
to  elapse  before  delivery  of  the  placenta  and  completion  of  the 
third  stage  of  labor.  He  believed  it  to  be  important  that  the  third 
stage  of  labor  be  completed  as  promptlv  and  as  thcjroughh'  as  pos- 
sible by  stimulating  at  once  the  natural  powei-s  of  the  uterus.  He 
would  not  apprcjve  of  any  method  which  favored  the  formation  of 
deep  thrombi  in  the  structure  of  the  uterus.  He  favored  ex- 
pression of  the  placenta,  believing  that  the  essence  of  the  manipu- 
lation was  compression  during  contraction;  that  is.  the  process 
was  merely  supplementing  the  natural  powers  instead  of  replacing 
them. 

Dr.  Burrall  believed  it  to  be  a  general  principle,  that  the  more 
perfect  the  woman's  health  was.  when  about  to  bear  a  child,  the 
greater  the  probabilities  were  that  she  would  accomphsh  her  task 
with  the  greatest  safety,  and  therefore  it  seemed  that  the  care  of 
the  puerperal  woman  and  the  prevention  of  puerperal  accidents 
should  begin  during  pregnancy.  Treatment  of  the  puerperal 
Avonian  preparatory-  to  labor  should  begin  several  Aveeks  before  the 
expected  confinement,  and  should  be  of  such  a  character  as 
to  place  the  system  in  the  best  general  condition  possible. 
He  thought  the  internal  use  of  antiseptics  before  labor,  perhaps 
for  four,  five,  or  six  days,  was  reasonable.  The  functions  of  all  the 
organs  should  be  carefully  examined,  and  such  means  taken  as 
might  be  indicated  to  put  them  into  the  best  possible  condition. 
He  also  beheved  that  the  statement  with  regard  to  the  pi-oper  use 
of  the  forceps  during  labor  made  by  the  author  was  judicious. 
External  pressure  and  the  use  of  ergot  immediately  after  labor  he 
beheved  to  be  proper  to  avert  the  hemorrhage.  It  had  not  been 
his  practice  to  shorten  the  third  stage  of  labor  so  much  as  had 
been  mentioned  by  Dr.  Jewett.  He  thought  that  sometimes  more 
satisfactory  results  could  be  obtained  by  some  delay  than  by  the 
immediate  completion  of  the  third  stage.  He  agreed  with  Dr. 
Chamberlain  concerning  the  occurrence  of  a  smaU  amount  of 
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hemorrhage  after  dehvery,  and  in  that  respect  differed  with  the 
author  of  the  paper.  He  thought  that  a  little  more  than  the  usual 
quantity  of  sanguinolent  discharge  after  labor  was  not  specially 
disadvantageous,  but  rather  otherwise.  The  use  of  antiseptic  in- 
jections and  douches  he  believed  to  be  indicated  after  dehvery  of 
the  placenta.  With  regard  to  the  application  of  ice  to  the  abdo- 
men and  intrauterine  injections,  the  necessity  for  their  use  usually 
arose  at  about  the  same  time  during  the  j^uerperal  state ;  that  is, 
upon  tlie  rise  of  temperature  which  is  usually  accompanied  with  a 
fetid  lochial  discharge.  Under  these  circumstances,  nothing  pro- 
duced more  satisfactory  results  sometimes  than  the  use  of  intra- 
uterine injections. 

Dr.  Jewett  referred  to  another  point  which  he  had  omitted  to 
mention ;  that  is,  the  examination  of  the  patieiit  at  the  end  of  the 
third  or  fourth  week  after  delivery,  before  she  is  discharged,  with 
reference  to  possible  lacerations  of  the  soft  parts  or  of  the  cervix 
which  had  occurred  during  labor  and  had  been  overlooked. 

Dr.  Burrall  emphasized  the  point  just  made  by  Dr.  Jewett. 
He  also  favored  the  use  of  the  binder  for  two  or  three  weeks  after 
confinement.  He  also  said  that  he  could  not  indorse  the  views  ad- 
vocated by  Dr.  GoodeU  concerning  the  upright  position,  more  es- 
pecially for  those  whose  uterine  organs  are  weak  and  need  support. 

Dr.  Brown  remarked,  concerning  vaginal  injections  immedi- 
ately after  delivery,  that  it  did  not  seem  to  him  they  were 
necessary  in  all  cases.  It  did  not  seem  that  either  the  vagii^a 
or  the  uterus  were  necessarily  in  an  unhealthy  condition  at 
this  time,  and  that  natuj^e  pro\'i"des  for  some  of  these  conditions  by 
the  escape  of  more  or  less  blood  from  the  genital  passages.  He 
did  not  beheve  that  such  discharges  necessarily  implied  an  unclean 
condition,  and  therefore  that  their  arrest  was  essential.  He  dis- 
hked  to  disturb  the  patient  for  such  a  purpo.se.  Further,  he  did 
not  believe  it  was  necessary  to  remain  by  the  bedside  of  the  patient 
until  the  hemorrhage  had  entirely  ceased. 

Dr.  Brown  then  spoke  of  difiicvilt  labor  possibly  due  to  cica- 
tricial formations  succeeding  manual  removal  of  an  adherent 
placenta  and  injury  to  the  uterine  walls. 

With  regard  to  antiseptics  before  labor,  it  did  not  occur  to  him 
that  they  should  be  administered  or  that  either  pregnancy  or 
labor  shoidd  be  looked  upon  as  necessarily  a  sickness.  He  there- 
fore did  not  see  the  utility  of  beginning  a  course  of  disinfectant 
treatment  before  labor  commences. 

Dr.  Carpenter  asked  Dr.  Tauszky  if  he  wished  to  be  understood 
as  saying  that  not  a  single  drop  of  blood  should  be  seen  in  the  dis- 
charges after  the  completion  of  the  third  stage  of  labor. 

Dr.  Tauszky  rephed  that  no  bleeding  whatever  should  take 
place  after  labor;  that  not  one  single  drop  of  blood  should  be  seen. 

Dr.  Jacobus  asked  Dr.  Tauszky  how  long  he  was  accustomed  to 
remain  with  the  woman  after  labor. 

Dr.  Tauszky  replied  that  sometimes  not  more  than  ten  or  fifteen 
minutes,  sometimes  longer.  When  the  uterus  was  once  firmly 
contracted,  it  had,  according  to  his  experience,  remained  in  that 
condition,  and  hemorrhage  did  not  occitr. 

Dr.  Jacobus  remarked  that  Dr.  Tauszky's  experience  differed 
entirely  from  his  own,  and  that,  according  to  his  observation,  a 
certain  amount  of  hemorrhage  had  invariably  taken  place  after 
the  completion  of  the  third  stage  of  labor,  sufficient,  at  least,  to 
give  the  napkins  a  greater  or  less  blood-stained  appearance. 
Further,  he  believed  that  this  occurred  in  aU  cases. 
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stated  incitiiKj,  Thursday,  May  '<kl,  Ibb^J. 
The  President,  R,  A.  Clkemann,  M.D.,  tu  the  Chair. 
Dr.  Wm.  Goodell  related  the  history  of 

THREE  .STUHBOKN  CASES  (jK  VKSIC()-VA(iINAL  FISTULA  SUCCESSFULLY 
TREATED  AFTER  THE  OPKRATU>N  WITHOUT  THE  USE  OF  THE  CA- 
THETER. 

The  first  one,  after  a  non-instrumental  labor  lasting  from  a  Tues- 
day evening,  when  the  membranes  broke,  to  a  Friday  night,  found 
that  her  urine  dribbled  away  immediately  after  the  biilh  of  the 
child.  The  fistula  was  situated  so  close  to  the  cervnx  as  to  impli- 
cate it,  and  was  quite  large.  Sixteen  months  after  the  accident, 
she  was  operated  on  by  a  distinguislied  surgeon,  whose  succeas  in 
uro-genital  fistula?  is  very  great.  He  turned  the  cervix  into  the 
bladder,  and  successfully  closed  up  all  the  rent  save  a  small  p<jr- 
tion  of  it.  On  this  fistula,  he  operated  three  times  Avithout  any 
union  whatever.  In  each  instance,  the  urine  dribbled  away  before 
the  stitches  were  removed,  and  on  two  occasions  an  alarming 
hemorrhage  came  per  vagi  nam.  This  information  Dr.  Go(jdell 
obtamed  from  the  surgeon  himself. 

Early  in  1877,  Dr.  Goodell  operated  on  her  at  the  Ho.spital  of  the 
University  of  Pennsylvania,  and  put  in  Sims'  self-retaining  cathe- 
ter. Eight  sutures  were  needed  to  close  tlie  opening.  The  next 
day,  a  hemorrhage  from  the  bladder,  possibly  menstrual,  took 
place,  and  lasted  several  days.  A  fever  also  set  in.  which  gave 
some  alarm.  When  the  stitches  were  removed,  very  little  unittn 
was  found  to  have  taken  place.  Four  months  later.  Dr.  Goodell 
operated  for  the  second  time,  and,  thinking  that  the  vesical 
hemorrhage  in  the  preceding  operation  was  caused  by  the  irrita- 
tion of  the  self-retaining  catheter,  he  treated  her  without  one.  The 
first  twenty-four  hours,  her  urine  was  drawn  off  every  four  hours, 
but  afterwards  she  was  allowed  to  pass  it  herself.  No  hemorrhage 
occurred,  and  perfect  union  took  place. 

The  second  case  was  also  one  of  tedious  labor  in  which  the  for- 
ceps were  not  used.  The  fistula  at  first  was  a  very  large  one,  and 
was  most  skilfully  closed  by  an  excellent  sm-geon.  A  very  small 
fistula,  however,  remained  at  each  angle  of  the  wound.  These  de- 
fied repeated  operations  on  his  part,  and  the  case  finally  drifted 
into  Dr.  Goodell's  hands.  Twice  the  latter  operated  at  his  pnvate 
hospital  on  these  fistulae,  using  the  Goodman  self-retaining  cathe- 
ter, but  Teach  time  vesical  and  uterine  tenesmus  set  in,  and  the 
result  was  a  failure.  Both  fistula?  were  then  burned  with  the 
actual  cautery,  and  one  of  them  closed  up,  but  the  larger  one  re 
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sisted  tliis  treatment  as  well  as  that  by  nitric  acid.  He  then  ope- 
rated upon  it  a  month  ago  for  the  third  time,  dispensing  with  the 
use  of  the  catheter.  The  lady  was  instructed  to  pass  her  water 
before  the  desire  was  urgent.  Neither  vesical  nor  uterine  tenes- 
mus occurred.  The  stitches  were  left  in  for  fourteen  days,  and 
union  was  complete.  The  third  case  was  the  result  of  a  short 
labor,  and  the  cause  of  the  fistula  is  obscure,  as  the  lady  was  at- 
tended by  a  midwife,  who  pulled  and  tugged  away  at  something 
after  the  birth  of  the  child.  The  late  Dr.  H.  Lenox  Hodge  had 
operated  five  times  upon  it,  closing  all  but  a  small  fistula  which 
lay  at  the  junction  of  the  neck  of  the  bladder  with  the  urethra. 
Dr.  Goodell  closed  this  fistula  at  the  Hospital  of  the  University 
three  weeks  ago  with  eight  stitches,  and  fearing  that  the  catheter 
would  interfere  with  union,  dispensed  wholly  with  it.  The  success 
was  complete. 

From  these  cases,  and  from  others  which  he  had  met  with.  Dr. 
Goodell  was  led  to  think  that  the  catheter  might,  as  a  source  of 
irritation,  often  be  dispensed  with  very  advantageously  in  the 
treatment  of  these  fistulse.  He  cited  the  practice  of  the  late  Dr. 
Simon,  of  Heidelberg,  who  was  a  very  successful  operator,  and  yet 
rarely  resorted  to  its  use.  He  also  called  attention  to  the  fact  that 
in  these  cases,  and  in  the  very  great  majority  of  the  cases  he  had 
met  with,  the  forceps  had  not  been  resorted  to,  showing  that  it 
was  not  the  use  of  that  instrument,  but  its  neglect  or  the  delay  in 
its  use,  that  caused  the  mischief.  In  fact,  he  could  not  recall  a 
case  in  which  the  lesion  could  be  attributed  to  instrumental  de- 
livery. In  the  general  experience  of  surgeons,  very  small  vesico- 
vaginal fistulse  were  harder  to  cure  than  moderate-sized  ones.  One 
reason  for  this  is  attributable  to  the  fact  that  they  usually  are  found 
in  sites  difficult  to  reach,  another  that  the  operator  is  unwilling 
to  enlarge  the  small  opening  by  bold  incisions,  and  fails  from  too 
small  a  denuded  surface.  Including  the  one  previously  referred 
to,  he  had  closed  two  of  them  by  means  of  the  actual  cautery. 

Dr.  Albert  H.  Smith  remarked  that  these  cases  were  of  great 
interest.  He  had  been  taken  by  surprise  when  Dr.  Simon  an- 
nomiced  his  plan  of  treatment  without  the  catheter,  as  he  had 
been  afraid  of  the  strain  on  the  stitches  resulting  from  the  accumu- 
lation of  urine  in  the  bladder.  The  presence  of  the  self -retaining 
catheter  must  necessarily  be  a  source  of  irritation  and  vesical 
tenesmus.  The  small  holes  in  its  bulb  may  become  occluded  by 
mucus  or  clot,  and  then  it  would  act  as  a  plug  instead  of  a  drain. 
In  those  cases  in  which  the  loss  of  substance  in  the  vesico-vaginal 
septum  has  been  very  great,  and  the  mucous  surface  of  the  blad- 
der has  been  prolapsed  into  the  vagina,  the  capacity  of  the  bladder 
becomes  small,  and  it  must  be  emptied  frequently  or  the  tension  on 
the  stitches  becomes  too  great. 

He  had  been  gi-adually  led  to  the  conclusion  that  it  would  be  bet- 
ter not  to  use  the  catheter  after  trachelorrhaphy  and  perineorrhaphy 
unless  called  for  by  special  circumstances.  There  are  cases  in 
which,  in  consequence  of  mental  influence  or  the  eft'ect  of  position, 
the  patient  cannot  pass  her  water  for  weeks  after  labor,  in  which 
no  injury  or  long  or  undue  pressure  has  occurred. 
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Dr.  R.  p.  Harris  had  recently  operated  for  the  restoration  of  a 
verv  Ions  jienncuni.  The  last  Htit<'n  was  alnidst  on  a  line  with  the 
orifu'c  <il  tiic  urcllua.  and  the  ninse  was  not  ahlc  to  introduce  the 
catheter.  He  placed  1  hi'  patient  in  a  witting  position  to  pjuis  her 
water,  and  used  a  male  catheter  tied  on  a  tube  of  a  Davidson 
syringe  to  wash  ont  the  v.igina. 

Dk.  Goodki.i.  is  liy  n(t  means  a  c(»nvert  to  treatment  in  this  class 
of  cases  without  the  em]>loynient  of  the  catheter.  H<'  has  been  too 
successful  with  it.  He  prefers  the  Goodman  self-retaining  instru- 
ment, but  he  makes  certain  that  it  does  luit  impinge  on  the  wound. 
He  has  recognized  the  influence  of  mind  and  of  i)osition  f>n  the 
ability  to  pass  water,  and  lie  thinks  the  use  of  erg(»t.  so  general 
before  the  third  stage  of  labor,  is  c)ne  cause  of  the  difficulty,  as  it 
is  quite  possible  that  it  may  cause  a  spasm  of  the  urethral  c(tn- 
stricting  fibres.  He  woiUd  like  to  dispense  with  the  use  of  both 
catheter  and  syringe  after  ])erineorrhaphy,  as  he  has  found  in.ju- 
ries  to  the  anterior  angle  of  the  wound  tjy  the  syringe  and  the 
fingers  of  the  nurse  wliile  introducing  the  catheter.  He  has  been 
in  the  habit  of  i)utting  one  stitch  through  the  sound  skin  above  the 
denuded  surfaces  t(t  prevent  this  injury.  In  one  ca.se  recently,  the 
Goodman  catlieter  sli]iped  out  twenty-four  hours  after  permeor- 
rhaphy,  and  he  did  not  replace  it,  the  wound  healing.  He  always 
uses  the  catheter  after  trachelorrhaphy. 

Dr.  William  Goodell  also  exhibited 

TWO  OVARIAN  TUMORS,  ONE  OF  THEM  OF  DOUBTFUL  CHARACTER. 

The  one  of  doubtful  character  was  removed  from  an  unmarried 
woman,  aged  twenty-seven,  who  had  not  menstruated  for  over  a 
year.  It  was  first  discovered  nine  yeai-s  ago,  but  gave  no  trouble 
until  two  and  a  half  yeai-s  ago,  when  ascites  set  in.  She  had  been 
tapped  fourteen  times  when  Dr.  G.  fir.st  saw  her.  She  was  very 
thin,  pale,  and  so  weak  as  to  keeij  her  bed.  He  recognized  a  hard 
tumor  floating  in  thea.scitic  fluid,  giving  the  feeling  of  balottement, 
and  diagnosticated  it  as  either  a  solid  ovarian  tumor  or  a  peduncu- 
lated fibroid. 

On  the  18th  of  last  April,  he  removed  it  at  the  University  Hospi- 
tal, and  found  it  to  be  a  hard,  solid  nodiUar  tumor  of  the  right 
ovary  Avith  evidences  of  papillomatous  degeneration.  It  had 
merely  omental  adhesions,  and  had  a  long,  slender  pedicle  tNvisted 
many  times  on  its  axis.  It  was  evident  that  the  ascitic  fluid  was 
secreted  directly  from  the  tumor,  and  did  not  come  from  pressure 
on  abdominal  veins  or  from  irritation  of  the  peritoneum . 

The  other  cyst  was  removed  also  at  the  hospital  of  the  Uni- 
versity, and  on  the  same  day.  from  a  married  woman,  aged 
twenty-six,  who  noticed  it  two  months  after  her  marriage,  and 
about  four  months  ago.  The  cyst  was  as  large  as  the  adult  head, 
and  was  apparently  attached  to  the  womb,  which  was  drawn  up- 
wards, and  gave  a  measurement  of  four  inches.  It  Avas  operated 
on  early,  because  it  caused  great  vesical  disturbance.  The  lower 
portion  of  the  cyst  was  found  enveloped  in  the  broad  ligament, 
close  up  to  the  womb,  and  had  to  be  enucleated.  It  was  this  con- 
dition that  gave  the  symptoms  of  uterine  attachment.     The  cyst 
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was  that  of  the  left  ovary,  but  as  the  right  ovary  also  presented 
tokens  of  degeneration,  it  was  also  removed.  Both  women  recov- 
ered promptly,  although  the  first  one  had  on  the  third  day  a  severe 
attack  of  mumps,  which  appears  to  be  prevailing  in  this  city  as  an 
epidemic.  The  ascitic  fluid,  which  was  straw-colored  and  syrupy, 
was  not  examined  microscopically. 

Dr.  M.  O'Hara  wished  to  know  how  Dr.  Goodell  could  decide 
quickly  between  mumps  and  septic  parotitis.  He  also  spoke  of  the 
reflex  action  of  the  sexual  organs  as  shown  by  the  frequent  occur- 
rence of  salivation  during  pregnancy.  In  a  recent  case  of  cancer 
of  the  rectum,  the  first  symptom  observed  was  excessive  secretion 
of  saliva. 

Dr.  Albert  Smith  remarked  that  mumps  was  a  very  interesting 
and  very  perplexing  disease.  He  had  seen  cases  of  extension  of  the 
disease,  without  retrocession,  in  adult  women  to  mastitis  and 
ovaritis,  the  swelling  of  the  parotid  gland  being  rapidly  followed 
by  the  involvement  of  the  sexual  glands,  the  inflammation  of  the 
ovaries  being  accompanied  by  local  peritonitis.  A  singidar  question 
was  raised  by  the  case  of  a  young  man  who  went  to  Florida 
directly  after  marriage,  and  on  the  return  trip  by  sea  experienced 
a  severe  attack  of  mumps ;  it  was  complicated  by  orchitis,  the  in- 
flammation being  of  high  grade,  with  great  increase  of  tempera- 
ture and  rapid  pulse.  No  atrophy  of  the  testicle  has  occurred,  but 
the  union  has  been  sterile,  and  there  is  no  known  fault  on  the  part 
of  the  wife.  The  semen  has  not  been  examined  microscopically  to 
ascertain  the  presence  of  spermatozoids.  The  mastitis  accompany- 
ing mumps  has  never,  in  Dr.  Smith's  experience,  run  into  suppura- 
tion, but  is  accompanied  by  febrile  action  of  a  high  grade.  He  has 
seen  the  ovary  the  original  point  of  attack,  the  inflannnation  of  the 
mammary  gland  being  later.  It  is  a  marvel  of  pathology  that  this 
disease,  which  affects  in  childhood  the  salivaiy  glands  only,  shoidd 
in  adult  hfe  affect  the  sexual  glands  also.  He  has  never  seen  a  case 
of  atrophy  of  the  testicles  following  mumps. 

Dr.  GrOODELL  rccognized  mumps  in  this  case  by  his  experience  in 
two  previous  cases  of  nnimps  with  severe  symjitoms  in  adidts.  The 
piilse  does  not  become  so  frequent  as  in  septicemia,  and  the  eye  re- 
mains clear  and  does  not  acquire  that  glassy  appearance  so  indica- 
tive of  a  fatal  issue.  Dr.  GoodeU  has  never  seen  the  involvement 
of  the  breast  and  ovary.  A  pecuhar  relation  between  the  sexual 
organs  and  the  glands  of  the  neck  is  shown  by  the  habit  of  the 
Roman  matron  who  measured  the  throat  of  her  daughter  before  and 
after  the  night  after  marriage  to  ascertain  if  the  young  husband  had 
properly  performed  his  marital  duties  and  if  they  had  been  prop- 
erly received. 

Dr.  Albert  H.  Smith  exhibited  a  set  of  hard-rubber 

URETHRAL  DILATORS. 

The  set  consists  of  ten  pieces  with  two  handles  into  which  they 
can  be  screwed ;  the  smallest  bougie  is  twenty  millimetres  in  cir- 
ciunf  erence  at  the  point  and  twenty-eight  mm.  at  the  largest  part,  the 
tapering  in  each  bougie  being  eight  mm.  and  a  difference  of  six 
mm.  between  each  one  and  the  largest  circumference  of  the  next 
in  the  scale.  The  largest  one  is  eighty-two  mm.  at  the  largest  part, 
and  would  be  useful  as  a  rectal  dilator.     He  had  been  very  much 
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suiiirised  at  a  statement  made  by  Dr.  Kmmett  at  the  last  meetinj; 
of  the  Gynerological  Society  in  Boston,  that  dilatation  of  the  urethra 
ahnost  univfrwdly  causes  laceration,  and  is  f<»lln\v«'<i  hy  jHTinancnt 
incontincnc*'  of  urine.  Dr.  Smith  lias  I^hmi  in  tlie  liahit  of  doin^  it 
frefjucntly  and  fearlessly^  witlmut  hesitation,  not  oidy  in  disease 
of  the  urethra  and  Madder.  i>ut  for  exploratory  purjKtses  an«l  for 
the  removal  of  stone,  as  a  step  in  the  oix^rati<jn  of  antericjr  elytror- 
raphy,  hut  also  that  hy  means  <tf  a  finger  in  the  bladder  he  may 
judge  of  the  thickness  of  the  walls  in  denuding  the  vaginal  sur- 
face and  place  his  sutures  sjitisfactorily.  He  h:i«  never  had  incon 
tinence  of  urine  to  la.st  over  twenty-four  hours  from  tliis  proce 

Dr.  R.  p.  Harris  had  seen  a  large  number  of  dilatjitions  of  the 
urethra  without  any  bad  effect.  He  would  consider  the  method  of 
Dr.  Smith's  better  than  any  <jther  plan,  {us  it  would  make  a  per- 
fectly even  and  imiform  pressmv  on  every  p<»i'tion  of  the  urethra, 
with  a  very  gradual  action,  free  from  the  dangers  incident  to  the 
opening  of  any  form  of  instrument  with  Ijlades. 

Dr.  Goodell  was  much  obliged  to  Dr.  Smith  for  exhibiting  thf»se 
instruments,  and  would  get  a  set  of  them.  He  has  entirely  drf)pped 
Simon's  dilators,  and  has  for  some  time  been  using  his  little  finger 
as  the  best  dilator.  He  has  not  had  any  trouble  from  laceration  or 
incontinence.  In  one  case  in  which  he  resorted  to  dilatation  and 
treatment  to  the  mucous  surface  of  the  bladder  as  a  cure  for  cysti- 
tis following  labor,  incontinence  remained  fftr  a  long  time,  but 
gradually  disappeared.  He  knew  of  laceration  and  incontinence 
in  two  instances  resulting  from  the  use  of  the  thumb  as  a  dilator. 
Dilatation  alone  is  a  good  treatment  for  many  cases  of  initable 
bladder. 

Dr.  Wm.  H.  Parish  narrated  the  case  of  a  widow  operated  on  by 
Dr.  Goodell  by  dilatation  for  the  relief  of  a  very  aggravated  case  of 
iiTitable  bladder,  the  resiUt  of  a  gonorrhea  contracted  yeai-s  before 
from  her  husband,  and  which  had  been  followed  by  cystitis.  It 
was  greatly  reheved  for  several  months,  but  not  cured,  by  dilata- 
tion, but  the  rehef  was  only  temporary.  The  patient  passed  under 
the  care  of  Dr.  H.  Lenox  Hodge,  who  cauterized  the  urethra  by 
means  of  Patjuelin's  cautery.  In  consequence  of  the  illness  and 
death  of  Dr.  Hodge,  she  came  again  under  the  care  of  Dr.  Parish, 
who  commenced  treatment  by  the  injection  of  a  solution  of  nitrate 
of  silver,  very  strong  at  first,  but  weaker  on  subsequent  applica- 
tions. The  trouble  has  passed  entirely  away.  There  are  two 
causes  of  fissure  in  dilatation :  the  first  is  too  rapid  expansion  of 
the  dilator;  the  second,  changes  in  the  mucous  membi'ane.  as  from 
inflammatoiy  action,  particixlarly  if  caused  by  gonorrheal  poison. 

Dr.  Charles  H.  Thomas  had  lately  procured  a  set  of  nickel-steel 
instruments  of  about  the  same  taper  and  for  the  same  purposes  as 
those  exhibited  by  Dr.  Smith.  The  set  consisted  of  sixteen  pieces; 
there  ^  were  one  and  a  half  mm.  as  the  scale,  and  each  dilator 
tapered  five  mm.  from  the  point  to  the  largest  circumference  of 
the  shank;  they  ranged  from  twenty-five  to  fifty  mm.  He  has 
tried  in  some  cases  using  eveiy  second  instiiunent,  making  rises  of 
three  mm.,  but  has  fomid  that  the  pain  was  increased  by  so  doing. 
He  has  never  known  of  a  case  of  incontinence  caused  by  dilatation, 
but  has  heard  of  such  from  the  hands  of  two  celebrated  surgeons  of 
this  city.     He  thinks  dilatation  to  the  size  of  the  finger  a  good 
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treatment  foi'  the  relief  of  irritable  bladder  in  connection  with  irri- 
tation of  the  urethra  and  neck  of  the  bladder.  He  related  the  his- 
tory of  two  cases  in  which  this  condition  was  complicated  and 
made  persistent  by  spasm  of  the  sphincter  ani  muscle;  dilata- 
tion of  the  urethra  in  these  cases,  although  a  benefit,  did  not 
cure  the  trouble,  but  when  to  this  was  added  dilatation  of  the 
sphincter  ani,  so  that  two  fingers  could  be  introduced  back  to 
back  and  a  good  dilatation  secured,  the  cases  were  permanently 
cured. 

-Or.  B.  F.  Baer  has  practised  dilatation  of  the  female  urethra  a 
number  of  times  and  has  had  no  instance  of  continued  incontinence. 
He  wovild,  however,  question  the  propriety  of  ever  using  a  large- 
size  dilator,  except  for  the  purpose  of  removing  a  calculus  from 
the  bladder,  and  even  in  that  case  he  thought  it  might  be  better  to 
allow  the  stone  in  the  grasp  of  the  forceps  to  finish  the  dilatation, 
than  to  use  mechanical  dilators  to  secure  the  full  extent  needed. 
In  one  instance,  incontinence  lasted  several  weeks  after  dilatation, 
but  final  recovery  was  complete,  solutions  of  carbolic  acid  having 
been  applied  in  the  mean  time  for  the  cure  of  an  irritability  of  the 
bladder  and  urethra. 

Dr.  Parish  would  like  to  hear  from  Dr.  Smith  respecting  the  in- 
dications for  probable  success  in  treatment  by  dilatation  of  the 
urethra  for  the  rehef  of  irritation  of  the  bladder. 

Dr.  Smith,  in  reply  to  Dr.  Baer,  remarked  that  no  cavity  of  the 
body  should  ever  be  dilated  beyond  the  actual  necessities  of  the 
case ;  such  a  principle  is  unquestionable ;  but  no  form  of  dilator 
could  be  worse  than  the  irregularities  and  roughness  of  a  calculus, 
increased  in  size  as  it  would  be  by  the  grasping  forceps,  which 
would  present  but  two  points  of  contact  with  the  urethra  and  ren- 
der laceration  quite  probable.  In  a  patient  recently  under  his  care 
he  had  reason  to  suspect  the  existence  of  papillomatous  gro^i:hs  on 
the  mucous  surface  of  the  bladder ;  he  dilated  the  urethra,  using  the 
largest  size  of  Simon's  dilators  and  completing  with  a  Molesworth 
dilator  expanded  very  slowly.  He  was  able  to  evert  the  bladder 
through  the  urethra,  and  removed  the  vegetations  by  means  of 
scissors.  There  was  no  laceration  nor  incontinence  resulting  from 
this  procedure.  The  danger  is  in  too  great  haste.  In  reply  to  Dr. 
Parish,  he  said  that  dilatation  is  usually  resorted  to  for  exploratory 
purposes,  removal  of  stone,  growths  on  the  vesical  wall,  or  to  ascer- 
tain the  thickness  of  the  wall  of  the  bladder,  and  to  introduce  a 
finger  into  that  viscus  to  guide  the  sutvires  in  plastic  operations 
upon  the  vagina.  Irritability  of  the  neck  of  the  bladder  can  gen- 
erally be  reheved  by  dilatation,  but  it  sometimes  fails  to  cure.  Dr. 
Sniith  prefers  hard  rubber  to  plated  metal  as  the  material  for  the 
dilators ;  it  is  lighter  in  weight,  is  not  liable  to  corrosion,  and  is 
more  easily  kept  clean.  He  thinks  the  nuiltiplicity  of  instruments 
in  Dr.  Thomas'  scale  a  disadvantage,  and  that  time  is  lost  and  irri- 
tation caused  by  introducing  several  instruments  in  place  of  allow- 
ing one  to  remain  a  longer  interval. 
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OF  WASHINGTON. 

Stati'd  MiftiiKj,  March  2d,  IbSa. 
Ur.  S.  C.  Busey,  President,  in  the  Chair. 
TME   DISCUSSION   ON     PIERPKRAL    ECLAMI'SIA 

Was  continued  from  the  last  meeting  l)y  Dr.  .1.  S.  Bkale,  who  i<'- 
poi-teil  a  case  of  coma  at  full  term  due  to  m-cmia.  The  patient, 
a  primii»ara,  twenty-eiglit  years  of  age.  came  untlei-  Dr.  Beale's 
care  a  few  days  before  confinement.  She  was  comi»laining  of 
anomalous  pains  in  the  spine  and  abdomen,  for  which  anodyne 
remedies  were  ordered.  Then  constipation  became  a  troublesome 
symptom,  and  finally  coma  s<'t  in  suddenly.  Attention  was  then 
directed  to  the  functions  of  the  kidneys,  and  the  urine  was  f(jund 
to  be  highly  albmninous.  Labor  commenced,  and  delivery  shortly 
ensued,  but  the  patient  died  eight  hours  later.  Dr.  Beale  thought 
the  patient  might  have  been  saved  if  she  had  been  seen  earlv 
enough  to  institute  treatment  directed  to  the  condition  of  the  kid- 
neys. 

Dr.  Ashford  said,  the  principal  points  which  he  desired  to  have 
brought  out  in  the  discussion  were  those  which  had  most  bothered 
him  in  practice,  and  in  illustration  he  would  cite  a  case.  Some  four 
years  ago,  he  was  called  to  attend  a  lady  in  her  third  pregnancy, 
who,  when  first  seen,  was  in  her  seventh  or  eighth  month.  Her 
previous  hi.story  at  once  caused  him  great  solicitude.  During  her 
fii-st  pregnancy,  she  had  been  very  edematous,  and  had  been  treated 
by  her  father,  a  physician,  who  bled  her  several  times,  up  to  her 
confinement.  Delivery  was  accomi>anied  by  con\'ulsions,  and  the 
child  was  born  dead.  Her  second  pregnancy  and  labor  were  re- 
petitions of  her  first.  Her  third  gestation,  when  Dr .  Ashford  was 
called  in.  had  similar  results — convulsions  and  a  dead  child.  In 
treating  her,  he  aimed  at  decreasing  the  albuminuria  and  increas- 
ing the  excretion  of  urine.  There  was  at  each  period,  when  the 
menses  would  otherwise  have  appeared,  an  increase  in  the  albumen, 
with  scant  urine  and  aggi-avation  of  the  general  symptoms.  Her 
husband  was  instnictea  to  watch  her  carefully,  but  did  not  report 
to  him,  because  another  i^hysician  boarding  in  the  house  had  been 
giving  her  morphia  for  gastralgia  (a  significant  fact).  When  sent 
for.  Dr.  A.  found  her  in  con\ailsions.  He  at  once  put  her  under 
ether,  and  proceeded  to  dilate  the  os,  and  upon  the  arrival  of  Dr. 
Busey,  whom  he  had  sent  for,  delivery  was  effected  quite  rapidly. 
The  con\n.ilsions  continued  for  some  time  after  dehverj'.  more 
severe  during  the  first  twenty-four  hours,  but  less  so  during  the 
day  after.  She  finally,  recovered.  At  her  next  pregnancy,  she  had 
albuminuria  and  dropsy  as  early  as  the  fifth  month,  together  with 
head  symptoms,  consisting  in  the  not  unusual  slight  exhilaration 
of  spirits.     She  was  cupped  over  the  lumbar  and  doi"sal  regions. 

Surged,  took  diaphoretics,  benzoic  acid,  bromides,  etc.  There  were 
lood-corpuscles  in  the  urine,  but  not  in  quantity  suflScient  to  ac- 
count for  the  albumen  present,  amounting  to  one-half  of  the  ui"ine. 
Just  before  the  severe  symptoms  set  in  (she  had  been  cupped  over 
the  lumbar  region),  she  passed  two  quarts  of  urine  daily  contain- 
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ing  only  traces  of  albumen.  About  the  seventh  menstrual  molimen, 
the  symptoms  i-eappeared,  and.  he  found  her  with  gastralgia,  and 
ordered  chloral  hydrate.  On  the  following  morning  she  was 
worse — heavy,  sleepy,  and  dull.  He  opened  the  bowels,  had  her 
cupped  again,  and,  with  the  consent  and  assistance  of  Dr.  Busey, 
induced  premature  labor,  the  patient  being  in  convulsions  at  the 
time.  Dehvery  was  soon  effected,  but  the  convulsions  continued, 
although  not  severe  in  form,  chloroform  often  preventing  their  on- 
set. He  rehed  greatly  on  anesthetics  and  pilocarpine,  the  latter  show- 
ing its  good  effects  by  causing  sweating  and  salivation.  This  case 
showed  that  we  could  not  always  rely  upon  supposed  causes  to  ex- 
plain the  phenomena  present.  Thus  we  see  cases  of  albuminuria 
without  convulsions,  and  still  many  cases  of  albuminuria  had  con- 
vulsions, i.  e. .  convulsions  referred  to  uremic  poisoning.  He  did 
not  know  that  the  convulsions  were  due  to  the  retention  of  urea, 
for  in  the  last  instance  mentioned  there  could  not  have  been  a 
sufficient  amount  of  urea  in  the  blood,  because  she  passed  two 
quarts  of  urine  daily.  Still,  no  quantitative  analysis  was  made  to 
determine  the  proportion  of  urea  present.  This  gave  color  to  the 
theory  that  the  uterus  acted  reflexly  upon  the  kidneys,  and  the 

?uestion  was  whether  there  was  hydremia,  and  in  consequence  ef- 
usion  on  the  brain,  or  retention  of  urea  leading  to  brain  or  nerve 
irritation.  But,  practically,  this  did  not  matter,  for,  in  spite  of 
theory,  the  usual  treatment  obtained.  We  must  be  ready  to  in- 
duce labor  at  once  uxDon  the  appearance  of  nervous  symptoms,  no 
matter  what  poison  caused  the  mischief.  He  did  not  agree  with 
Tyler  Smith,  who  said  that  in  his  practice  no  case  had  had  con- 
vulsions, because  he  prevented  them  by  treatment.  In  his  case, 
there  was  no  organic  disease  of  the  kidneys ;  the  patient  enjoyed 
good  health  when  not  pregnant,  and  at  these  periods  passed  a 
normal  amount  of  normal  urine.  Part  of  our  practice  depended 
on  the  idea  that  we  should  reheve  the  kidneys.  Thus,  we  induced 
labor  to  remove  pressure,  and  we  also  removed  the  reflex  influence 
of  the  pregnant  uteinis  over  the  kidneys.  By  diaphoretics  we 
caused  determination  to  the  skin,  and  thus  reheved  the  kidneys, 
and  we  used  purgatives  for  the  same  reason.  It  was  a  question 
whether  the  results  were  due  merely  to  the  removal  of  the  blood 
servun.  He  held  that  the  main  point  to  be  considered  was  the  in- 
duction of  premature  labor.  If  the  symptoms  set  in  at  the  fifth 
month,  it  was,  of  course,  desirable  to  postpone  the  induction  of 
labor  to  the  seventh  month,  because  there  was  a  chance  to  save 
the  child  ;  but  when  the  convulsions  came  on,  we  shoiild  not 
hesitate  at  any  period.  He  thought,  if  practitioners  were  clear  upon 
this  point,  there  would  be  less  halting.  He  had  seen  objections 
raised  by  practitioners,  and  had  seen  time  lost,  and  bad  results 
following  the  delay.  The  other  ready  method  was  found  in 
anesthetics,  which  removed  the  reflex  influence  of  uterine  con- 
tractions, and,  inasmuch  as  it  had  been  said  that  the  pains  of  a 
premature  labor  were  more  likely  to  bring  on  convxilsions  than  those 
occurring  at  term,  ether  and  chloroform  did  away  with  this  ob- 
jection. In  his  experience,  hot  weather  predisposed  to  puerperal 
eclampsia.  He  held  that  it  was  bad  practice  to  send  our  patients 
away  diu-ing  hot  weather,  who  were  pregnant,  as  it  was  better  to 
keep  them  under  observation  and  treatment  at  home. 

Dr.  Ashford  referred  to  another  case  of  his  where  convvflsions  set 
in,  several  hours  after  labor.  There  had  been  no  previous  trouble 
about  the  kidneys,  and  urine  was  freely  passed  after  labor.  This 
patient  died.    What  was  the  condition  in  this  case  {    She  had  gone 
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thi"im;;li  l.ihiir.  tlie  cliild  liad  h(*<'n  horn  without  trouhlc.  and  yet 
convulsioMH  came  on.  Then'  had  hiM-n  no  (Micina.  no  ilisturhanci' 
of  the  mind,  no  nn-vc  tr<>iil)l<'  jtrcvious  to  and  during  the  pailuri- 
tion.  It  was  douhtfid  wlicthtT,  in  this  cjikc.  the  convulsions  w»rt' 
put'r|H'ral,  inasmuch  as  the  puerjitTal  condition  did  not  exert  its 
inducnce  until  so  lonj^  after  the  hiilh  of  tlie  ciiild.  unless,  indeed, 
there  w;is  engorgement  of  the  vesHels.  after  complete  contraction 
of  the  utenis. 

Dh.  Tylkk  cited  a  case  reported  hy  Rosenthal,  where  the  con- 
vulsions occurred  hcfoie,  during,  and  aft<'i-  lahor.  A fter  the  usual 
remedies  liad  been  tried  in  vain,  transfusion  was  res<jrtt*d  to,  the 
injection  being  pa.ssed  into  the  vein  of  one  arm.  while  the  patient 
was  bled  fr(»m  tlie  other.     Slie  recovered. 

Dr.  Ashford  sui»pleniented  his  remarks  by  stating  that  his  pa- 
tient, when  in  a  coiulition  of  lethargy,  was  cupped  ju.st  before  the 
convulsions  began.  He  i-aised  the  tjuestion  :  W;is  it  not  best,  after 
all.  to  bleed  in  all  these  cases  i  Tiiie,  his  patient  was  bled  dui'ing 
her  first  pregnancy,  and  still  had  convulsions,  but  what  was  the 
after-effect  of  the  bleeding  { 
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Meeting,  Wednesday,  April  4</i.  18S3. 

Dr.   Gervis,    President,   in    the  Chair. 

KNOTTING  OF  UMBILICAL  CORD. 

Dr.  Godson  exhibited  a  four  months'  fetus  with  placenta,  showing 
a  knot  in  the  umbilical  cord,  with  atrophy  of  the  cord  on  either 
side  of  it,  leading,  he  believed,  to  the  death  of  the  fetus. 

DERMOID  CYST. 

Dr.  Edis  exhibited  a  dermoid  cyst  removed  by  him.  It  was  so 
extensively  adherent  that  is  was  diflScult  to  detenuine  whence  it 
had  sprung.  Both  ovaries  and  broad  ligaments  were  removed  with 
it.     The  patient  recovered. 

hernia  of  a  uterine  fibro-myoma. 

Mr.  Knowsley  Thornton  show^ed  a  uterine  fibro-myomatous 
tumor,  weighing  eleven  and  a  half  pounds  removed  by  him.  The 
abdomen  had  been  opened  some  years  pre%'iously,  but  the  operator 
then,  finding  the  tumor  uterine,  closed  the  wound;  a  hernia  of  the 
tumor  resulted,  it  became  adherent,  ulcerated,  and  bled.  Mr. 
Thornton  removed  it  with  the  uterine  appendages.  The  tumor  was 
of  the  soft  kind,  and  he  thought  might  have  been  cured  by  removal 
of  the  uterme  appendages ;  but  it  was  impossible  to  close  the  wound 
without  removing  the  uterus.  He  beheved  the  case  unique.  The 
patient  was  doing  well. 
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AXIS-TRACTIOX  VULSELLOI  FORCEPS. 

Dr.  Robert  Barnes  showed  a  sessile  submucous  fibro-rayoma. 
and  a  new  axis-traction  vulselluni  forceps  "which  he  had  devised 
and  used  for  its  removal.  By  this  instrument  the  tixmor  was 
dragged  -within  reach  -without  undue  or  misdirected  force,  and 
soon  was  left  for  manipulation  in  front.  He  thought  this  applica- 
tion of  the  principle  of  Tarnier's  forceps  -would  prove  of  great 
value. 

Dr.  Avelixg  had  invented  and  pubhshed  forceps  of  the  form 
permitting  axis-traction  ten  years  before  Tarnier's  forceps  of  the 
same  form  -was  made  kno-wn. 

Dr.  He-twood  Smith  suggested  that  this  forceps  -would  be  better 
if  the  blades  -were  made  separable. 

IH^^  '  CYST  AND  TUjIOR  OF  PLACENTA. 

Mr.  ^Iark  ( for  Dr.  John  Williams )  exhibited  a  placenta  ha-ving 
on  its  fetal  aspect  a  cyst  the  size  of  a  Tangerine  orange,  at  the  base 
of  -which  -was  a  tumor,  apparently  fibrous,  the  size  of  an  almond. 

ON  THE     "PRESSURE  OF  THE   FEMORA*'    AND    ITS    ENTFLUENCE   ON    THE 
SHAPE   OF  THE  PELVIS. 

This  paper  by  Dr.  Champneys  -was  then  read.  After  a  brief  re- 
-vie-w  of  the  history  of  pelvic  hteratiu-e,  special  mention  -was  made 
of  the  study  of  the  fetal  pel-ds  by  Fehhng.  -which  sho-wed  that 
many  characters  pre\'iously  supposed  to  be  the  result  of  the  opera- 
tion of  mechanical  influences  after  birth,  -v\-ere  really  congenital 
and  antecedent  in  date  to  the  operation  of  such  influences.  The 
same  applied  to  the  rickety  fetal  pel-vis.  It  folio-wed  from  this  that 
the  scope  of  mechanical  influences  as  hitherto  accepted,  had  to  be 
reconsidered.  In  considering  the  influence  of  the  "  pressure  of  the 
femora ''  fallacies  -«^ere  pointed  out,  and  all  possible  sources  for 
this  pressure  -were  re-vie-wed.  These  included :  1.  Passive  resistan- 
ces, (a)  bones,  (b)  ligaments,  (C)  couples.  2.  Active  operations,  (a) 
action  of  musles.  These  -were  in  turn  scrutinized,  and  the  con- 
clusion reached  that :  ' '  the  action  of  the  muscles  joining  the  femur 
and  the  pelvis  is  a  true  cause  of  the  '  in-ward  pressure  of  the  fe- 
mora." and  is  aided  by  the  muscles  favoring  invereion  of  the  foot.- 
A  coroUary  f  ollo-s\'ed,  "  •  that  use  of  the  lower  limbs  will  increase  the 
'  inward  pressure  of  the  femora.'"  In  unsym metrical  pelves,  and 
pelves  in  which  the  acetabula  are  within  the  Une  of  the  body- 
weight,  other  consequences  followed.  These  were  illustrated  by 
three  figm-es.  The  phrase  ' "  increased  pressure  on  the  overweighted 
side,"  was  shown  to  include  many  different  factors. 

Dr.  Robert  Barnes  suggested  that  one  factor  is  producing  flat- 
tening of  the  ricketty  fetal  pel\4s  might  be  pressure  from  the  at- 
titude of  the  fetus,  with  the  thighs  doubled  up. 

Dr.  Matthews  Duncan  agreed  with  the  paper  in  the  main.  Dr. 
Champneys  had  given  a  valuable  sketch  of  the  history  of  the  sub- 
ject, and  his  special  study  of  the  action  of  femora  as  a  result  of 
body-weight  and  muscidar  force  made  the  paper  a  great  coutribu- 
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tion  to  pelvic  litcratuiv.  He  (Dr.  Duncan)  \v(niM  not  p;ivc*  muscular 
action  a  |>araniount  position,  and  for  that  still  vindicai^^d  the  great 
force  of  rKuly-weight. 

Dr.  Avklinu  drew  attention  to  a  pelvis  in  the  Society's  Museum, 
the  shape  of  which  was  normal,  although  congenital  dislocation  of 
the  hij)  was  j)resent. 

Mk.  Doh.vn  thought  inu.scular  action  in  the  fetus  wan  a  force  too 
slight  and  intermittent  to  be  cajjable  of  altering  the  K.hape  of  car- 
tilaginous bones. 

Dk.  Champnkys  agreed  that  gravity  was  the  most  powerful  of 
the  forces  acting  in  the  pelvis.  Alhough  the  actio^i  of  mechanics 
miglit  have  been  pressed  too  far,  it  was  impossible,  in  tiie  face  of 
the  malacosteon  jielvis,  to  ui).set  it.  He  did  not  think  that  the 
fetal  attitude  was  cajKibleof  flattening  the  fetal  pelvis,  for  the  fetus 
floated  in  fluid,  and  therefore  was  not  expo.sed  to  any  inequality  of 
pressure ;  and  its  attitude  was  not  for  it  one  of  constraint. 

CAE  OF  LABOR  WITH  ATRESIA  VACJIN^. 

This  paper,  by  Dr.  Fancourt  Barnes,  was  then  read.  The 
patient  was  aged  twenty-one  years,  pregnant  for  the  fii-st  time. 
The  vagina  was  represented  by  a  cul-de-sac  about  one  and  a  half 
inches  deep,  at  the  bottom  of  which  was  a  pinhole  aperture,  the 
orifice  of  a  canal  of  no  larger  dimensions,  leading  into  the  utei'us. 
Tliis  canal  traversed  about  two  inches  of  tissue  before  reaching  the 
uterine  cavity.  The  patient  was  anesthetized,  the  canal  stretched 
with  a  Priestley's  dilator,  then  incised  on  each  side  -with  Simpson's 
metrotome,  and  still  further  enlarged  by  laceration  with  the  finger. 
Delivery  was  then  accomplished  with  Barnes'  forceps,  it  being 
found  impracticable  to  apply  Tarnier's.  The  operation  lasted  an 
hour,  and  was  performed  under  carbolic  spray.  Mother  and  child 
did  well. 

Dr.  Edis  confirmed  Dr.  Barnes"  account  of  the  case. 

Dr.  Heywood  Smith  mentioned  a  case  he  had  formerly  brought 
before  the  Society. 

Meeting,  Wednesday,  May  2d,  1833. 
Dr.  Gervis,  President,  in  the  Chair. 

EXTRAUTERINE   FETATION. 

Dr.  I.  A.  Mansell-Moullin  showed  a  specimen  of  abdominal 
gestation.  The  fetus,  of  about  four  months'  development,  was  con- 
tained in  a  sac  bounded  by  the  Fallopian  tube  and  broad  ligament 
in  fi'ont,  and  the  intestines  above  and  behind.  In  its  primary  stage 
he  thought  it  had  been  probably  tubo-ovarian.  The  patient  died 
from  internal  hemorrhage  from  the  placental  site.  The  points  of 
interest  in  the  case  were,  1st,  that  the  patient  had  recovered  from  an 
attack  of  internal  hemorrhage  and  peritonitis  six  weeks  previously, 
and,  2d,  that  the  intestines  were  so  adherent  over  the  cyst  that, 
had  its  removal  been  attempted,  it  would  have  been  impossible  to 
complete  the  operation. 

Mr.  Lawson  Tait  said  that  in  such  a  case  all  that  was  wanted 
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was  the  removal  of  the  fetus  and  drainage  of  the  cyst.  He  re- 
gretted that  this  had  not  been  done.  He  had  operated  on  seven 
such  cases,  of  which  six  had  recovered. 

Dr.  Heywood  Smith  said  the  patient  was  admitted  in  too  low  a 
state  for  operation,  and  the  post-mortem  showed  that  any  operation 
wovdd  have  failed. 

Dr.  Braxton  Hicks  said  that  the  treatment  advocated  by  Mr. 
Tait  was  not  new,  and  recorded  cases  showed  that  it  was  not  so 
simple  or  so  safe  as  had  been  said. 

Dr.  Edis  thought  operation  was  advisable  when  the  diagnosis 
was  clear,  but  the  difficulty  was  in  diagnosis.  He  agreed  witii  Mr. 
Tait  that  an  exploratory  incision  was  justifiable  when  the  symp- 
toms were  grave  enough. 

The  President  remarked  on  the  comparative  safety  conferred 
by  antisepticism  in  peritoneal  surgery.  He  thought  tliat  the  c  au- 
dition of  the  patient  rather  than  the  presence  of  adhesions  was  the 
bar  to  operation  in  this  case. 

Dr.  Carter  said  that  the  patient  was  in  too  low  a  state  for  opera- 
tion, and,  from  the  post-mortem,  he  thought  it  would  have  been 
unsuccessful. 

cystic  degeneration  of  uterine  fibroid. 

Dr.  Carter  showed  a  uterine  fibroid  which  had  undergone  cystic 
degeneration.  It  grew  from  the  fundus  uteri  by  a  pedicle  one  and 
one-half  inches  long  and  one-half  inch  in  diameter.  It  derived  its 
blood  supply  mainly  from  extensive  adhesions.  It  weighed  three 
and  three-quarters  pounds,  and  contained  seven  pints  of  fluid — in 
all  weighing  about  thirteen  pounds.  The  patient  from  whom  he 
had  removed  it  had  done  weU. 

cystic  disease  of  ovaries. 

Dr.  Carter  showed  two  ovaries  removed  from  a  patient  and 
made  up  of  a  number  of  smaU  cysts.  They  weighed  one  pound 
and  twelve  oimces  respectively.  They  had  been  jammed  down 
into  the  pelvis  behind  the  uterus,  and  had  been  taken  for  uterine 
fibroids .    The  patient  had  done  well. 

Mr.  Lawson  Tait  said  the  ovarian  disease  was  one  of  a  very  rare 
kuid  described  by  Rokitansky,  Ritchie,  and  himself. 

hydrosalpinx. 
Mr.  Lawson  Tait  showed  a  specimen  of  hydrosalpinx  removed 
from  a  patient  from  whom  four  years  previously  an  ovarian  tumor 
had  been  removed. 

PYOSALPINX. 

Mr.  Lawson  Tait  also  showed  a  specimen  of  pyosalpinx  removed 
from  a  recently-married  woman.  The  symptoms  had  followed 
marriage,  and  he  thought  the  disease  due  to  latent  gonorrhea.  He 
thought  there  must  be  hundreds  of  women  in  London  suffering 
horribly  from  this  disease,  and  that  this  operation  was  not  done 
half  often  enough. 

suppurating  parovarian  cyst. 
Mr.  Lawson  Tait  also  showed  a  suppurating  parovarian  cyst 
48 
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which  he  had  with  iiuich  difliculty  enucleated.  Ejich  of  the  par 
tients  from  whom  the  cxhihitcd  specimenH  were  takr-ii  had  done 
well. 

Dk.  Edis  called  attention  to  Dr.  Noepgerath's  paper  on  latent 
p;onoiThea.  He  (Dr.  P'dis)  thought  HUch  cawK  of  fretjucnt  occur- 
rence, and  that  o])ei-ative  treatment  offered  the  only  hoi)e  of  relief. 

Dr.  Fancoi'rt  Bak.nks  thought  the  results  of  >fr.  Taifs  opera- 
tions justified  their  jM-rformance. 

A   CASE  OF   EXTRAUTERINE  OESTATION   Sl.MLI.A TINU    SO-CALLED   MLSSED 

LABOR. 

By  Dr.  Rakch. — The  patient,  a  niultii)ara  aged  twenty-nine, 
ceased  to  menstruate  in  March,  1882.  In  August  she  thouglit  that 
she  quickened.  In  October  she  suffered  from  pain  in  the  belly, 
fetal  movements  ceased,  and  tliere  was  some  hemorrhage  from  the 
vagina.  Then  followed  symptoms  said  to  be  due  \a)  inflammation 
of  the  kidneys  and  lungs.  In  December  and  January  a  foul  vagi 
nal  discharge  was  noticed.  At  the  end  of  January  some  fetal  bones 
came  away  per  vaginam.  At  this  time  a  sound  i)a>ssed  six  inches 
into  the  uteinjs,  and,  on  washing  out  the  uterus,  a  pint  and  a  half 
of  fluid  was  injected  into  the  organ  before  any  returned.  The  pa- 
tient died  at  the  end  of  February.  On  autopsy,  the  fetus  was  found 
in  a  cyst  occupying  the  lower  belly,  mseparably  connected  with 
the  pelvic  viscera  and  abdominal  wall,  and  opening  into  the  sig- 
moid flexure  and  the  ut^nas,  the  latter  organ  being  of  normal 
size.  The  author  remarked  on  the  similarity  of  the  phenomena 
during  life — the  history  of  the  case,  the  distance  to  which  the  sound 
entered,  and  the  quantity  of  fluid  which  the  uterus  apparently 
retained — to  those  of  so-called  missed  labor.  The  autopsy  showed 
that  removal  of  the  fetus  by  laparotomy  would  have  been  easy, 
and  he  regi'etted  he  had  not  done  it. 

Mr.  Lawson  Tait  said  that  the  case  emphasized  the  rule  that  in 
obscure  cases  of  abdominal  disease,  not  malignant,  the  abdomen 
should  be  opened. 

Dr.  Galabin  had  met  with  a  case  much  resembling  that  of  Dr. 
Rasch,  except  that  the  cyst  did  not  open  into  the  bowel.  In  thLs 
case  the  cer\nx  was  dilated  with  a  tent,  and  then  the  opening  be- 
tween the  cyst  and  the  convexity  of  the  retroflexed  uterus  coiud  be 
felt  with  the  finger,  thus  settling  the  diagnosis. 

ON  THE  BEHAVIOR   OF  THE  UTERUS  IN  PUERPERAL   ECLAMPSIA   AS 
OBSERVED  IN  TWO  CASES. 

By  Dr.  Braxton  Hicks,  F.R.S.— The  author  remarked  that  the 
condition  of  the  pregnant  uterus  during  a  series  of  epileptiform 
attacks  had  not  been  very  closely  observed,  the  general  idea  being 
that  the  uterus  participated  in  the  general  excitement  of  the  mus- 
cular system.  Passages  were  quoted  from  different  works  on  the 
subject  in  illustration  of  this.  The  author  then  described  two  cases 
in  which  he  had  carefully  noticed  the  action  of  the  uterus.  In 
each  of  them,  coincidently  with  a  convulsion,  a  powerful  and  pro- 
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longed  contraction  of  the  uterus  was  observed.  Between  the  con- 
vulsions the  uterine  action  was  natural.  He  could  not  state  the 
exact  relationship  in  point  of  time  between  the  convulsions  and 
uterine  contraction.  He  did  not  think  that  uterine  contraction 
alone  caused  the  convulsion ;  for  in  the  most  severe  cases  of  tonic 
or  clonic  contraction  of  the  uterus,  convulsions  did  not  occur.  But 
there  might  in  these  cases  be  increased  excitability.  It  had  been 
suggested  that  increased  force  of  pains  might  result  from  carbonic 
acid  intoxication  due  to  the  convulsions.  He  thought  the  immedi- 
ate supervention  of  uterine  contraction  on  the  convulsive  parox- 
ysms and  the  quietness  of  uterine  action  between  them,  told  against 
this  view.  The  presence  of  these  contractions,  together  with  the 
disturbance  of  the  heart  and  vascular  system  and  the  pupil,  showed 
that  the  muscles  of  organic  life  were  hberally  affected  during  the 
paroxysms  of  eclampsia.  These  j^rolonged  and  powerful  uterine 
contractions,  as  well  as  the  carbonic  acid  poisoning  of  the  mother's 
blood,  were  a  source  of  danger  to  the  fetus,  and,  in  its  interest, 
speedy  delivery  was  called  for,  if  it  could  be  effected  without  harm 
to  the  mother. 

Dr.  Egbert  Barnes  regarded  the  paper  as  of  extreme  value. 
He  did  not  doubt  that  the  immediate  cause  of  the  uterine  contuac- 
tion  was  the  convidsion.  Dr.  Hicks'  observations  would  lead  bun 
to  reconsider  the  ride  which  he  had  adopted,  to  reject  the  accouche- 
ment force,  from  which  he  had  seen  disastrous  result.  With  chlo- 
roform and  improved  operative  measures,  delivery  might  be 
effected  earlv  and  safely.  But  the  mother  must  be  considered 
first. 

Dr.  Graily  Hewitt  thought  Dr.  Hicks'  observations  novel  and 
important.  He  thought  the  disturbances  of  the  abdominal  and 
renal  circidation  caused  by  pressm-e  of  the  gravid  uterus  on  the 
renal  veins  exercised  a  powerful  influence  in  producing  eclampsia. 
He  had  found  benefit  from  diminishing  this  pressure  by  positional 
treatment  and  by  imloading  the  bowels. 

Dr.  Routh  had  seen  marvellous  benefit  in  puerperal  convulsions 
from  placing  the  patient  on  her  belly  and  knees — a  confirmation 
of  Dr.  Hewitt's  views. 

Dr.  Hicks  did  not  recommend  force  in  the  delivery  of  the  child ; 
as  to  the  effect  of  pressure,  there  was  often  no  albumen  in  the  m'ine 
before  the  first  convulsive  seizure. 
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The  Diskahkh  ()f  Womkn;  a  ^Iamal  vun  Physicians  and  Sti'- 
DKNTs.  I?y  IIeiniu*  H  Fritsch.  M.D..  Pidfessorof  Gynt'colopy  and 
( )1)st('tricsat  the  University  of  Halle.  Translated  liy  Isidoh  FVrst. 
With  l.")'.!  -wnod  en^ra^  ings:  p]).  .'J4(;.  New  Yurk  :  Wn».  Wood  <& 
Co.,  i^s;}. 

This  w(jrk  constitutes  the  Marcli  number  of  Wood's  Library  for 
the  euri'ent  year.  A  cai-eful  ])erusal  leaves  the  impression  that  the 
publishers  have  nuide  a  Judieious  seh-ctioii  anil  e<»nferre<l  a  boon 
on  phvsieians  and  students  liy  plaeing  witliiatlieir  reach  a  manual 
.so  eminently  on  a  jiar  with  the  groat  advances  which  in  late  yeai-s 
have  been  made  in  gynecology,  as  also  one  which,  on  account  of 
its  eom])rehen8iveness  m  small  compass,  will  answer  well  for  a 
text-book.  The  surgical  jtrocedures  recommended  are  in  general 
those  adopted  by  the  advanced  operatoi's  in  this  country.  To  an 
American  eye,  the  comi)licated  leg-braces  and  e<]ually  complicated 
specula  figiu-ed  in  the  text  appear  sujjerfluous.  In  pla.stic  opera- 
tions it  is  of  great  importance  to  the  operator  to  have  the  part« 
freely  movable  at  will.  Two  competent  aKsisttints,  hence,  each 
supporting  a  leg  and  intelligently  separating  the  labia,  with  what- 
ever force  may  be  desired,  certainly  seem  preferable  to  a  fixed 
speculum,  exerting  uniform  expansile  force,  to  alter  which  time 
and  patience  are  re(iuired  for  readjusting  the  instrument.  One 
glaring  fault  in  the  work  is  the  almost  complete  ignoring  of  the 
subject  of  laceration  of  the  cervix.  Why  Continental  works,  as  a 
rule,  should  contain  little,  if  any.  reference  to  a  lesion  of  such — un- 
fortunately— common  occurrence  in  this  country  is  inexplicable. 
That  the  same  lesion  exists  abroad  is  unquestionable:  that  it  is  fol- 
lowed by  the  same  etf  ects  abroad  is  rationally  to  be  expected.  Why, 
then,  silence  on  the  subject  '.  It  is  no  excuse  to  contend  that  the 
operation  has  been  abused  in  Ajnerica :  it  is  verging  on  fatuity  to 
simply  condemn  it  as  unnecessary :  ignorance  of  the  oi)eration  can 
hardly  be  claimed  by  any  gynecologist  worthy  of  the  name.  Both 
lesion  and  operation  having  become  facts  well  established,  the 
only  possible  inference  is  that  where  neither  lesion  ncjr  operation 
are  recognized,  the  perceptive  faculty  is  either  lacking  or  else  re- 
fuses to  be  present. 

In  Chapters  I.  and  11.  is  found  a  teree  description  of  the  anatomy 
and  physiologj'  of  the  organs  of  generation.  Time  is  not  wasted  in 
the  discussion  of  theory,  but  the  facts  are  stated  as,  according  to 
the  latest  researches,  they  appear  warrantable.  The  student  will 
find  in  these  few  pages  all  the  infonnatiou  he  ytrictly  requires  for 
the  proper  understanding  of  the  changes  which  deviation  from 
health  may  impress  on  the  female  pelvic  organs.  In  some  minor  ix)int8 
Fritsch"s  anattjmy  is  not  quite  up  to  the  times.  For  instance,  on  page 
2  the  hymen  is  said  to  be  a  "  duplicature  of  the  mucous  membrane." 
Tliis  is  not  correct,  Budin's  researches  having  shown  that  the 
hymen  is  a  stiiicture  simUar  to  the  vagina  itself,  not  simply  a  re- 
duphcation  of  its  mucous  membrane.  Again,  the  vagina  is  defined 
as  a  "  muscidar  tube  wliich  in  its  superior  concavity  nearly  repro- 
duces the  curvature  of  the  po-sterior  pelvic  wall."  This  definition, 
true  enough,  is  according  to  ride,  but  late  researches,  as  well  as 
the  knowledge  derived  from  frozen  sections,  would  seem  to  show 
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that  the  vagina,  instead  of  a  tube  is,  a  slit,  with  normally  very 
little  curve.  Still  further,  while  Fritsch  may  be  correct,  he  is  not 
in  accord  with  anatomists  generally  in  saj-ing  that  the  utero-sacral 
ligaments  cannot  be  followed  to  the  bone,  but  that  the  fibres  simply 
radiating  to  the  peritoneum,  the  uterus  is  in  no  sense  attached  to 
the  sacrum. 

The  normal  position  of  the  uterus  is  stated  to  be  one  of  sHght 
anteflexion.  This  opinion  was  reached  by  careful  exammation  of 
the  living  female,  because  "no  cadaveric  sections,  with  or  without 
pre\'ious  freezing,  are  ever  able  cdone  to  give  information  regarding 
the  position  during  life."  Stress  is  laid  on  the  importance  of  re- 
membering that  ' '  the  uterus  in  toto  is  displaceable  in  all  directions, 
upward  and  downward ;  secondly,  that  it  may  be  moved  in  such  a 
manner  that  the  uj^j^er  longer  arm  of  the  lever,  the  body,  imparts 
motion  to  the  lower  smaller  arm,  the  cervix — in  the  opposite  direc- 
tion— and  inversely  the  cervix  to  the  body."  There  is  no  true 
'■fastening  by  ligaments."  '"On  the  contrary,  that  condition  is 
pathological  in  which  the  above-described  Hgaments  become  really 
tense.  For,  physiologically,  all  these  ligaments  are  quite  relaxed ; 
they  resist  excesses  of  motion,  but  by  no  means  do  they  hinder  the 
just-related  extensive  physiological  displacements  upward  and 
downward."  "As  long  as  the  pressure  from  above  and  the  resist- 
ance from  below  are  physiologically  in  equihbrium.  so  long  the 
uterus  lies  in  normal  position.  The  ligaments  do  not  immediately 
enter  into  the  consideration.  But  if,  for  instance,  the  pelvic  floor 
relaxes,  or  the  pressure  becomes  unilateral  or  excessive  from  above, 
the  uterus  will  change  its  position  and  drag  upon  one  of  its  liga- 
ments."" ''Finally,  it  must  not  be  forgotten  that  the  position  of  an 
organ  is  also  dependent  on  its  form.  If  we  place  a  sphere  on  an 
inclined  plane  it  will  roll  down,  but  a  cube  will  remain  at  rest.  If 
the  sphere  be  heavy,  its  intrinsic  weight  will  favor  the  speed  of  its 
roUing.  Thus  the  form  and  absolute  gravity  of  the  uterus  will 
have  some  influence  on  its  position. "  From  these  quotations  a  fair 
idea  may  be  gained  of  the  opinion  held  by  Fi-itsch  m  regard  to  the 
uterus  and  its  normal  position.  It  helps  us,  also,  to  an  understand- 
ing of  the  real  truth  that  within  certain  Umits  the  uterus  may  be 
considered  to  be  in  a  noi'mal  position;  thit  we  are  not  by  any 
means  bound  to  call  a  greater  or  less  degree  of  anteflexion  or  ante- 
curvature  abnormal,  even  though  no  symptoms  are  present,  simply 
because  the  position  assumed  is  not  strictly  in  accord  with  that 
arbitrarfly  laid  down  as  normal  by  one  or  another  authority.  The 
great  point  to  be  borne  in  mind  is  this  very  mobility  of  the  uterus, 
and  hence  it  may  justly  be  inferred  that  a  normal  position  for  one 
woman  may  be  abnormal  for  another.  Position,  in  connection  with 
symjjto))!.,  would  seem,  after  all,  to  be  the  real  guide  to  a  diagnosis 
of  abnormality.  The  increased  zest  with  which  latterly  the  study 
of  the  anatomy  of  the  female  sexual  organs  has  been  pursued,  will, 
perhaps,  soon  set  at  rest  that  oft-repeated  a  id  variously-answered 
question,  "  What  is  the  normal  position  of  the  uterus  i " 

Chapter  III.,  on  general  diagnosis,  is  sufiiciently  complete  and 
generally  satisfactory.  Fritsch  is,  however,  in  error  in  saying  that 
in  America  the  lateral  po.sition  is  preferred  for  digital  examination. 
If  he  had  written  specular  for  digital,  he  would  have  been  correct. 
American  gynecologists,  indeed,  differ  from  European  in  just  the 
reverse  from  what  is  stated  in  the  text,  the  dorsal  position  being 
used  for  digital  examination,  the  lateral  for  specular,  whilst  in 
Europe  the  dorsal  is  usually  preferred  in  both  cases.  The  value  of 
the  conjoined  examination  is  recognized  by  this  author,  and  the 
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uses  of  tlic  utciiiic  souml  limiU'd  and  rightly  subordinated  to 
other  nu-ans  of  exaniiiiation.  Tlie  advantages  ol  Sims'  j>osition  are 
in  a  measure  recognized,  hut  its  disadvantJiges.  as  here  stat<'d,  ean 
haj-dly  he  assented  to.  P'or  instance,  as  a  disadvantage,  we  are 
told  tliat  tlie  eond)ine(l  examination  cannot  he  ma(h-  in  this  posi- 
tion. It  lias  never  heen  claimed  as  an  advantage  that  the  com- 
bined examination  cituld  he  made  in  this  position.  Again,  another 
disadvantage  is  that  we  cannot  see  the  patient's  face.  This  objec- 
tion aj»j)li('s  with  still  gi-cater  force  to  the  dorsjd  jxisition.  where, 
when  tlie  sjx'culnm  is  in  ])lace.  the  operator  nmst  needs  rise  to  see 
the  patient's  fa<'e,  wiiilst  in  Sims'  jiosition  he  may  usually  ace(»m- 
plish  this  by  looking  over  the  woman's  thiglis.  Thirdly.  Sims' 
position  "  recjuires  an  assistant."'  Not  necessanly.  but  if  it  did.  the 
presence  of  an  assistant,  where  such  is  jjossible.  is  always  prefer- 
able. Fritsch,  however,  on  account  of  the  above  "  di.s.ad vantages." 
prefers  Simon's  specula.  Of  tents,  the  laminaria  is  advised  over 
the  sponge.  Indeed,  it  is  urgently  recommended  to  <liscard  the 
latter  altogether,  for  the  reason  that  infection  frequently  follows 
its  use,  in  many  cases  leading  to  death.  Where  the  tents  accomjdish 
insufficient  dilatation,  or  are  too  slow  in  action.  Fntsch  has  devised 
his  graduated  dilators.  During  their  use,  the  vagina  is  to  be 
inigated  with  carbolized  water.  We  are  warned  that  ev^en  these 
dilators  are  not  free  fi-om  danger,  and  should  never  be  employed 
unless  the  indication  for  their  use  is  clear. 

Chapter  IV.  points  out  in  detail  gynec(jlogical  antisepsis.  Now- 
adays the  necessity  for  strict  cleaiiiiness  is  universally  recognized, 
and  that  this  can  be  obtained  without  resoit  to  carbolic  acid  and 
other  germicides,  is  sufficiently  proved  by  the  operative  results 
of  men  who  use  only  clean  water,  but  that  in  sufficient  amf»unt. 
Withf  )ut  underestimating  the  utility  of  Lister's  advocacy  of  carbolic, 
it  holds  tiiie  that  to-day  there  is  a  reaction  from  the  system  he 
propounded.  Fiitsch.  however,  with  the  exception  of  the  spray, 
insists  on  the  use  of  carbolic  to  an  extent  which  hardly  seeras 
necessary.  The  chapter,  nevertheless,  contains  many  valuable 
hints  for  those  who  desire  to  obtain  strict  Li.sterian  antisepsis,  and 
calls  for  respectfid  consideration,  as  containing  honest  opinions  de- 
duced from  laudal)le  efforts  to  lessen  the  dangers  which  may  lurk 
behind  any  gynecological  operation. 

Chapter  V.  considei-s  general  therapeutics,  and  contains  a  very 
satisfactory  account  of  methods  of  vaginal  irrigation,  the  tampon- 
ade, the  abstraction  of  blood,  application  of  caustics,  etc..  etc. 
Under  the  tamponade,  it  is  stated  as  best  to  carry  the  tampons  up 
through  a  tubular  speculiuu.  though  it  may  be  done  "equally  well 
through  a  Sims'  speculum."  The  latter  method,  or  else  the  knee- 
chest  position,  is  really  the  only  effective  way.  As  for  caustics, 
Fritsch  takes  the  right  stand  in  advocating  solutions  alone.  He 
strongly  condemns  the  solid  stick  of  silver,  paiticidarl.v  the  prac- 
tice in  favor  w^th  some  of  leaving  a  small  piece  in  the  uterine 
cavity. 

With  Chapter  VI.  the  consideration  of  the  diseases  of  the  genital 
organs  begins.  First  in  order  are  the  diseases  of  the  vulva.  A  brief 
and  condensed  account  is  given  of  malformations,  inflammations, 
new-formations,  and  lesions.  In  this  chapter,  as  elsewhere,  one  is 
impressed  by  the  accuracy  of  description  and  the  omission  of  need- 
less detail. 

Chaptei-s  VII.  to  X..  considering  the  vagina,  urethra,  and  blad- 
der, and  uterine  malformations,  whilst  brief,  offer  no  gi'ound 
for  criticism.     Where  operative  measures  are    indicated,    those 
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recommended  are  the  ordinary  ones  in  general  vise.  In  chap- 
ter X.  inflammation  of  the  uterus  is  described.  The  division 
into  acute  and  chronic  metritis  is  made.  Tlie  acute  form  only  oc- 
curs when,  during  the  puerperium  or  an  operation,  a  septic  ele- 
ment is  inti'oduced.  The  clii'onic  form  corresponds  to  the  areolar 
hyperplasia  of  Thomas.  Since,  in  this  condition,  there  is  no  true 
inflammation,  but  only  a  hypertrophy  of  the  cellular  elements  of 
the  uterus,  the  term  metritis  is  inaccurate,  pathologically,  and 
should  not  be  used.  The  treatment  advised  is  the  ordinary  one. 
A  prime  cause  of  many  hyperplastic  uteri — cer\'ical  laceration,  not 
being  recognized  by  Fritsch,  a  valuable  means  of  effecting  cure — 
the  repair  of  the  laceration— is  not  mentioned. 

Chapter  XI.,  devoted  to  disease  of  the  endometrium,  is  very  in- 
teresting. Much  more  space  is  given  to  the  subject  of  erosion 
of  the  cervix  than  one  usually  finds  in  gynecological  text-books. 
One  form  is  obviously  simply  a  laceration  of  the  cervix,  as  will 
be  seen  by  reference  to  page  176,  fig.  90,  representing  the  vaginal 
portion  of  the  uterus,  "both  lips  of  which  are  covered  with  a 
fissured  papillomatous  erosion."  Such  a  condition  requires  ampu- 
tation, in  Fritsch's  opinion.  Many  years  ago,  the  same  condition 
was  amputated  in  Ajnerica,  but  to  day  Emmet's  operation  is  sub- 
stituted. On  page  178  will  be  found  the  only  reference  to  this 
operation,  as  follows  :  ' '  Should  there  be  a  laceration  in  the  vaginal 
portion  extending  into  the  fornix,  the  laceration  may  be  united. 
Emmet  referred  a  whole  series  of  injurious  consequences  to  such 
lateral  lacerations,  and  united  them.  The  cicatrized  margins 
of  the  wound  were  freshened  and  stitched  together  with  wire 
sutures,  thus  restoring  the  former  shape  of  the  vaginal  portion. 
Where  there  are  two  lacerations,  one  of  the  Hps  is  not  rarely  so 
atrophied  that  after  bilateral  freshening  hardly  any  room  remains 
for  the  OS.  However,  these  lacerations  are  so  frequently  found 
without  any  symptoms  that  I  am  altogether  skeptical  as  to  the 
necessity  for  the  operation  and  the  certainty  of  a  result."  Thus,  in 
a  few  lines,  is  one  of  the  greatest  advances  in  the  surgery  of  women 
dismissed  ! 

Chapter  XII.  treats  in  a  sing-ularly  clear  and  exact  manner  of 
the  subject  of  uterine  displacements.  As  has  been  already  stated, 
the  uterus,  according  to  Fritsch,  is  within  certain  limits  normally 
mobile.  If  these  limits  be  exceeded,  or  if  the  uterus  becomes  so 
fixed  in  any  position  as  to  lose  this  normal  mobility,  a  pathological 
state  exists.  Starting  with  this  assumption,  versions  and  fiexions 
and  descensus  are  in  turn  carefully  considered,  and  the  deductions 
drawn  as  to  treatment  are  eminently  sound.  Whilst  the  forms  of 
pessaries  recommended  are  in  the  main  those  in  common  use  in  this 
country,  the  open  cup  so  serviceable  in  anterior  displacements  is 
lacking.  The  author,  however,  wisely  omits  or  condemns  miny 
forms  positively  injurious,  yet  uniformly  reproduced  in  most 
gynecological  works,  because  it  has  become  fashionable  to  figure 
them.  Worthy  of  speciil  praise  are  the  pages  devoted  to  ante- 
flexion. If  the  precautions  laid  down  as  necessary  where  intra- 
uterine stems  are  used  were  generally  taken,  fewer  mishaps  would 
foUow  their  use. 

The  remaining  chapters  consider  new  formations  of  the  uterus, 
diseases  of  the  pelvic  connective  tissue,  diseases  of  the  tubes  and 
ovaries,  hysteria.  They  require  no  special  criticism,  being  on  a 
level  with  recent  researches  and  methods  of  procedure. 

Such,  in  outline,  is  Fritsch's  manual — complete,  exact  and 
distinct.      It  is    cordially  recommended    to    students    generally 
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and  to  all  prac'titioucrs  wlio,  from  lack  of  time,  or  Hpecial  inclina- 
tion,  do  not  care  to  consult  ni'»rc  volmninous  trcatiscH. 
The  translator  has  done  liis  work  in  tlic  njain  saiiKfactorily. 

E.    H.    (iHANDIN 

Die  Entziendino  des  Beckenhaichkells  beim  Weime.-  -Inflam- 
mation OK  THE  Female  Pklvk-  Peritoneum.  By  Dii.  J.  Heitz- 
MANN.  Vienna:  18H3.  Wiihclni  Brauiniiller,  pp.  2.'iO,  77  illustra- 
tions. 

This  woik  ^ivcs  us  the  result  of  tlic  author's  ohsci-vations  in  tw(> 
lunidrcd  and  lil'ly  cases  where  the  intlaniination  appeared  to  have 
involved  tlie  jielvic  jieritoneuni  to  a  much  greater  extent  than  the 
sul>jjeritoneal  cellular  tissue. 

Tliese  observations  were  made  upon  jmtients  frecjuentinfr  Profes- 
sor Bandl's  service  at  the  Vienna  Polyclinic  durniK  a  ])eriod  of  two 
years. 

Tlie  author  insists  strongly  on  the  statement,  and  herewith  takes 
issue  with  Ennnet.  that  it  is  possible,  in  the  majority  of  cases,  to 
say  whether  the  inflammation  is  chiefly  iieritoneal  or  subperito- 
neal, and  even  goes  so  far  as  to  assert  that  a  probable  diagnosis 
can  be  made  in  the  acute  stage  of  the  inflammation,  before  the  exu- 
dation has  become  solidified  or  organized. 

In  cases  of  puerperal  i)eritonitis,  the  author  admits,  however, 
that  an  acciuate  differentiation  of  the  peritoneal  inflammation 
from  the  subpeiitoneal.  which,  in  these  cases,  is  always  as.sociated 
with  it,  is  generally  imiiossible  at  the  outset.  But  if  the  patient 
survives  such  an  attack,  the  author  thinks  we  can  generally  de- 
termine pretty  accin-ately  later  in  the  history  of  the  case  which 
anatomical  parts  were  the  chief  seat  of  the  inflammation. 

In  the  list  which  the  author  gives  us,  it  appears  that  about  one- 
half  of  his  recorded  cases  do  in  fact  date  either  from  an  abortion, 
or  from  a  labor  at  full  term.  When  the  pelvic  peritonitis  originates 
from  endometritis,  or  metritis,  or  from  gonorrheal  infection,  the 
subperitoneal  connective  tissue  is  apt  to  be  less  imphcated,  and 
hence  a  nearer  approach  to  an  exact  diagnosis  can  generallj'  be 
made. 

The  first  symptoms  of  both  affections  are  pain  and  fever ;  but, 
■while  the  pain  of  pelvic  peritonitis  is  more  or  less  shifting  in  its 
character,  that  of  parametritis  is  generally  pretty  strictly  local- 
ized. The  fever,  too.  of  pelvic  peritonitis,  unless  suppuration  ()C- 
curs,  is  neither  so  high  nor  so  continuous  as  that  of  parametritis. 
The  uterus  is  freely  movable  in  the  first  stage  of  pehic  peritonitis, 
and  gentle  efforts  to  raise  it  cause  but  little  pain.  The  uterus  be- 
comes at  once  fixed  in  parametritis,  and  any  pressure  upon  the 
organ  causes  pain. 

Exudations  within  the  peritoneum  are.  as  a  rule,  higher  than 
subperitoneal  exudations.  Intra-peritoneal  exudations  are  often 
found  above  the  pelvic  inlet,  and  in  the  iliac  fossae.  The  fornix 
vaginae  retains  its  normal  contour  in  the  case  of  pelvic  peritonitis, 
while  it  is  flattened  when  the  exudation  is  in  the  subperitoneal  con- 
niective  tissue. 

' '  When  the  process  has  become  chronic,  the  exudations  within 
the  peritoneum,  even  when  considerable  in  extent,  may  cause  but 
little  constitutional  disturbance,  whereas  very  slight  exudations 
into  the  subperitoneal  connnective  ti.ssue  give  rise  to  fever  and 
general  prostration  of  strength."  To  this  proposition  I  do  not 
think  the  best  modern  observers  would  be  Hkely  to  give  their  as- 
sent, nor  to  the  following : 
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"Parametritic  (subperitoneal)  exudations  are  almost  always 
evenly  distributed  around  the  cervix. "'  That  intra-peritoneal  exu- 
dations can  genei'ally  be  more  plainly  felt  upon  one  side  than 
ujson  the  other,  and  are  frequently  (in  fact  in  the  majority  of  cases) 
to  be  found  in  Douglas'  pouch,  is  undoubtedly  true. 

A  large  proportion  of  uterine  displacements  are  beUeved  by  the 
author  to  be  due  either  to  the  pressure  of  intra-peritoneal  exuda- 
tions upon  the  uterus,  or  to  the  traction  of  pseudo-membranous  ad- 
hesions (originating  from  some  past  attack  of  peritonitis)  upon  some 
portion  of  the  organ.  The  original  attack  of  pelvic  peritonitis, 
which  was  the  "  fons  et  origo  mali,"  is  often  entirely  overlooked. 
The  patient  herself  is  often  entirely  ignorant  of  the  true  nature  of 
such  an  attack.  Not  only  the  patient  herself,  but  even  the  attend- 
ing physician,  is  very  prone  to  regard  such  an  attack  as  one  of 
acute  "  intestinal  catarrh,"  inasmuch  as  the  severe  griping  pains 
experienced  under  such  conditions  often  present  a  sufficiently 
close  resemblance  to  those  of  intestinal  colic  as  to  deceive  the 
unwary. 

The  author  believes,  too,  that  what  is  coixmionly  known  as 
"milk  fever"  may  generally  be  attributed  to  a  slight  attack  of 
peritoneal  inflammation. 

Of  the  displacements  of  the  uterus,  which  this  disease  may  sec- 
ondarily cause,  theretro  flexions  and  retropositions  have  most  im- 
portance, clinically. 

These  malpositions  may  often  be  reduced  by  appropriate  treat- 
ment, but  when  unrelieved,  are  a  fertile  source  of  sterihty  and 
abortion. 

Sometimes  the  uterus  becomes  imbedded  in  false  membranes 
and  imdergoes  premature  atrophy.  The  ovaries,  too,  may  under- 
go atrophy  from  the  same  cause,  the  Fallopian  tubes  may  be  com- 
pressed and  their  calibre  stenosed,  or  they  may  become  actually 
detached  from  the  uterus.  Adhesions  between  adjacent  intestinal 
coils  may  cause  frequent  attacks  of  constipation,  alternating  with 
obstinate  diarrhea,  colic,  etc.  The  author  agrees  with  Schroeder 
in  thinking  that  hemorrhages  from  newly -formed  membranes  may 
lead  to  hematocele.  The  inflammation  of  the  peritoneal  invest- 
ment of  the  uterus  may  be  propagated  to  the  outer  muscidar  layers 
of  the  organ  itself  and  lead  to  increased  prohferation  of  connective 
tissue  elements  between  its  muscular  fibres.  This  process  may  ad- 
vance to  such  a  point  as  to  convert  the  outer  muscvilar  layers  of 
the  uterus  into  a  firm,  inelastic  capsule,  and  in  this  way  another 
explanation  is  furnished  of  the  frequent  abortions  in  women  who 
have  once  sufl'ered  from  an  attack  of  pelvic  peritonitis. 

Inflammation  of  the  peritoneal  investment  of  the  ovary  also 
may  be  propagated  in  like  manner  to  the  cortical  layers  of  that  or- 
gan, leading  in  hke  manner  to  inci'eased  connective  tissue  prohfer- 
ation. In  this  way  the  bursting  of  a  ripened  follicle  may  be  j3 re- 
vented,  and  the  first  impulse  given  to  the  production  of  an 
ovarian  cyst.  When  premature  atrophy  of  the  uterus  or  ovaries, 
or  of  both,  occurs,  a  high  degree  of  hyperesthesia,  anemia,  and 
weakness  are  generaUy  observed  to  be  the  result. 

The  author  believes  that  pelvic  peritonitis,  as  an  inflammatory 
process,  is  always  acute,  and  when  the  inflammation  assumes  a 
chronic  character,  he  believes  that  it  always  does  so  by  virtue  of 
the  secondary  attacks  which  the  exudations  that  have  been  poured 
out  have  induced,  or  by  virtue  of  an  association  of  parametritis 
with  the  pelvic  peritonitis.     In  the  latter  case,  the  patient  may  die 
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from  tlu'  I'xhauHtion  of  tho  loii^^-continuccl  fevor.  or  from  some  in- 
tercurrent (li.sea.sc.  kucIi  as  plcuritiK  or  jjcricarditiH. 

The  sterility  wliicli  so  nftcn  follows  an  atta<'k  of  pelvic  pci-itonitis 
is  due  either  to  the  iin])cdinicnt  to  the  jtassji^ceof  the  sj)crniati<'  thiid 
into  the  hody  of  the  utci'us.  wliich  the  sharply  flexed  cr-rvicai  canal 
presents,  this  tiexion  itein^.  as  the  author  thinks,  in  a  lar^e  luun 
ber  of  cas«'s  the  result  of  jiscudo-nienibi'anous  exudations,  or  ad 
hesions.  or  to  the  atrophy  of  the  uterus  and  ovaries,  which  pelvic 
peritonitis  is  apt  to  induce;  or.  finally,  it  may  be  due  t<j  the  fact  that 
coitus  in  these  cases  is  often  iinpossil>lc.  in  con.sciiuencc  of  tin-  i)ain 
that  attempts  at  sexual  intercoui*se  occasion.     Tnc  chan>::es  in  the 
cortical  layeix  of  the  uterus  above  alluded  to.  un<louljtedly   ])re 
dispose  to  rupture  of  the  uterus  when  labor  occurs  in  these  ca-ses 
at  full  term. 

Faulty  presentations  of  the  fetus,  too.  are  apt  to  be  caused  b^  some 
of  the  fixations  oi  the  uterus  to  the  pelvic  walls  which  occjisionally 
I'esult  from  an  attack  of  pehic  pei-itonitis. 

Lastly,  the  importance  of  this  disease  in  the  production  of  extra- 
uterine pre{:^nancy  is  genei-ally  admitted. 

The  author  says  that  the  jjrognosis  of  the  disease  is  generally 
favorable,  as  regards  life,  so  long  as  extensive  pelvic  abscesses 
have  not  formed,  and  firm  adhesions  between  adjacent  organs  (as 
more  particularly  the  intestines)  have  not  been  produced.  With 
regard  to  future  freedom  from  all  unpleasant  se(|uelte,  however, 
the  prognosis  may,  in  general,  be  said  to  be  unfavorable. 

The  author  believes,  that,  in  many  cases,  all  treatment  is  futile. 
As,  however,  it  is  ne%'er  possible  to  tell  from  the  outset  how  much 
or  how  little  benefit  may  be  expected  from  treatment,  we  should 
never  despair  of  relie\'ing,  at  least  in  some  measure,  the  patient's 
sufferings.  Much  can  be  done  in  the  way  of  prophylaxis,  if  the 
patient  is  seen  early  enough. 

Rigid  antiseptic  precautions  should  be  observed  in  all  the  neces- 
sary manipulations  ujion  the  parturient  woman,  particularly  when 
the  application  of  instruments  is  demanded.  In  the  treatment  of 
infectious  catarrh  of  the  vagina  and  cervix  we  should  avoid  mak- 
ing use  of  too  stimulating  applications.  Undue  menstrual  hyper- 
emia being  one  of  the  most  common  j)redisposing  causes  of  an  at- 
tack of  pelvic  peritonitis,  we  should  endeavor  to  mitigate  this 
hyperemia,  whenever  we  find  it  existing  in  our  patients.  When, 
for  instance,  in  the  case  of  a  young  girl  with  whom  menstruation 
has  just  become  established,  we  learn  that  much  pain  and  febrile 
movement  attend  the  function,  we  should  enjoin  repose,  and  re- 
commend mild  antiphlogistic  measures  during  the  period.  In  this 
way,  we  may  often  prevent  this  abnormal  menstrual  congestion 
from  passing  into  fully  developed  endometritis.  Strict  rules  as  to 
diet  and  regimen  should  also  be  enjoined  during  the  intervals. 
When  endometritis  already  exists,  we  should  be  careful  not  to  make 
too  stimulating  applications  to  the  utei-us. 

The  acute  attacK  should  be  combated  by  local  applications  of 
cold,  and  febrifuges,  if  much  fever  exists.  The  author  believes  that 
we  have  in  Leiter's  tubes  ( ' '  Warme-Regulator  " )  an  admirable  ap- 
paratus for  effecting  the  abstraction  of  heat. 

He  has  applied  the  same  principle  to  an  apparatus  which  he  has 
himself  devised  for  applying  cold  directly  to  the  vagina. 

The  apparatus  consists  of  a  c<^il  of  ' '  Leiter's  tubes  "  inclosed  in  a 
cyhndrical  metaUic  capsule.  This  apparatus  may.  he  says,  be  kept 
in  the  vagina  for  hours,  without  causing  the  patient  the  least  dis- 
comfort, and  in  many  cases  it  affords  marked  relief. 


Beviews.  763 

When  the  most  acute  symptoms  have  subsided,  but  the  exuda- 
tions are  still  soft,  recourse  may  be  had  to  local  absorbent  remedies ; 
but  the  internal  exhibition  of  absorbent  remedies  is,  he  thinks, 
generally  of  no  avail .  For  external  application,  the  author  recom- 
mends the  following  formulae : 

Grams. 

^  Potass,  iodidi 1.^0. 

lodinii 0.10. 

Vaselina? 30.00. 

M.  and  S.    A  piece  of  the  size  of  a  hazelnut  to  be  rubbed  into  the 
groins.     Or : 

Grams. 

5  Potass,  iodidi 1-00. 

lodinii 0.10. 

Glycerine 30.00. 

S.  for  pencilling.     And  the  following : 

Grams. 

B  Morphias  muriat 0.10. 

.  Unguent,  cinerei 1.00. 

Butyr.  cacao 15.00. 

Ft.  suppos.  No.  vi.     Or: 

Grams. 

5  Morphise  acetat 0.10. 

Sapon.  medic 1.00. 

Gelatinse q.  s. 

Ut  ft.  glob,  vaginal.  No.  x. 

Hip  baths  may  also  be  used  at  this  period,  but  vaginal  douches 
are  to  be  avoided  as  long  as  the  peritoneal  exudations  are  fresh. 
When,  however,  the  exudations  have  become  firm  and  elastic, 
and  we  wish  to  soften  them,  preparatory  to  the  employment  of 
massage,  hot  irrigations  are  very  useful. 

The  happiest  results  have  been  obtained  by  the  author  in  the 
reduction  by  massage  of  the  flexions  of  the  uterus  caused  by  pseudo- 
membranous adhesions,  and  he  thinks  the  measure  of  the  success 
achieved  by  this  plan  of  treatment  depends  largely  upon  our  choos- 
ing the  proper  time  for  beginning  the  treatment.  It  must  also,  of 
course,  when  once  begun,  be  systematically  and  patiently  car- 
ried out. 

When  the  exudations  are  firm,  the  application  of  iodoform  to  the 
cervix  by  means  of  tampons  of  absorbent  cotton  sometimes  ap- 
pears to  be  of  great  service.  These  applications  seem  to  have  a 
particularly  happy  effect  when  oophoritis  or  perioophoritis  are 
present.     The  following  formulae  are  recommended : 

Grams. 

lodoformii 1.00. 

Glycerine 10.00. 

01.  menth.  pip gtt.  v. 

And: 

Grams. 

lodoformii  1.00. 

01.  olivaj 10.00. 

Ol.  geranii gtt.  v. 
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The  auth«)r  disapproves  of  tor>  enor^etic  surgical  interference  in 
the  ease  of  ]K'lvie  ansccsscs.  and  thinks  that,  uidess  the  symptoms 
an-  urj^cnt.  we  may  <ift('M  safely  leave  to  natuiM-  tli;*  eare  of  etTect- 
iiiK  the  evacuation  or  absorption  of  the  pus.  ShouM  we.  however, 
have  reason  to  fear  the  penetration  of  the  pus  into  the  peritoneal 
cavity,  unhM-<  an  artifi-ial  outlet  h  •  m  ide  for  its  e-j-jipi.  we  should 
then,  of  Cftu !><(',  not  delay  the  operation. 

The  last  chapter  in  the  hook  ^ive-!  the  history  of  twenty  cases  in 
detail,  and  is  a'-eompuiied  hy  diav:ram-i  repre-ientiuK  roughly  the 
extent  of  the  e.xudation:  the  ])osition.  size,  and  shape  of  the  uterus, 
and  its  appenda^t's  in  eaeh  case,  as  established  by  bimanu.al  palpa- 
tion at  (litferent  ])eriods.  Avhile  the  case  was  luider  obsei'vation ; 
and  the  changes  that  were  noted  at  these  different  periods.  This 
plan  of  majunnf;  ovit  in  schematic  form,  as  clearly  and  as  ac- 
curately as  possible,  the  discoveries  that  the  lamanual  touch 
yields  is,  so  far  as  I  know.  orif::inal  with  the  author,  and  it  would 
be  well  if  it  could  be  adojjted  in  treatises  on  ^ynecoloj^y  and  in 
desci-iptions  of  disea.ses  of  the  female  sexual  appai'atus  generally. 

Penally,  we  find  tabulated  at  the  end  of  the  book  very  full 
statistics  of  the  two  hundre(l  and  fifty  cases,  which  form,  as  it  were, 
the  substj-atiun  of  it.  Here  the  age  of  each  natient  is  noted,  the 
section  of  the  pei-itoneiun  which  appeared  to  ne  involved  in  each 
case,  the  cause  of  the  attack,  so  far  as  it  could  be  ascertained,  and 
the  effect  of  the  treatment  employed,  etc. 

This  vohniie  is  embellished  by  a  number  of  the  author's  own 
drawings  of  anatomical  prejiarations  in  which  the  signs  of  old  peri- 
toneal inflammation  were  found  to  be  marked. 

The  patients  from  whom  these  specimens  were  removed  all  died, 
the  authoi-  tells  us,  of  disea.ses  not  directly  connected  with  the 
sexual  apparatus,  and  no  history  of  pre\nons  disease  of  the  sexual 
organs  was  elicited  from  the  majority  of  them  before  death.  Yet 
they  must  all,  to  .iudge  from  the  extent  of  the  pseudo-membi*anoiis 
adhesions  and  tlie  manifold  distortions  of  the  uterus  and  its  ap- 
pendages thereby  caused,  have  suffered  at  some  pei-iod  of  their  lives 
from  one  or  more  severe  attacks  of  pelvic  inflammation.  In  fully 
two-thirds  of  the  patients  frequenting  Professor  Bandl's  Clinic  in 
Vienna,  the  author  found  evidences  of  present,  or  remnants  of  past, 
attacks  of  pehic  peritonitis. 

This  proportion  will  appear  to  many  obsei"vers  much  greater  than 
the  average  in  their  own  exj^erience,  yet  Dr.  Heitzmann  has  made 
a  most  careful,  conscientious  study  of  all  his  cases,  as  any  one  who 
will  take  the  trouble  to  l(jok  over  this  book  can  plainly  see.  Per- 
haps he  has  drawn  the  line  sharper  than  it  really  exists  between 
inflammation  of  the  pehic  peritoneum  and  inflanimation  of  the 
subperitoneal  connective  tissue  within  the  pelvis.  His  zeal  for 
establishing  a  clear  distinction  between  the  two  diseases  has  not  at 
any  rate,  I  think,  carried  him  far  beyond  the  bounds  of  scientific 
acctiracy. 

Philadelphia.  henry  m.  fishek. 

Transaction  of  the  Obstetrical  Society  of  London,  for  1882. 

London  :  Longmans,  Green  &  Co.,  pp.  315,  4  colored  plates,  7 

woodcuts. 

This  volume,  uniform  in  size  and  dress  with  its  predecessors, 
contains  hardly  as  much  as  usual  that  is  valuable  and  interesting. 

W.  S.  Playfair  in  a  paper  on  Hystevo-Tracheloraplte  (by  the  way, 
why  not  call  it  by  its  Anglicized  name,  Hystero-Trachelorrhaphy?) 
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calls  attention  to  the  neglect  which  it  has  received  from  British 
gynecologists. 

He  was  prejudiced  against  the  operation  till  a  patient,  whom  he 
had  long  treated  unsuccessfully,  on  the  occasion  of  a  visit  to 
America,  had  trachelorrhaphy  performed  and  returned  home  per- 
fectly cured,  but  he  has  since  done  the  operation  many  times  and 
now  speaks  strongly  of  its  value. 

In  regard  to  methods  of  examination  (and  it  certainly  seems 
strange  that  our  English  brethren  should  be  so  obtuse  as  not  to  ap- 
preciate the  merits  of  such  a  perfect  instrixment  as  Sims'  speculum), 
we  are  told  that  that  speculum,  as  an  ordinary  aid  in  uterine  ex- 
amination, is,  as  yet,  very  little  used. 

In  the  discussion  of  the  paper  which  follows,  Matthews  Duncan 
considers  trachelorrhaphy  to  be  a  very  small  affair,  and  says  that  if 
the  lacerations  were  disregarded  in  the  Emmet  cases  and  new  ones 
m.ade  by  cutting  out  a  bit  of  the  cervix,  by  caustic  potassa  or  the 
knife,  that  cures  would  follow  just  as  well  as  after  trachelorrhaphy. 
The  fact  that  he  admits  never  having  done  the  operation  decidedly 
lessens  the  force  of  his  remarks. 

A  paper  on  the  Natural  History  of  Dysmenorrhea,  by  John 
Williams,  is  a  summary  of  observation  made  in  one  thousand  nine 
hundred  and  forty -four  cases. 

Of  this  number  eight  hundred  and  seventy -three  suffered  from 
primary  and  only  eleven  from  acquired  dysmenorrhea.  His  con- 
clusions are  that  dysmenorrhea  in  single  women  is  rarely  acquired 
but  almost  invariably  apjDears  with  the  menstmal  function  ;  that 
in  rare  cases  it  may  cease  spontaneously  a  few  years  after  puberty. 
Menstruation  is  regular  in  about  two-thirds,  profuse  in  two-fifths, 
scanty  in  one-half,  and  contains  clots  or  shreds  in  three-fourths 
of  the  cases.  The  uterus  is  imperfectly  developed ;  the  cervix  may 
be  conical,  the  os  small  and  round,  stricture  of  the  canal  in  any 
part  of  its  course  is  infinitely  rare.  The  menstrual  pain  is  the  result 
of  spasm  of  the  uterus,  excited  by  the  separation  and  expulsion  of 
shreds  of  decidua  and  clots. 

In  a  weU-writteli  paper  on  Dysmenorrhea  ascav^ed  hy  Backward 
Displacements  of  the  uterus,  Ernest  Herman  shows  that  there  is 
no  anatomical  evidence  that  retroflexion  of  the  uterus  causes  any 
hindrance  to  the  outflow  of  fluid  from  its  cavity,  except  when  the 
uterine  waU  has  been  thinned  by  senile  atrophy,  or  when  the  organ 
has  been  fixed  by  adhesions,  and,  fui'thermore,  he  shows  that  the 
dysmenorrhea  is  due  to  congestion  prodaced  by  the  pressure  of  the 
the  utero-sacral  ligaments  on  the  veins  running  in  the  broad  hga- 
rnents,  supporting  his  theory  by  anatomical  evidence  and  chnical 
facts. 

A  singular  case  is  reported  by  Mr.  J.  Hopkins  Walters  where  a 
midwife,  in  the  attempt  to  remove  a  retained  placenta  after  labor 
at  tei*m,  had  torn  out  the  entire  uterus,  and  where,  strangely 
enough,  the  patient  made  an  exceUent  recovery. 

A  similar  case  with  like  result  was  reported  by  E.  Schwartz  in 
the  Archiv  fur  Gyndkologie,  XV.,  1,  where  he  also  states  that  he 
has  found  recorded  only  four  simflar  cases,  in  three  of  which  the 
patients  recovered. 

Arthur  W.  Edis  tells  of  a  case  were  in  epithehoma  of  the  cervix 
uteri  blocking  the  natural  passages,  a  living  child  was  delivered  by 
Cesarean  section,  the  mother  recovering. 

Two  other  cases  of  labor  comjilicated  by  cancer  of  the  cervix,  are 
reported  by  G.  E.  Herman,  in  which  the  obstructing  growth  was 
removed  and  the  cliild  delivered  by  forceps.      In  one  case  the 
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mother  (lid  well,  in  the  otlier  phle;;inisia  (hdeiis  was  developed  and 
the  patient  died  on  the  eij^hteeiith  div  after  (hdivery. 

Chalibazian  reports  hrilliant  results  from  the  use.  hyj)odermically. 
in  post-partum  heiiiorrlia^e,  of  from  three  to  ten  minims  of  a  solu- 
tion of  ergotinine.  fcjntaiiiin^oiie  one-hundredth  ^r.  to  t^n  minims. 
The  number  of  original  papei-s  is  rather  less  than  uHual,  but  those 
mentioned  here  are  quite  uj)  to  the  standard. 

B.    H.    WELLH. 


ABSTRACTS. 


1.  R.  Rumpe  (Marburpc) :  On  Parturition  in  old  Primiparae  (-4rc/i. 

/.  Gynnk.,  XX.,  1). — The  subject  has  recently  received  cuusiderable  atten- 
tion by  Cohu.stein,  Ahlfekl,  Hecker,  Kriigor,  and  Winckel.  Ina-smucli  as 
the  conclusions  reached  by  these  observers  have  been  lately  controverted 
in  a  paper  by  Mangiagalli.  the  autlior  has  reinvestigated  the  matter,  using 
in  his  research  the  material  of  tlie  Marburg  obstetric  clinic. 

From  which  year  on  shall  a  primipara  be  called  old?  R  sides  with 
Cohnstein  and  Hecker  in  placing  the  turning-point  at  the  thirtietii  year. 
Whole  number  of  labors,  3,155  ;  of  these  1,481  were  primiparae  of  whom 
114  had  passed  the  thirtieth  year.  The  percentage  of  old  primiparae,  there- 
fore, is  3.61  of  all  parturients,  or  7.69  of  all  primiparae.  Tiiese  figures 
agree  in  the  main  with  those  of  Hecker,  but  differ  from  those  of 
Ahlfekl. 

Of  the  114  labors  only  100  could  be  used  statistically  ;  their  ages  were  : 
30-34,  78;  35-39,  13;  40-45,  9. 

Etiology. — The  number  is  probably  small  in  which  despite  a  normal 
condition  of  the  genital  organs  coition  did  not  take  place  or  fruitful 
semen  did  not  surround  the  cervix  before  the  thirtieth  year.  A 
larger  number  probably  is  furnished  by  those  in  whom  there  existed 
some  local  trouble  which  prevented  conception  until  removed  by  appro- 
priate treatment.  Still  another  group  is  formed  by  those  in  whom  some 
unknown  affection  hindered  conception.  This  seems  to  be  indicated  by 
the  facts  that  some  women  conceive  only  after  having  practised  coition 
for  years  and  without  having  undergone  any  treatment,  and  that  we  are 
able  to  prove  deviations  from  the  normal  average  conditions  of  menstrua- 
tion. Hecker  assumes  a  torpidity  of  the  sexual  life.  It  will  be  almost 
impossible  to  find  a  satisfactory  explanation,  and  the  hypothesis  will  have 
to  suffice  that  menstrual  anomalies  probably  have  some  etiological  bear- 
ing. Narrowness  of  the  pelvis  (Cohnstein)  is  to  be  denied.  Rigidity  of 
the  vagina,  of  the  introitus,  and  of  the  lips  of  the  os,  as  well  as  agglutina- 
tion of  the  external  os  are  concomitant  phenomena  of  advancing  age, 
hence  sequels  rather  than  causes.  Fibroids  and  sarcomata  of  the  uterus 
are  so  rare  that  they  may  likewise  be  left  out  of  the  consideration. 

R.  is  unable  to  add  anything  to  our  knowledge  respecting  the  duration 
of  pregnancy. 
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The  labors  of  old  pi-iniaparae  are  genei'ally  considered  prognostically 
unfavorable  for  two  reasons — inefficient  labor  pains  and  rigidity  of  the 
soft  parts.  The  author's  cases  in  general  confirm  these  views.  Frequencj' 
of  perineal  lacerations,  25.6  per  cent.  Abnormal  presentations,  8  per  cent 
(3  pelvic,  3  face  and  forehead,  2  transverse).  All  other  before-mentioned 
observers  likewise  found  an  increased  number  of  face  presentations,  and 
a  theory  is  advanced  to  explain  this  circumstance  through  the  rigidity  of 
the  OS  and  the  lower  uterine  segment,  but  no  proof  of  it  could  be 
furnished. 

In  R.'s  100  cases  operative  interference  was  required  as  follows  :  the 
application  of  the  forceps,  27  times;  perforation,  4  times  ;  version,  once  ; 
Cesarean  section,  once;  induction  of  premature  labor,  once — 34  per  cent. 
Yet  the  number  of  contracted  pelves  did  not  exceed  the  ordinary 
average. 

The  mortality  was  8  per  cent  and  the  morbidity  49  per  cent — rather 
high  figures.  Seventeen  per  cent  of  the  children  died  either  inter  partum 
or  within  two  weeks  thereafter.  The  weight  of  the  children  exceeded 
the  average  as  it  did  in  Cohnstein's  cases.  Proportion  of  males  to  females, 
121  :  100. 

In  summing  up,  R.  confirms  the  results  obtained  by  Ahlfeld,  that  two 
factors  cause  anomalies  in  the  labors  of  old  primiparae — inefficient  labor 
pains  and  rigidity  of  the  soft  parts.  The  former  lengthens  the  course  of 
labor  and  of  the  lying-in  and  thus  indirectly  favors  the  disturbances 
usually  following  protracted  labors.  The  latter  increases  the  painfulness 
of  the  uterine  contractions,  causes  frequent  perineal  lacerations,  and  per- 
haps favors  the  occurrence  of  face  pi-esentations.  Mangiagalli's  view, 
that  malformations  are  found  in  greater  proportion  in  old  primipara& 
than  ordinarily,  and  that  thus  alone  the  prognosis  is  rendered  worse, 
finds  no  confirmation  in  the  authors  experience.  The  unfavorable  factors 
are  not  constant,  but  change  with  the  age  of  the  mother. 

2.  Paul  Gerhardt :  On  the  Amputation  of  the  Vaginal  Portion ; 
its  Indications  and  Methods  {Inaugural  Dissertation,  Halle-Wittenberg, 
1883). — Inasmuch  as  there  is  no  generally  recognized  method  of  executing 
this  operation,  the  author  has  set  himself  the  task  of  critically  examining 
the  various  forms  proposed.  He  excludes  the  operation  for  carcinoma 
and  that  for  prolapsus  with  hypertrophy,  restricting  himself  to  that  for 
abnormal  shape,  non-malignant  alteration  of  the  vaginal  portion,  and 
chronic  metritis.  According  to  G.,  the  operation  is  indicated,  first,  in 
chronic  metritis  when  there  is  hypertrophy  of  the  vaginal  portion  ;  sec- 
ond, in  old  cervical  catarrh  with  follicular  erosions  or  cystoid  degene- 
ration ;  third,  in  faulty  development  and  stenoses  of  the  lips  of  the  os, 
causing  retention  of  secretions,  dysmenorrhea,  and  sterility.  Stenoses  of 
the  ora  are  the  most  important,  whether  congenital  or  acquired.  The 
main  object  in  the  treatment  of  stenoses  is,  to  dilate  them  so  as  to  keep 
them  permanently  patulous.  This  is  possible  only  when  the  cervical 
canal  is  widened  by  the  bloody  ablation  of  a  part  or  the  whole  of  the 
vaginal  portion.  How  tedious,  dangerous,  and  unsatisfactory  it  is  to 
dilate  stenoses  by  incisions  may  be  instanced  by  Kehrer's  method.  Until 
the  most  recent  times,  only  three  methods  were  in  use — that  by  the  knife, 
the  galvano-caustic  loop,  and  the  ecraseur.  The  latter  operation,  though 
apparently  very  simple,  has  its  great  disadvantages,  as  proved   by  the 
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many  untowanl  accidents  rei>orted  and  the  iniperfef-tions  connected  willi 
the  instrument  .and  its  a|)|>lic:iti(>n.  For  all  these  rejisons  G.  rejects 
^cnisement,  tlie  more  so  because  it  is  out  of  date  nowadays.  Maisoii- 
neuve's  constrictor  offers  no  particular  advantages  over  the  former.  The 
techiique  of  the  galvauo-cautery  is  almost  the  same  as  that  of  the 
ecriiseur.  After  discussing  its  jjood  and  bad  points,  G.  concludes  that  all 
other  operations  must  give  way  to  the  knife.  This  method  lias  passed 
throiit^h  numerous  modifications.  A  jjood  plastic  method,  according?  to 
Kuester,  must  offer  the  following?  points:  1.  It  must  permit  the  jiarts  to 
be  so  arranged  beforehand  that  the  healin;;  process  can  cau.se  no  material 
change  in  them.  2.  It  must  offer  nearly  absolute  certainly  against  after- 
hemorrhages  and  the  occurreiK-eof  all  kinds  of  wound  affections.  3.  The 
after-treatment  must  be  so  simple  as  to  consist  merely  in  the  removal  of 
the  sutures,  so  that  further  molestation  be  spared  to  the  patient.  G.  then 
reviews  the  operations  of  8ims,  Hegar,  Simon.  Schroeder,  and  Simon- 
Markwald,  all  of  which  have  their  faults.  The  beat  is  Fritsch's  wedge- 
shaped  excision.     It  is  described  as  follows  : 

One  or  two  days  before  the  operation,  tlie  patient  irrigates  her  vagina 
three  or  four  times  in  the  twenty-four  hours,  taking  a  sitz-bath  if  neces- 
sary, as  so  to  guard  against  infection;  the  i)atient  is  not  chloroformed 
and  placed  in  the  ano-dorsal  position.  The  irrigating  speculum  is  inserted 
and  the  vaginal  portion  split  laterally  as  far  as  the  fornix.  Then  a  wedge 
is  excised  from  the  inferior  lip,  the  knife  being  introduced  one  and  a  half 
centimetres  below  the  end  of  the  lateral  slits  and  continued  oblicjuely  to 
the  middle  of  the  internal  os.  This  incision  is  met  by  another  at  a  right 
angle.  Thus  are  secured  two  wound  surfaces  whicli  coapt  themselves 
spontaneously  and  mereh'  require  to  be  united  bj'  the  suture.  The  an- 
terior lip  is  treated  in  the  same  way.  The  free  lateral  wound  margins 
are  finally  joined  by  one  or  two  needles.  This  method  answers  all  the 
requirements  of  a  good  plastic  operation.  The  margins  of  the  wound 
coapt  themselves  spontaneously,  there  is  no  tension  or  traction.  The  hem- 
orrhage is  arrested  in  an  easy  and  simple  manner.  Thus,  as  well  as  by 
the  antiseptic  precautions,  the  fear  of  wound  affections  is  done  away 
with.  The  after-treatment,  like  the  entire  manipulation,  is  so  simple  as 
to  require  no  further  description.  Tiiis  operation  is  distinguished  above 
all  others  by  its  simplicity  and  facility,  its  applicability  to  all  cases,  and 
the  positive  permanence  of  its  results.  It  is  destined  soon  to  supersede 
all  other  methods  and  will  be  especially  welcome  to  the  practitioner.  In 
conclusion  G.  again  empliasizes  that  in  every  amputation  of  the  vaginal 
portion  the  first  principle  should  be,  to  make  the  incisions  in  such  a  way 
that  the  suture  joins  the  coapted  edges  without  any  traction. 
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These  opinions  upon  the  efficacy  of  the  jacket  are  so  diverse 
and  this  method  of  treatment  is  still  so  new,  that  we  cannot 
as  yet  consider  the  question  settled.  We  may  easily  illustrate 
the  mechanism  of  the  effects  of  suspension  upon  the  spine  by 
taking  the  weighted  lead  strip  already  referred  to,  and  hanging 
it  (Fig.  10)  so  that  the  lower  weight  will 
swing  clear  of  the  floor. 

It  will  be  found  that  the  knuckle  will  tend 
to  disappear,  but  no  weight  which  can  be 
applied,  proportionate  to  the  relative  weight 
of  the  lower  extremity  and  the  strength  of 
the  spinal  column  in  the  human  being,  will 
take  out  the  knuckle  entirely,  and  this  me- 
chanical illustration  applied  to  suspension 
as  a  method  of  treatment  will  lead  us  to  sup- 
pose that  no  suspension  force — or  jacket 
arranged  to  retain  such  force — can  obliterate 
FiQ.  10.— Showing  effect  a  kuucklc  entirely,  if   it  has    once   formed, 

of  suspension.  -^  ^^^  ^^  ^^^j.  g^  slightly. 

To  make  the  jacket  effective  above  the  seventh  dorsal  verte- 
brae, Sayre's  jury  mast  is  advocated,  "  consisting  of  a  steel  rod, 
secured  to  two  pieces  of  malleable  steel,  which  are  placed  on 
49 


770  Btillman  :  lieview  of  the  Mechanical 

cither  sitlo  of  the  spine,  and  which  cjiii  be  bent  so  i\&  to  hccu- 
nitely  fit  any  curve  in  the  phister  jacket,  wliich  has  already 
been  apph'ed  to  the  entire  trunk  of  the  diseased  patient,  and 
retained  accurately  in  position  by  havini;  attached  to  them 
three  narrow  strips  of  ])erforated  tin,  F.  F.,  which  shouhl  be 
long  enough  to  very  nearly  encircle  the  entire  trunk,  leaving 
only  a  central  lino  of  an  inch  or  so  in  widtii  in  front  of  the 
body,  for  the  purpose  of  cutting  or  sawing  down  the  plaster 
jacket  whenever  it  may  become  necessary  to  remove  it.  The 
central  bar,  C,  is  attached  by  two  cross-bars  to  the  upper  por- 
tion of  this  malleable  framework,  and  is  curved  over  the  top  of 
the  head  to  the  vertex ;  and  to  its  extremity  is  attached  a 
swivel  bar,  B,  tliree  to  five  inches  in  length,  from  which  the 
head  is  suspended  by  adjustable  straps,  A,  secured  under  the 
chin  and  occiput.  This  upright  bar  is  made  in  two  pieces 
running  into  each  other  at  the  straight  portion,  D,  behind  the 
neck,  and  capable  of  being  extended  to  any  desired  length,  and 
firmly  secured  in  position  by  screws.  To  apply  the  apparatus, 
the  patient  is  suspended  in  the  usual  way,  from  the  axillse,  chin 
and  occiput,  and  the  plaster  bandage  applied,  as  usual,  over  a 
tight  fitting  knit  or  woven  shirt.  After  the  bandage  has  been 
accurately  applied,  the  patient  is  removed  from  the  suepending 
apparatus  and  carefully  laid  upon  an  air-bed  until  the  plaster  has 
hardened  or  'set.'  The  patient  can  then  stand  up,  and  the 
apparatus  for  suspending  the  head  is  applied  in  its  proper  posi- 
tion, over  the  back  of  the  plaster  jacket,  and  the  lower  portion 
of  it  bent  and  moulded  until  it  accurately  fits  all  its  various 
curves.  The  loose  tin  strips,  being  very  flexible,  can  then  be 
smoothly  moulded  around  the  jacket  which  has  already  been 
applied  to  the  trunk,  and  another  plaster  bandage  liaving  been 
wetted  in  water  is  to  be  carefully  and  tightly  applied  over  the 
apparatus  and  jacket  first  applied,  in  sufficient  number  of 
layers  to  make  it  perfectly  secure.  The  tin  being  rough  and 
perforated,  a  suflicieut  amount  of  plaster  will  be  incorporated 
into  its  holes  and  meshes  to  prevent  any  possibility  of  displace- 
ment. We  have  now  a  secure  point  of  support  from  the  pelvis 
and  trunk  from  which  the  head  can  l)e  sustained  by  properly 
adjusting  the  movable  rod  and  securing  it  by  screws." 

The  main  objections  to  the  jury  mast  in  the  treatment  of 
upper  dorsal  disease  are,  first,  the  extreme  mobility  it  allows^ 
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without  capacity  for  fixation  and  the  degree  of  traction  it  ne- 
cessarily exerts  upon  the  cervical  vertebrae,  which  is  unneces- 
sary if  they  are  not  involved  in  the  disease. 

Shaffer,  in  writing  of  the  jury  ma?t,  records  it  as  "  inopera- 
tive as  an  effective  means  of  extension,  for  wliat  child  could  or 
would  tolerate  an  absolute  extension  force  to  the  head  for  a 
length  of  time  suflScient  to  cure  spinal  caries,  at  for  instance, 
the  second  to  sixth  dorsal,  the  region  most  difficult  to  control 
in  the  whole  vertebral  column." 


•f^EYNDEBS  a.CO.\\       Q 


Fig.  11.— The  jury  mast. 


Fig.  13.— Posterior  View.    The  jury  mast  applied. 


Still,  in  practice  cases  will  be  found  where  it  is  con- 
venient to  apply  it  as  an  adjunct  to  treatment  by  the  jacket, 
and  I  have  derived  some  very  fair  results  from  its  use,  after 
learning,  by  an  unsuccessful  experience,  to  bend  the  steel  rod 
backward  to  such  an  extent  as  to  relieve  the  bodies  from  pres- 
sure, and  partially  tranfer  weight  to  the  posterior  processes  of 
the  vertebrae. 

3.  LocAi  Extension. — The  use  of  the  plaster  jacket  is  at- 
tended with  one  very  serious  disadvantage,  viz.,  it  does  not  per- 
mit exposure  of  the  surface  about  the  diseased  portion  and  does 
not  permit  of  changes  in  the  corrective  force  employed. 
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To  remedy  this,  it  occurred  to  ine  in  1878  to  divide  the 
jacket  into  two  segtnentB  and  connect  these  l)y  adju8ta])le 
ratchets. 

This  idea  of  division  was  first  advanced  in  a  pamphlet  pul>- 
liflhed  by  Geo.  Tiemann  &,  Co.,  in  1878,  from  wliich  the  in- 
closed  paragraph  is  extracted  : 

''  Wlien  the  lower  dorsal  and  lnnil>ar  vertebrae  are  involved. 
Requirements  :  1st.  Exposure. 
2d.   Immobility. 

3d.    Facilities  for  extension  or  retraction. 
4th.  Relief  from   the   weight  of    the  parts 
above. 
These  are  met  l)y  the  employment  of  plaster-of-Paris  band- 
age and  either  of  two  brackets  devised  by  the  writer. 


Fio.  13. 


Fio.  14. 


The  first  is  composed  of  two  zinc  plates,  perforated,  firmly 
riveted  to  and  connected  l)y  a  strong  strip  of  vulcanite,  pro- 
vided with  a  ratchet,  and  raised  above  the  surface  in  the  centre 
(see  Fig.  13). 

The  second  is  like  the  first,  except  that  two  ratcheted  strips 
are  provided  instead  of  one,  and  possesses  the  advantage  over 
it  of  increased  strength,  and  the  avoidance  of  the  vertebral  pro- 
jection (see  Fig.  14). 

If  the  deformity  is  great,  it  will  be  necessary  to  suspend  the 
patient  during  the  application  of  the  plaster  which  is  laid 
around  the  chest  above  the  site  of  the  disease  and  around  the 
pelvis  below  it. 

When  it  has  set,  the  bracket  is  applied,  secured  with  fi-esh 
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turns  of  the  plastered  bandage,  and  finally  the  whole  surface 
is  neatly  covered  with  bleached  muslin  rollers,  and  the  degree 
of  extension  adjusted  by  the  ratchets. 

The  practice  of  encasing  the  waist  in  plaster  from  the  hips 
to  the  axillae  (well  known  as  Sayre's  method)  is  superior  to 
most  of  the  braces  in  use  on  account  of  its  immohility  and  the 
ease  with  which  it  is  carried  by  the  patient  even  for  a  prolonged 
time,  the  weight  being  so  well  distributed. 


Fig.  15.— Stillman's  Sector  Bracket  for  the  divided  jacket. 


Its  chief  disadvantages  are  : 

1st.  Impossibility  of  ascertaining  the  progress  of  the  dis- 
ease until  the  splint  is  removed. 

2d.    Impossibility  of  graduating  the  looal  pressure. 

3d.  The  patient's  form  is  obliged  to  remain  in  the  posi- 
tion it  assumed  during  the  application  of  the  plas- 
ter until  the  splint  is  renjoved. 
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The  various  braces,  on  the  coiitrjiry,  do  not  produce  sufficient 
immobility  without  caiising  severe  and  unequal  pressure  upon 
some  of  the  inost  ]ironiiiKMit  points  of  tlie  trunk,  l)ut  they 
possess  the  advantages  of  being  more  easily  reguhdcd  and  of 
uUowing  inspection  of  tlie  diseased  region. 

l>y  using  tlie  phtsterof  Paris  bandage  and  the  braeketn  ori- 
ginated hy  the  writer,  we  are  enabled  to  combine  the  advan- 
tages of  the  two,  viz. : 

Ist.  iMiniobility. 

2d.    Exposure. 

3d.  Facilities  for  extension  or  retraction,  and  yet  avoid  the 
disadvantages  of  each  used  singly." 

And  in  August  1879,  a  paper  in  the  New  York  Medical 
Record  was  published,  from  which  the  subjoined  cut  is  ex- 
tracted (Fig.  15). 

But  as  a  result  of  my  experiments  the  flexi- 
bility (^f  the  spinal  column  was  found  to  be 
such  that,  were  tlie  extension  exerted  by  an 
upright  placed  parallel  to  the  back  and  along 
the  course  of  the  spine,  the  distance  which 
would  naturally  exist  between  the  axis  of  the 
spine  and  the  vertical  upright  would  simply 
insure  the  shoulders  l)eing  thrown  further 
forward,  owing  to  the  unequal  resistance 
which  the  bodies  of  the  vertebrse  would 
offer  to  a  force  placed  so  far  behind  them, 
thus  necessarily  causing  iuceased  traction 
upon  the  posterior  articular  surfaces  which 
do  not  require  it,  not  being  aUected  by  the 
disease. 
It  will  peadily  be  seen  by  reference  to  the  diagram  (Fig.  16)  that 
elongation  of  the  distance  A  B  to  A'  B'  by  an  extension  ratchet 
would  cause  the  points  C  and  D  to  approach  each  other  ante- 
riorly (C  D'),  and  would  thus  cause  increased  pressure  upon 
the  bodies  of  the  vertebrae,  tending  of  itself  to  favor  the  forma- 
tion of  a  knuckle  instead  of  retarding  it.  This  might  be  so 
remedied  as  to  produce  a  symmetrical  extension  of  the  verte- 
brae by  means  of  a  ratchet  bar  placed  anteriorly  ;  and  could  we 
obtain  proper  points  of  attachment  to  the  body  for  the  exer- 
cise of  the  extension,  this  might  be  successful,  but  we  cannot 
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Fig.  16. 
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■without  making  abnormal  upward  compression  upon  the  ribs, 
whose  functions  in  respiration  require  them  to  have  full  play. 
The  same  difficulty  meets  us  in  placing  the  ratchets  at  the  side, 
although  to  a  less  degree ;  but  by  placing  the  ratchets  upon  all 
four  sides  of  the  body,  we  can  obtain  sufficient  muscular 
stretch  to  produce  fixation,  and  thus  to  relieve  the  diseased 
portion  from  pressure. 

By  keeping  the  segments  of  the  jacket  stretched  apart  as  far 
as  possible,  and  then  adding  to  or  decreasing  the  extension  on 
one  of  the  side  bars,  the  lateral  twists  may  be  overcome  with- 
out interfering  with  the  local  extension  ;  and  if  it  is  desired  to 


Fig.  17.  Fig.  18. 

Stillman's  removable  brace  for  Pott's  disease  of  the  lumbar  region. 

•curve  the  spine  backward,  and  yet  retain  the  proper  degree  of 
symmetrical  muscular  stretching,  it  is  only  necessary  to  in- 
crease the  extension  in  the  front  bar. 

If  we  wish  merely  to  have  the  force  so  directed  as  to  bend 
the  spine  backward  until  the  bodies  are  relieved  from  the 
weight,  which  is  thus  transferred  to  the  posterior  processes,  it 
is  necessary  to  have  but  one  ratchet  placed  posteriorly — as  in 
Fig.  17 — and  supplied  with  a  fixation  clamp,  which  enables  it 
to  be  tilted  back  at  any  desired  angle.  The  form  of  the  clamp 
is  ill;istrated  in  Fig.   17,  and  is  operated  by  a  wrench.     This 
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clamp  may  be  placed  horizontally,  transversely,  and  vertically, 
thus  allowing  tlic  upper  segment  to  be  twisted  upon  the  lower 
— to  overcome  any  lateral  curvature  which  may  exist — in  con- 
nection with  the  Pott's  diseiise,  and  yet  not  interfere  with  the 
fixation  and  backward  traction. 

(To  be  continued.) 
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It  has  been  pointed  out  by  some  of  the  close  observers  of 
disease  in  childhood  tliat  typhoid  fever  in  early  life  differs  much 
in  type  from  that  of  later  years.  Those  familiar  with  this  fever 
in  adult  life,  with  its  severe  abdominal  symptoms,  intense  pro- 
stration and  frequently  fatal  termination,  often  find  it  hard  to 
recognize  the  same  disease  in  its  milder  form  in  early  child- 
hood. The  broad  term  malaria  is  then  used  to  cover  a  con- 
tinuous fever  that  does  not  yield  to  quinine  and  which  may  last 
over  a  month.  That  benignant  and  walking  cases  of  typhoid 
fever  occur  in  little  children  more  frequently  than  is  often 
supposed  has  been  brought  to  my  attention  by  a  number  of 
cases  that  have  come  to  the  clinic  at  the  Out-Door  Depart- 
ment, Bellevue  Hospital,  during  the  past  year.  The  following 
is  one  out  of  a  number  of  cases  I  have  treated  and  will  serve 
as  a  fair  sample  of  the  rest  of  them : 

John  C,  aged  seven  years,  was  broufflit  by  his  mother  to  the 
clinic  Feb.  19th.  She  found  it  difficult  to  state  just  when  the 
child  began  to  get  sick,  although  I  questioned  lier  closely  on  this 
point.  The  boy  had  formerly  been  very  lively  and  robust,  but 
for  some  days  had  lost  liis  natural  vivacity,  and  failed  somewhat. 
Instead  of  playing  on  the  street  as  usual,  he  would  stay  in  the 
house  and  sit  near  tlie  fire,  complaining  of  feeling  cold.  He  con- 
tinued to  grow  worse,  until,  to  use  his  mother's  expression,  "he 
seemed  to  fade  away."  He  was  very  thirsty  all  the  time  and 
gradually  developed  a  fever.     He  was  found  to  have  a  tempera- 
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ture  of  102",  and  in  spite  of  large  doses  of  cinchonidia  was  not 
free  from  fever  until  after  the  middle  of  March.  The  tempera- 
ture was  taken  early  in  the  afternoon  and  at  first  stood  101|-°,  in 
a  week  or  so  it  sank  to  100%  and  later  on  reached  99^°,  when  it  soon 
became  normal.  In  a  dispensary  patient  it  is  impossible  to  get 
an  accurate  fever  curve,  but  on  one  or  two  occasions  when  the 
temperature  was  taken  later  in  the  day  it  wa^  found  to  have 
increased  from  J°  to  1°.  The  pulse  varied  with  the  fever.  AVhen 
first  noted  it  was  130,  and  remained  so  for  several  days.  It  then 
sank  to  120,  and  down  gradually  to  100  when  the  fever  subsided. 
The  gastro-intestinal  symptoms  were  not  marked.  He  had  no 
diarrhea  at  any  time.  During  the  first  week,  indeed,  the  bowels 
were  quite  costive,  and  after  that  fairly  regular.  The  tongue  was 
covered  with  a  dirty  white  fur.  His  appetite  was  completely  lost, 
but  thirst  was  continuous.  Although  he  did  not  complain  of  any 
pain,  he  became  much  emaciated.  It  was  impossible  to  locate  any 
special  tenderness  over  the  ctecum,  as  it  gave  the  child  much  dis- 
comfort to  press  anywhere  over  the  abdomen.  The  spleen  Avas 
slightly  enlarged  and  very  tender  on  pressure.  Upon  palpation 
under  the  ribs  he  would  jump  with  the  pain.  This  tenderness 
disappeared  after  t!ie  first  part  of  his  illness.  The  only  nervous 
symptom  he  complained  of  was  headache.  This  Avas  most  intense 
during  the  first  Aveek,  and  after  that  gradually  disappeared.  His 
psychical  condition  Avas  marked  by  stupidity.  Although  naturally 
a  bright  child,  he  now  viewed  everything  Avitli  apathy.  After 
being  ill  about  a  Aveek  he  got  a  dry,  hacking  cough,  Avhich  lasted 
most  of  his  sickness.  The  signs  upon  a  physical  examination  of 
the  lungs  were  negative.  The  child  was  not  confined  to  bed,  but 
exhibited  little  inclination  to  move  about,  preferring  to  lie  on  a 
lounge  most  of  the  time.  His  mother  brought  him  to  the  clinic 
three  times  a  week.  The  treatment,  Avhich  at  first  consisted  of 
large  doses  of  cinchonidia,  and  later  of  smaller  doses,  had  no  effect 
upon  the  disease,  but  in  a  few  Aveeks  he  recovered  his  usual  health 
and  spirits,  Avhich  have  continued  to  the  present  time. 

Certainly  in  the  croAvded  tenements  of  the  east  side,  from 
one  of  which  this  boy  came,  we  have  all  the  elements  that  are 
supposed  to  cause  typhoid  fever.  The  sinks,  filled  with  animal 
and  vegetable  refuse  above,  and  often  poorly  protected  by  trap& 
below,  are  frequently  found  in  a  room  in  which  the  cooking  is 
done,  and  in  which  several  members  of  the  family  sleep  at  night. 
Opening  out  of  this  apartment,  there  is  in  many  cases  a  dark 
room,  utterly  without  means  of  ventilation,  in  which  the  rest 
of  the  family  sleep.  If  the  sink  is  in  the  hallway,  there  is 
often  only  an  imperfect  partition  between  it  and  the  living- 
rooms,  through  which  noxious  gases  can  easily  penetrate. 
Vessels  containing  fecal  matter  and  fermenting  filth  of  all 
kinds  are  allowed  to  stand  for  hours,  or  sometimes  even  for 
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days  in  sleeping  roouiB  without  being  emptied.  The  poison, 
wliuse  vehicle  is  the  soealled  sewer  gas,  has  here  very  favor- 
able ('(.nditions  to  generate  and  infect  the  impaired  con- 
stitutions of  the  inmates.  It  would  seem  only  rational  to  sup- 
pose that  Huch  a  poison,  developed  in  densely  pojudated  (MMitrss, 
could  j)ro(luce  different  clinical  effects  from  the  marsh  miasm 
of  the  suburbs.  Weak  children  especially,  whose  systems  can- 
not so  readily  resist  disease,  and  who  are  more  constantly  con- 
fined to  the  house,  succumb  more  readily  to  these  antihygienic 
influences  than  adults. 

But  the  existence  of  this  fever  in  early  childhood  is  not  con- 
lined  to  the  poorer  classes,  and  is  sometimes  seen  under  ap- 
parently the  most  favorable  hygienic  surroundings,  as  is  shown 
in  the  following  case  : 

On  Dec.  25th,  I  was  called  to  see  L.  W.,  aged  five  years.  His 
mother  stated  that,  as  nearly  as  she  could  recollect,  he  began  to 
feel  sick  about  Dec.  22d,  when  he  complained  of  a  continual  tired 
feeling  and  lost  all  interest  in  his  toys.  As  he  had  i))eviously 
shown  great  excitement  over  the  approach  of  Christmas,  this 
apathy  was  the  more  noticeable.  Towards  afternoon  he  would 
become  restless  and  slightly  Hushed.  He  had  no  chill,  and  as 
near  as  I  could  learn,  no  cold  feelings  through  the  body.  His 
temperature  was  1031%  and  pulse  130.  As  I  could  find  no  local 
cause  for  this  fever,  after  a  careful  examination,  I  put  him  at  once 
on  large  doses  of  (juinine.  The  evening  tenii)eratures  during  the 
first  week  were  103^%  103\  102f  %  102%  103%  102^%  102^°— 
during  the  second  week,  102;^%  103^°',  102  ,  101:J-%  0!»i%  98f% 
90°.  The  fever  gradually  subsided  until  there  was  complete 
apyroxia  in  the  evening  at  the  close  of  the  third  week.  The 
morning  temperatures  of  the  first  two  weeks  were  from  1°  to  3' 
lower  than  the  evening.  In  spite  of  this  marked  febrile  disturb- 
ance there  was  very  little  prostration  and  an  utter  absence  of 
those  symptoms  that  constitute  the  typhoid  condition.  The 
child  would  lie  on  a  sofa  during  the  day,  be  carried  down-stairs 
when  the  family  went  to  meals,  and  was  confined  to  bed  only  at 
night.  The  pulse  varied  with  the  temperature,  starting  at  130 
for  the  first  few  days,  then  120,  and  gradually  down  to  90.  The 
most  marked  gastro-intestin;il  symptom  at  first  was  nausea  and  a 
general  sick  feeling.  Tiiis  he  complained  of  most  in  the  middle 
of  tlie  day.  During  the  first  week  lie  had  one  natural  movement 
from  the  bowels  a  day.  For  the  next  few  days  he  had  two  move- 
ments, with  the  feces  very  soft  and  coi)ious,  then  the  one  natural 
movement  a  day  returned.  The  desire  for  food  was  entirely  lost. 
There  was  very  general  and  marked  hyperesthesia  of  the  skin. 
No  splenic  enlargement  was  detected,  although  it  was  difficult  to 
make  a  careful  examination,   as  the  very  general  sensitiveness 
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interfered  with  the  necessary  manipulations.  In  the  middle  of 
the  second  week  two  rose-colored  spots  made  their  appearance, 
one  on  the  abdomeii  and  the  other  in  the  groin.  No  other  spots 
appeared  during  the  disease.  A  slight  cough  was  noticed  at  the 
beginning  of  the  second  week  and  lasted  during  most  of  his 
illness.  About  a  week  after  the  fever  had  subsided,  a  slight 
relapse  was  brought  about  by  the  child  playing  too  hani  with  one 
of  his  companions.  The  temperature  rose  as  high  as  102^',  but 
fortunateh',  with  complete  rest,  the  fever  subsided  again  in  two 
or  three  days. 

I  could  find  no  cause,  in  this  case,  for  the  development  of 
the  fever,  as  the  child  lived  in  a  roomy,  well-ventilated  house, 
situated  in  a  healthy  part  of  Madison  avenue.  One  suspicious 
<;ircurastance,  however,  was  that  the  crib  in  which  the  child 
slept  was  placed  near  a  door  opening  into  a  bath-room  and 
water-closet.  As  this  door  had  been  kept  open  at  night  to 
^llow  a  circulation  of  air  between  the  sleeping  room  and  a  shaft 
opening  up  to  the  roof  from  the  bath-room,  I  thought  this 
might  give  some  explanation  of  the  fever.  The  plumbing  of 
the  bath-room  and  water-closet  were  found  to  be  in  a  good 
•condition,  however ;  but  the  door  has  since  been  kept  closed  at 
night. 

These  cases  I  think  represent  fairly  well  the  average  mild 
type  of  typhoid  fever  as  it  occurs  among  young  children  in 
New  York.  The  older  the  child  the  more  closely  does  the  dis- 
ease approach  the  classic  type  of  adults.  That  this  benignant 
fever  is  really  typhoid,  and  not  what  is  generally  styled  malarial, 
is  proven  by  the  fact  that  when  autopsies  have  been  made  the 
lesions  of,  typhoid  fever  have  been  found  present.  During 
1881  there  was  an  epidemic  of  fever  among  the  children  of  the 
<Jatholic  Half-Orphan  Asylum  in  this  city.  There  were  very 
many  cases,  and,  at  first,  there  was  some  doubt  as  to  the  nature 
of  the  fever,  until  Prof.  Janeway  found  the  typical  lesions  of 
typhoid  fever  in  the  two  or  three  fatal  cases.  The  nature  of 
this  fever  is  also  shown  by  the  fact  that  it  always  runs  a  certain 
oourse  entirely  uninfluenced  by  the  large  doses  of  quinine  that 
control  simple  malaria.  Again,  there  have  been  cases  observed 
in  which  an  adult  and  a  child  in  the  same  family  have  had  an 
attack  of  fever,  the  former  suffering  from  severe  typhoid  symp- 
toms evidently  induced  by  the  same  causes  that  produced  the 
lighter  attack  in  the  child.  Prof.  J.  Lewis  Smith  mentions  the 
«ase  of  three  children  in  one  family  who  were  suffering  from  a 
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mild  continuous  fever,  when  their  Jiuiit  who  lived  with  them 
WHS  tiikeii  with  a  severe  Httack  of  ty[dioid  fever.  It  is  hIho  in- 
teresting in  this  eonneotion  to  note  that  in  the  late  opidcuiie  of 
typhoid  fever  in  Paris  the  jjhysicians  state  that  the  children 
had  a  much  mihler  grade  of  fever  than  the  adults. 

One  of  the  most  remarkable  features  of  the  disease  in  chil- 
dren is  the  fre(|uent  al)sence  of  all  ahdominal  symptoms.     The 
bowels  may  he  natural,  or  not  infrequently  costive.      In  the  out- 
break at  the  Catholic  HalfOrpiian  Asylum,  Prof.  Jane  way  tells 
me  that  only  one  in  seventy  cases  had  diarrhea.      It  is  difiicult 
to  locate  pain  on  pressure  over  any  special  part  of   the  ab- 
domen.    There  is  usually  such  general  hyperesthesia  that  the 
left  iliac  region  appears  as  tender  as  the  right.     Tympanites 
is  rare.    Gurgling  is  not  pathognomic,  as  it  may  be  present  in 
children  having  a  simple  diarrhea.     Roseola,  especially  in  the 
mildest  cases,  is  frequently  absent.     In  the  epidemic  already 
mentioned  as  occurring  at  the  Catholic  Half-Orphan  Asylum, 
eight  cases  in  seventy  showed  an  eruption.     The  nervous  symp- 
toms are  not  nearly  so  prominent  as  in  adults.     In  the  great 
majority  of  cases  there  is  a  mild  bronchial  catarrh.  This  is  one  of 
the  most  constant  and  important  of  the  symptoms.     Not  infre- 
quently the  disease  is  diagnosed  as  a  simple  bronchitis.     The 
spleen  is  often  enlarged,  and  may  be  tender  on  palpation.     I  have 
found  it  difficult,  in  very  young  children,  to  accurately  map  out 
the  enlarged  spleen.     The  duration  of  the  fever  varies  within 
much  wider  limits  than  in  adults.    Henoch,  of  Berlin,  states  that 
it  may  hist  from  one  to  seven  weeks.    He  also  divides  it  into  a 
remittent  and  intermittent  stage.      I  treated  last  winter  two 
children  in  the  same  family.     In  a  girl  of  six  years  the  fever, 
with  relapses,  lasted   eight  weeks ;   in  her  brother,  aged  ten. 
years,  the   duration  was  three  weeks.     A  most  peculiar  fea- 
ture in  children  is  that  the  fever,  after  lasting  8e%'eral  days,  or 
a  week,  may  abruptly  subside.     Professor  Janeway  has  espe- 
cially called  attention  to  the  tendency  of  this  fever  to  abort  in 
children.     He  has  studied  a  number  of  epidemics  occurring  in 
institutions,  notably  four  outbreaks  among  the  children  of  the 
Deaf  and  Dumb  Asylum,  and  the  one  that  took  place  at  the 
Catholic  Half-Orphan  Asylum.     He  states  that  in  the   epi- 
demics he  has  seen  in  institutions,  only  one-half  of  the  cases  go 
on  to  the  full  development  of  the  disease.     The  fever  may  last 
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three,  five,  or  ten  days,  and  then  abort.  This  sudden  stopping 
of  the  fever  has  not  been  due  to  any  medication,  as  the  chil- 
dren were  simply  put  to  bed  and  placed  on  a  milk  diet.  These 
«,bortive,  and  frequently  unrecognized  cases,  may  do  great 
harm  by  infecting  their  surroundings.  Professor  Janeway 
states  that  in  any  doubtful  case  the  physician  should  disinfect 
the  stools  and  water-closet,  and  institute  a  careful  examination 
of  the  plumbing.  At  the  Deaf  and  Dumb  Asylum  bad 
plumbing  and  a  polluted  well  were  found  to  be  apparently  the 
causes  of  the  fever.  Probably  the  average  duration  of  the  fever 
in  cases  that  do  not  abort  is  from  two  to  three  weeks.  Its  most 
frequent  occurrence  is  stated  by  Prof.  J.  Lewis  Smith  to  be  be- 
tween the  ages  of  six  and  twelve  years.  It  may  be  present, 
however,  at  an  earlier  age.  Prof.  A.  Jacobi  mentions  a  case 
in  which  a  new-born  baby  had  the  fever,  from  which  it  died  on 
the  sixteenth  day.  The  autopsy  showed  slight  ulceration  of 
Peyer's  patches.  The  mother  was  very  poorly  at  the  time  of 
her  confinement,  and  the  house  was  in  a  bad  sanitary  condi- 
tion,' The  mortality  from  the  disease  is  small.  Meigs  and 
Pepper  state  that  in  mild  cases  death  scarcely  ever  occurs, 
while  in  more  severe  forms  the  death  rate  may  reach  five  or 
ten  per  cent.  Henry  Ashby,  in  an  article  in  the  Practitioner, 
states  that  among  265  cases  the  mortality  reached  nearly  eight 
per  cent.*  I  think  this  ratio  shows  a  severer  type  of  fever 
than  generally  occurs  among  young  children  in  New  York. 

In  order  to  make  a  diagnosis,  it  is  necessary,  first,  to  exclude 
-any  local  disease  with  a  remittent  pyrexia.  This  is  very  im- 
portant, as  young  children  are  not  infrequently  found  to  be 
suffering  from  obscure  local  disease,  without  any  marked  ob- 
jective symptoms.  It  is  thus  necessary  in  all  cases  of  continu- 
ous fever  to  make  a  careful  examination  of  all  the  organs  to 
exclude  any  mere  local  aff'ection,  before  venturing  to  call  the 
•disease  typhoid  fever.  A  careful  inspection  of  the  fauces, 
tonsils,  and  pharynx,  will  sometimes  show  a  local  cause  for  the 
fever.  A  thorough  examination  of  the  lungs  is  always  very 
necessary.  A  pneumonia  may  occasionally  exist  in  young  chil- 
dren, with  very  obscure  symptoms.  In  two  cases  I  have  found 
a  pneumonia  at  one   apex  to  be  the  cause  of  the  fever.    That 

1  Medical  Record,  October  25th,  1879. 
^  Practitioner,  London,  June,  1881 . 
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the  consolidation  was  not  tuherculur,  l)ut  due  to  a  simple  pnou- 
monitis,  wjxs  proven  by  the  Rnl).soqiient  histories  of  the  cases. 
The  abdomen  sliouM  next  be  examined  to  exchide  idiopathic 
inflammations  of  its  organs.  The  principal  thing  here  to  differ- 
entiate would  be  a  simple  gastro  intestinal  catarrh,  with  a  low 
grade  of  fever.  In  typhoid  fever,  however,  the  intestinal 
symptoms  that  exist  have  been  |)receded  f'jr  some  days  by  the 
fever.  The  accompanying  headache,  bronchitis,  splenic  en- 
largement, and  sometimes  the  presence  of  rose-colored  spots, 
will  all  assist  in  the  di.-igiiosis. 

Second.  After  having  excluded  any  local  lesion  as  the  cause 
of  the  fever,  the  next  step  is  to  differentiate  it  from  simple  ma- 
laria. This  is  based  largely  on  the  duration  of  the  fever  after 
exhibiting  quinine  in  full  therapeutic  doses.  It  is  impossible 
to  distinguish  between  the  two  diseases  for  the  first  few  days. 
If,  however,  in  spite  of  the  quinine,  an  accurate;  observation  of 
the  morning  and  evening  temperatures  shows  that  the  fever 
is  not  yielding,  it  is  generally  pretty  safe  before  the  end  of  the 
first  week  to  exclude  simple  malarial  poisoning.  Bronchitis 
and  gastro-intestinal  disturbances  being  frequently  present  in 
both  forms  of  fever,  are  not  of  value  in  the  diagnosis.  Some 
physicians  refer  to  this  fever  under  the  name  of  typho-mala- 
rial.  Professor  Janeway,  who  is  one  of  the  recognized  author- 
ities on  this  subject,  objects  to  this  term  as  the  name  of  a 
distinct  disease.  He  states  that  he  does  not  believe  in  typho-ma- 
larial  fever,  except  as  a  combination  of  malaria  with  a  regular 
typhoid  fever,  and  that  much  which  is  called  typho-malarial  is 
really  pure  typhoid  fever.  In  many  of  those  dying  of  so- 
called  typho-malarial  fever,  the  autopsy  will  fail  to  disclose  any 
evidence  of  malarial  poisoning.  Again,  occasionally  the  terra 
typho-malarial  is  made  to  cover  what  is  really  a  pure  malarial 
fever  of  severe  type,  and  in  such  cases  the  autopsy  will  not  show 
any  typhoid  alterations.  He  thinks  it  would  have  been  better 
not  to  have  introduced  this  name,  as  it  has  led  to  confusion  by 
many  physicians  supposing  it  to  indicate  a  special  disease  pro- 
cess, and  hence  not  using  proper  precautions  against  typhoid 
fever  spreading.  He  states  he  has  known  very  bad  sanitary 
conditions  to  be  allowed  to  continue  Ijecause  the  use  of  the  name 
typho-raalaria  had  lulled  the  physician  and  family  into  a  false 
security.     Probably   the  term  typho-malarial  fever  is  especi- 
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ally  often  used  in  connection  with  the  mild  typhoid  of  chil- 
dren. 

Third.  It  is  well  to  remember  that  other  general  diseases  be- 
sides malaria  may  be  the  occasion  of  a  suspected  typhoid  fever 
in  a  child.  Acute  articular  rheumatism  and  tuberculosis  must 
be  kept  in  mind  as  among  these.  It  is  extremely  difficult  to 
distinguish  between  typhoid  fever  and  tuberculosis  before  the 
physical  signs  of  the  latter  disease  have  become  marked,  espe- 
cially as  the  tubercles  in  young  children  are  so  apt  to  be  dis- 
seminated. The  exanthemata  are  not  usually  a  perplexing 
element  in  the  diagnosis.  The  remittent  fever  of  the  first 
few  days  of  measles  may  awaken  suspicion,  but  the  rash  will 
soon  clear  up  the  diagnosis. 

I  have  seen  a  number  of  cases  in  which  diphtheria,  without 
marked  throat  symptoms,  resembled  in  clinical  history  the 
typhoid  fever  of  childhood.    The  following  cases  will  illustrate : 

Two  children,  aged  five  and  eight  years,  were  brought  to  Prof.  J. 
Lewis  Smith's  clinic  at  the  Bellevue  Hospital  Medical  College  to- 
be  treated  for  fever.  Tlieir  mother  said  they  had  lately  removed 
from  a  very  malarious  district  on  Long  Island,  where  they  had 
frequently  suffered  from  ague.  The  present  attack  of  fever,  how- 
ever, had  lasted  longer  than  usual,  in  spite  of  the  customary 
remedies.  The  children  stated  that  they  had  no  pain  anywhere, 
although  evidently  suffering  from  weakness  and  prostration. 
The  temperatures  Avere  100'  and  99-|°.  On  examination,  the 
heart  and  lungs  of  both  were  found  healthy,  as  well  as  the  abdo- 
minal organs.  Finally,  their  throats  were  inspected,  when  the 
tonsils  were  found  to  be  both  covered  by  a  well-marked  diph- 
theritic membrane.  There  was  nothing  to  draw  attention  to  this 
disease  in  the  children,  besides  the  prostration,  as  they  com- 
plained of  no  pain  nor  diflBculty  in  swallowing  the  little  food  they 
cared  to  take. 

These  cases  will  also  emphasize  the  importance,  already 
insisted  upon,  of  a  careful  local  examination  of  organs,  as  occa- 
sionally a  severe  constitutional  disease  of  a  different  nature 
from  that  suspected  may  be  discovered.  In  these  children,  the 
history  of  a  continuous  fever,  loss  of  appetite,  and  thirst,  with 
absence  of  local  pain,  all  pointed  to  a  diagnosis  of  typhoid 
fever. 
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1.  Simon  :  Cerebral  Sclerosis  iOitz.  (h-s  Jlopit.,  1882).— Professor 
Simon  chaiactcrizt's  the  above  aiiatoinicully  as  a  "proliferation  of  the 
connective  tissue  with  consecutive,  gradual  destruction  of  the  nerve  ele- 
ments." The  sclerosis  is  eitlier  sujx'rlicial  or  deep  seated.  The  former  is 
tlie  more  frequent,  and  its  most  frequent  seat  is  in  the  neigliborhood  of 
the  tubercle  of  Roland,  and  its  usual  form  knotty  masses.  The  super- 
ficial and  circumscribed  sclerosis  manifests  itself  through  epileptiform 
attacks,  in  whicli  the  convulsions  gradually  extend  until  consciousness 
is  lost.  These  attacks  are  preceded  by  headache,  sleeple.ssness,  crying, 
and  restle.ssne.s3  at  night,  dizziness,  vomiting,  and  irritability.  But  the 
most  characteristic  symptoms  of  cerebral  sclerosis  are  decidedly  the  jnotor 
disturbances,  paralysis  of  an  upper  or  lower  extremity,  or  hemiplegia,  or 
facial  paralysis,  etc.,  contractions,  choreatic  convulsions,  and  tremors. 
Tlie  sensibility  is  normal,  or  occasionally  there  is  hyperesthesia.  The 
epileptic  attacks  are  peculiarly  severe  and  obstinate,  often  twelve  to  fif- 
teen in  twenty-four  liours.  The  nutrition  of  the  child  meantime  is 
scarcely  disturbed,  and  febrile  movements  are  slight,  and  usually  only  at 
the  beginning  of  an  attack.  The  disease  is  usually  fatal,  but  sometimes 
comes  to  a  standstill.  In  such  cases,  the  intelligence  is  apt  to  be  unde- 
veloped. The  remedy  par  excellence  is  potassic  bromide  or  sodic  bro- 
mide, alone  or  combined,  and  in  large  doses,  counter-irritation  to  the 
neck,  leeches  back  of  the  ears,  long  luke-warm  baths.  Hydriatic  and 
electric  methods  of  treatment  are  harmful.  j.  F.,  jr. 

2.  Mathelin:  Chronic  Hydrocephalus  Resulting  from  Acute  Mea- 
ingitis  {L' Union  Med.,  4S,  1S8','). — This  is  tlie  report  of  tiie  case  of  a  boy 
six  and  one-half  years  old,  whose  two  aunts  were  insane,  and  who  had  in 
infancy  had  frequent  convulsions.  Wlien  five  years  old,  he  had  measles. 
After  this,  he  lost  his  brightness,  was  backward  in  mental  and  physical 
development,  and  had  an  inordinate  appetite.  For  a  short  time  before 
he  came  into  Dr.  M.'s  hands,  he  had  been  peevish,  fretful,  waking  crying 
from  his  sleep,  complaining  of  headache,  had  frequent  vomiting,  and 
three  or  four  attacks  of  tetanic  convulsions.  Pulse  was  90,  very  irregu- 
lar and  intermittent,  the  right  pupil  dilated  and  not  reacting  well  to 
light,  the  temperature  38.5'  to  39"  C  the  bowels  confined,  and  abdomen 
dilated.  Dr.  M.  diagnosed  acute  meningitis,  and  gave  a  bad  prognosis, 
but  in  a  few  days  improvement  set  in,  and  in  about  two  weeks  the  child 
seemed  well.  Four  and  a  half  months  after  this,  there  began  other  more 
severe  nervous  disturbances — amaurosis,  continual  vomiting,  general 
and  very  great  weakness.  The  child  lay  motionless.  The  body  was 
stiffened  tetanically,  the  gaze  blank,  the  pupils  enormously  dilated,  the 
eyes  were  ceaselessly  rolled  up  and  down,  the  head  from  side  to  side,  the 
lower  extremities  were  flexed,  there  was  incontinence  of  urine,  and  fre- 
quent epileptiform  attacks.  This  attack  Dr.  M.  considered  as  a  chronic 
h3'drocephalus,  consecutive  to  the  acute  meningitis.  After  other  treat- 
ment liad  failed,  the  continued  use  of  the  constant  current  effectually 
relieved  the  more  severe  symptoms,  but  the  convulsions  still  occasionally 
occurred.  j.  F.,  JR. 
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The  peculiar  conditiou  of  which  this  paper  treats  has  re- 
ceived a  number  of  names,  such  as  j)hyso7iietra,  emphysema 
nie?'i,  hysterqphyse,  7netremj)hyse?na,  injiatio  uteri,  tympany 
of  the  womb,  uter'me  tympanites,  etc.,  and  is  defined  by  Dungli- 
son  as  follows:  "A  light,  tense  circumscribed  protuberance 
in  the  hypogastrium,  obscurely  sonorous,  with  wind  occasion- 
ally discharged  through  the  os  uteri  with  noise." 

Well  authenticated  histories  of  this  affection  being  extremely 
rare,  and  many  obstetrical  and  gynecological  writers  having 
denied  most  positively  that  such  a  condition  could  exist,  it  has 
been  thought  best  to  relate  the  writer's  experience  of  what 
seems  to  him  to  have  been  a  case  of  physometra,  and  place  on 
record  such  testimony  as  he  is  able  to  give.  It  is  believed  that 
the  account  will  show  that  a  morbid  process  may  take  place 
by  which  the  uterus  is  distended  to  such  an  extent  as  to  simu- 
late pregnancy,  and  how  easily  a  respectable  practitioner  of 
medicine  may  be  deceived  in  his  diagnosis. 
50 
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Ill  the  spring'  of  18T:i.  ilic  writer  was  siminKJiicd  by  a  ])liVHician 
liviiif,'  a  short  ilistaiice  from  hi.s  jilace  of  residence  to  meet  n\  con- 
sultation over  a  ])atient  coiiwideied  dangerously  ill.     In  the  note 
which  was  received,  no  particulars  were  given,  the  wording  being 
as  follows:     "Meet  nie  in  consultation   at  once,  and  bring  witji 
you  such  instruments  as  you  may  need  to  )>erform  the  Cesaiean 
operation.''     No  time  was  lost  in  obeying  the  summons,  and  the 
])atient's  dwelling  was  reached  within  a  ijrief  j)eriod.      ]{"?.•  medi- 
cal attendant  staled  that  he  believed  gastrotomy  was  imjvij.itively 
demanded,  as  she  was  ])regiKint,  and  had  gone  four  moiuhs  ovei' 
her  time,  and  as  ex})ulsive  ])ains  had  been  felt,  he  feared  a  rup- 
ture of  the  uterus.     The  ])atient  was  seen,  and  ])roved  to  be  a 
stout  negro  woman  of  about  forty-six  years  of  age,  according  to  her 
her  own  statement,  and  was  probably,  as  slie  su])posed,  near  the 
menojiause.     Tiie  patient  herself  declared  she  was  certain  of  being 
with  child,  as  she  had   borne  children  before,  and  was  familiar 
with  all  the  symjitoms.     She  asserted  jiositively  that  quickening 
had  taken  place  about  the  end  of  the  fourth  month;  her  physician 
was  also  sure  as  to  her  condition,  as  he  had  felt  the  child.     An 
inspection  revealed  the  abdomen  enormously  enlarged,  the  tumor 
extending  far  above  the  umbilicus;    there  was  als(;  considerable 
lateral  enlargement;  the  breasts  seemed  full,  the  ni]>ples  ]x>uting. 
Percussion,  however,  seemed  to  negative  the  other  signs  of  ]>reg- 
iiaiicy,  for  resonance  was  discovered  over  the  entire  area  of  the 
tumor,  and  auscultation  failed  to  detect  the  fetal  heart-beat  or 
the   ])lacental    soulMe.       Her   attending   physician  was  asked  to 
withdraw,  and  the  statement  Avas  made  that  the  woman  was  prob- 
ably not  pregnant,  which  remarks  were  greeted  with  a  ])itying 
and  incredulous  smile.     It  was  then  suggested  that  a  vaginal  ex- 
amination should  be  made,  and  that  no  harm  could  result  under 
the   circumstances   from    the    introduction   of   a  uterine  sound. 
This  was  agreed  to,  and  returning  to  the  patient's  room,  a  specu- 
lum was  introduced,   through  which  the  writer  passed  a  sound. 
Some  difficulty  was  experienced  in   reaching  the  external  os,  and 
a  considerable  degree  of  force  was  used  in  passing  the  internal  os, 
when  to  the  amazement  of  all  concerned,  there  was  a  rush  of 
pent-up  gas  in  the  operator's  face,  which  was  most  sensibly  felt, 
and  which  lasted  probably  not  less  than  half  a  minute.     This  air 
or  gas  was  entirely  devoid  of  odor.     For  a  few  moments  neither 
the  physician  nor  the  patient  could  be  made  to  believe  that  the 
trouble'was  over,  but  a  view  of  the  abdomen  dispelled  all  further 
illusions.     A  more  careful  vaginal  examination  showed  that  the 
cervix  had  been  the  seat  at  one  time  of  extensive  inflammatory 
action,  and  the  cicatricial  tissue  had  probably  occluded  the  oi'ifice 
of  the  nterus.     There  was  absolutely  no  information  that  could 
be  obtained  from  the  patient  that  would  lead  to  any  explanation 
of  her  curious  condition.     She  had  always  been  a  healthy  woman, 
and  remembered  no  miscarriages  within  quite  a  long  time;   in 
fact,  she  was  not  sure  she  had  ever  had  one,  and  had  never  l)een 
ill  with  the  exception  of   "  womb  trouble,"  for  which  she  had 
been  treated  by  my  professional  brother. 
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This  case,  so  uniisual,  made  a  strong  impression,  and  it  was 
determined,  should  opportunity  present,  to  look  up  the  subject, 
and  record  all  similar  cases  tliat  might  be  discovered.  This 
has  been  recently  done,  and  although  the  cases  are  by  no 
means  numerous,  yet  it  is  believed  sufficient  corroborative 
evidence  has  been  obtained  to  warrant  the  belief  that  the  ute- 
rus may  be  dilated  by  air  or  gas  independent  of  retained  men- 
strual secretion  or  the  products  of  conception. 

One  of  the  most  interesting  cases  is  reported  by  Leyral  tils, 
in  Gaz.  d.  hop.,  Paris  1862,  xxv.,  259,  and  is  as  follows : 

Woman,  married  at  twenty-four  years;  nervous  temperament. 
Two  years  after  marriage  had  a  child,  and  two  years  subsequently 
thought  she  Avas  again  pregnant.  Belly  developed,  and  she  showed 
all  the  signs  of  pregnancy,  aversion  to  food,  nausea,  obstinate 
constipation,  etc.  At  the  ninth  month,  she  hoped  to  get  rid  of 
her  burden.  The  ninth,  tenth,  and  eleventh  months  passed,  and 
during  this  time  she  Avaited  in  anxious  suspense.  At  the  com- 
mencement of  the  twelfth  month,  the  dyspnea  had  increased  to 
such  an  extent  that  the  doctor  was  called.  The  patient  was 
found  in  bed  lying  on  her  back,  and  the  abdomen  presented,  as 
the  doctor  states,  ^' un  volume  monstveux"  He  examined,  and 
found  that  it  Avas  really  the  uterus  that  Avas  enlarged.  The  doctor 
satisfied  himself  that  urine  had  been  ])assed  involuntarily.  Con- 
stipation Avas  habitual;  boAvels  liad  not  been  opened  for  twelve  days; 
patient  could  breathe  with  difficulty.  The  whole  cavity  of  the 
abdomen  Avas  occupied  by  a  tumor  Avhich,  starting  from  the  jiel- 
vis,  extended  to  the  crest  of  the  stomach,  Avidening  on  each  side 
in  the  tAvo  hypochondriac  regions.  On  percussing,  he  obtained  a 
remarkable  degree  of  sonorousness.  He  Avas  satisfied,  after  a 
careful  examination,  that  it  Avas  tympanites  of  the  uterus.  De- 
siring to  let  out  the  gas  or  air,  he  endeavored  to  reach  the  neck 
of  the  uterus,  but  in  vain.  In  fact,  the  neck  of  the  uterus  could 
not  be  touched  at  all.  A  speculum  Avas  used,  but  Avithout  effect, 
so  the  patient  Avas  placed  in  a  cold  bath.  It  was  necessary  to  em- 
ploy four  women  to  hold  her  doAvn  in  the  bath.  Pressing  firmly 
Avitli  his  hands  over  the  lower  part  of  the  belly,  the  gas  was 
finally  expelled  little  by  little,  and  the  uterus  gradually  resumed 
its  size  (about  a  man's  fist).  He  had  no  difficulty  in  ascertaining 
this  through  the  now  flaccid  walls  of  the  abdomen.  The  escap- 
ing gas  had  no  perceptible  odor.  Xajikins  Avere  jiassed  around 
the  belly,  and  tiie  patient  made  a  good  recoA'ery. 

In  Dr.  LeyraPs  article,  nothing  is  said  of  disease  of  the 
uterus. 

The  next  report  is  by  Dr.  Thomas  Barbour  {Missouri  M, 
S.  J.,  St.  Louis,  1845,  i.,  70-71),  Avho  relates  four  cases  occur- 
ring in  his  })ractice,  three  of  the  ladies  being  m.irrled,  the  other 
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single.  Noarlj  all  sufTciH-d  from  iiiii)aire<l  di^csf  ion,  flatulencv, 
and  peculiar  discharge  from  the  Wowels,  which  were  generally 
serons  or  mucous.  "  The  phenomena  which,  however,  chiefly  at- 
tracted my  attention,  and  which  have  given  name  to  the  affection 
under  consideration,  was  the  generation  of  a  vast  amount  of  gas 
in  the  cavity  of  the  uterus,  which  was  frequently  discharged  in- 
voluntarily with  a  C(jnsideral)le  report,  which  circumstance  ren- 
dered it  extremely  disagreeable  for  the  female  to  be  in  com- 
pany. Whenever  the  body  was  suddenly  moved,  the  passage 
of  the  gas  per  vaginam  was  obvious  to  the  patients  and  quite 
audible  at  some  distance  to  others.  The  uterus  occasionally 
became  greatly  distended  with  the  accumulated  gas,  but  would 
subside  immediately  after  repeated  discharges  induced  by  exer- 
tion. There  was  no  doubt  whatever  as  to  the  source  of  the 
ga»,  the  females  themselves  being  convinced  that  it  passed  per 
vaginam  ;  but  independently  of  the  evidence  furnished  by  sen- 
sation, the  fact  that  it  always  was  discharged  involuntarily 
was,  to  my  mind,  satisfactory  proof  of  its  existence  in  the  ute- 
rine cavity."  Dr.  Barbour  thought  the  trouble  due  to  irritation 
of  the  mucous  membrane  and  ulceration  of  the  tissues  of  the 
uterus  and  the  disordered  chylopoetic  viscera.  He  believed  it 
was  possibly  due  to  decomposition  of  retained  secretions,  or,  as 
he  thought  more  certain,  the  result  of  direct  secretions  from 
the  mucous  membrane. 

Dr.  Charles  Mitchell  relates  a  case  of  emphysema  uteri,  in 
Zond.  M.  Phys.  J.,  1831,  n.s.,  x.,  391-392. 

Married,  nervous,  depressed,  despondent  and  indolent,  catauie- 
nia  in  reduced  quantity  witii  pain  at  menstrual  periods.  Was  put 
under  treatment,  receiving  an  aperient  and  tonic  mixture.  Three 
weeks  later  complained  of  a  "  louthsomo  malady  by  which  she  had 
become  a  burden  to  herself  and  a. nuisance  to  society,''  to  use  her 
own  words.  I  mean  tlie  collection  and  conscfiuent  explosion  of 
air  from  the  cavity  of  the  uterus.  She  was  put  upon  tonic  and 
local  treatment,  but  with  little  result.  Finally  a  gum  elastic 
catheter  was  introduced  into  the  cavity  of  the  uterus  with  some 
amelioration  of  symptoms.     Case  lost  sight  of. 

Another  case  similar  to  the  foregoing  is  related  by  Boder, 
"  Ueber  Wind-  oder  Bliihsucht  des  Uterus "  Ztschr.  f. 
Med.  Chir.  u.  Gcburtsh.,  Magdeburg  u.  Leipzig,  1S57,  xi., 
191-195. 

Multipara,  44.  Had  for  many  days  swelling  of  the  abdomen 
and  tlien  suddenly  a  discharge  of  air  took  place  from  the  genitals 
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similar  to  intestinal  discharges  of  wind.  No  pain.  Could  not 
visit  socially  as  she  could  never  tell  when  the  discharge  would  take 
place.  No  reason  could  be  ascertained  by  her  physician  or  herself 
for  this  phenomenon.  Doctor  heard  it  for  exactly  fifteen  seconds, 
there  was  no  smell,  nor  was  any  ever  noticed.    Was  not  cured. 

Atony  of  the  uterus  has  been  regarded  as  a  cause  for 
this  complaint,  and  so  thinks  this  writer.  No  utero-rectal 
fistula. 

Dr.  G.  P.  Allen  relates  a  case  of  physometra  in  Missouri 

M.  S.  J.,  St.  Louis,  184:6,  ii.,  106-107,  as  follows: 

Mrs.  A.,  injured  in  1843  which  produced  general  ill  health  and 
prolapsus  uteri.  Had  enjoyed  good  health  previously,  but  after 
injury  digestive  powers  were  weak,  with  good  deal  of  costiveness, 
leucorrhea,  menstrual  flow  not  profuse.  Gas  from  uterus  was 
noticed  Oct.,  1844  ;  its  escape  was  produced  involuntarily  by 
coughing,  sneezing,  or  a  slight  movement  of  the  body,  with  an 
audible  report.  At  times  the  patient  was  sensible  of  a  slight 
stream  of  gas  from  the  uterus  through  the  vagina,  and  this  sensa- 
tion would  continue  some  minutes  and  positively  prove  to  the 
mind  of  the  doctor  and  patient  its  source  and  location.  Symptom 
persisted  until  pregnancy  took  place  in  1845,  Avhen  it  ceased. 

Editor  of  the  journal  in  a  note  states  that  he  believed  the 
discharsre  to  be  the  result  of  morbid  secretion  of  the  mucous 
membrane  of  uterus. 

Stendel  gives  an  account  of  a  case  entitled  "  Beobachtung 
eines  Falles  von  Luftentwicklung  in  der  Vagina  und  dem  Ute- 
rus" in  Med.  Cor.-Bl.  d.  loilrttemb.  arztl.  Ver.,  Stuttg.,  1832-3, 
i.,  73-74. 

The  author  cites  the  case  of  a  married  lady,  mother  of  several 
children,  who  for  several  3'ears  had  observed  in  herself  a  periodical 
expulsion  of  odorless  wind  from  the  uterus.  This  expulsion, 
Avhich  was  plainly  felt  and  heard,  only  took  place  during  move- 
ments or  positions  exerting  pressure  on  the  abdomen.  The  lady 
in  question  does  not  pi-esent  tlie  slightest  symptoms  of  hysteria, 
and  as  her  general  good  health,  and  the  long  continuance  of  the 
condition  exclude  the  supposition  of  tiie  existence  of  decomposed 
substance  in  the  uterus,  the  author  concludes  that  a  peculiar  dis- 
ease of  the  uterus  exists  which  favors  the  development  of  gases  in 
its  cavity. 

There  possibly  existed  a  plethora  of  the  uterus,  and  a  tendency 
to  hydrops  ovariorum.  . 

Truchsess  also  relates  a  case  with  the  same  title,  3Ied.  Cor.- 
Bl.  d.  ivilrttemh.  arUl.   Ver.,  Stuttg.,  1832-3,  i.,  266-268. 

Age  of  patient,  thirty-two  years.  Tiie  symptoms  of  this  case 
are  very  nearly  identical  with  that  of  Stendel.     They  made  their 
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appearance  shortly  after  the  hirth  of  the  first  child,  and  spon- 
taneously disappeared  after  the  hirth  of  a  second  ehikl  two  and  a 
lialf  yeai-s  later.  No  anomalies  nf  menstruation,  occasionally 
slightlluorulhus,  accompanied  with  small  pieces  of  a  whitish-yellow 
substance. 

This  autlior  helievcs  that  a  plethora  of  the  ahdonien  is  liable 
to  ufibct  the  aixloiiiinal  lu-rvcs,  and  bring  about  by  reflex  action 
such  a  relaxation  of  the  uterine  vessels  and  nerves  as  to  pro- 
duce lencorrhca.  Fiidcr  these  circumstances  the  excreting 
vessels  of  the  uterus  may  secrete  carbonic  acid  and  hydrogen 
gas  in  the  same  manner  as  the  walls  of  the  intestinal  vessels  do 
in  tiieir  normal  state. 

And  this  opinion  seems  to  be  shared  by  Blatin  and  Nivet, 
who  in  their  book,  "  Les  Maladies  des  Femmes,"  Paris,  1842, 
p.  44:1,  allude  to  what  they  call  hydrophysometrie,  a  collection 
of  both  gas  and  fluid  in  the  uterus,  and  state  that  the  gas  seems 
due  to  a  secretion  analogous  to  that  which  sometimes  taken 
place  in  the  intestinal  canal  or  in  the  subcutaneous  cellular 
tissue. 

In  the  Mar/,  f.  ,J .  gerkhtl.  Ar~?d'.,  Stendal,  1832,  ii.,  9-13, 

may  be  found  an  article,  entitled,  "  Ueber  das  wirkliche  Vor- 

kommen  der  tympania  uteri "     (On  the  actual  occurrence  of 

uterine  tympanites). 

The  patient,  a  multipara,  was  walking  the  floor  waiting  for  de- 
livery, no  enlargement  of  cervix.  Examination  appeared  to  indi- 
cate eighth  month  of  pregnancy.  Belly  much  swollen.  Pains  came 
on  with  violence  and  produced  no  enlargement.  In  fact  there  was 
a  contraction  of  the  uterus.  Finally  passed  hand  into  vagina  and 
index  finger  into  cervix,  to  expand  it.  A  pain  came  and  the 
woman  suffered  so  that  I  withdrew  my  finger,  and  then  came  a 
report  and  a  (juantity  of  bad-smelling  gas  escaped.  The  pains 
then  ceased  as  well  as  the  air,  but  recommenced  again  with  dis- 
charge of  gas  so  offensive  that  I  had  to  burn  gunpowder.  Soon 
patient  was  entirely  relieved,  with  flat  belly,  uterus  empty,  and 
cervix  large.  Concluded  that  it  was  a  wind  mole,  or  tym})anites 
uteri.  Believed  that  air  maybe  developed  from  the  mucous  mem- 
brane of  the  uterus.  In  this  case  no  mention  is  made  of  men- 
strual suppression  which  may  have  produced  tlie  tympanites  uteri. 

L.  Ercolani,  also  reports  a  case,  "  Del  lisometra,''  in  A/m. 
univ.  di  med.,  Milano,  1840,  xcvi.,  491-528,  which  is  sub- 
stantially as  follows. 

The  patient  had  been  troubled  with  hysteria  at  puberty,  got 
over  it  in  a  year,  menstruating  meanwliilo  with  difficulty,  was  deli- 
cate but  well  formed.     Married  at  twenty,  became  pregnant  soon 
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after.  Had  a  difficult  labor  and  was  in  ill  health  for  several 
months.  Describes  symptoms  of  treatment  and  speaks  of  metro- 
peritonitis. Had  uterine  troubles,  hemorrlioids,  etc.  Finally 
after  intense  suffering  for  two  days  and  a  half,  the  uterus  emitted 
air  and  water;  this  continued  two  and  and  a  half  years  after  the 
patient  recovered  health.  Subsequently  the  menses  ceased  and  the 
old  nausea  returned.  Pregnant  again ;  easy  time,  however,  at  birth. 
Passed  wind  from  the  uterus  two  more  years  at  varying  intervals, 
sometimes  at  every  hour  of  the  day,  especially,  however,  in  the 
morning.  Doctor  could  feel  the  gas  isuing,  no  smell,  however. 
General  health  good,  quotes  authorities  from  Hippocrates  down 
in  favor  of  physometra. 

The  record  of  the  next  case  is  admitted  because  it  bears  the 
sanction  of  a  great  name  in  the  annals  of  gynecology.  It  is  en- 
titled "  Physometra  "  (treated  at  Dr.  G.  Bedford's  clinic  at  the 
University  Medical  College),  in  i\\  York  M.  Press,  1860,  n. 
s.,  iii.,  246. 

Patient  unmarried,  aged  30,  complained  of  a  jerking  pain  at- 
tended by  a  considerable  distention  in  the  hypogastric  region. 
For  four  months  had  not  seen  menses.  No  other  trouble.  On 
examination  the  abdominal  enlargement  represented  the  form  of 
an  impregnated  uterus  of  six  months.  The  tumor  never  dimin- 
ished in  size,  and  other  reasons  were  given  why  it  was  pronounced 
a  case  of  physometra  by  Dr.  Bedford.  She  had  been  declared 
pregnant  by  a  city  practitioner.  After  ptyalism  had  been  pro- 
duced, tlie  abdominal  distention  had  gradually  disappeared,  the 
menses  having  returned  four  days  previously.  The  case  is  re- 
markable as  one  of  those  from  which  physometra  resulted  without 
being  due  to  a  decomposing  fetus  or  decomposition  of  I'etained 
menstrual  fluid,  or  of  a  decaying  intrauterine  growth. 

This  case  is  believed  to  be  doubtful  by  the  writer  of  this  paper, 
and  may  have  been  due  to  flatus  in  the  bowels  or  retained  decom- 
posed menstrual  fluid,  notwithstanding  the  assertion  to  the  con- 
trary. As  to  the  matter  of  apparent  discharges  of  air  from  the 
uterus,  it  should  not  be  forgotten  that  the  vagina  may  by  the 
forcible  expulsion  of  air  produce  an  audible  report,  and  this 
fact  has  been  established  by  the  case  of  Dr.  Geo.  Harley,  related 
in  Obst.  Transactions  for  1863,  in  which  he  details  a  curious 
•case  with  which  he  experimented  to  prove  that  air  entered  the 
vagina  and  was  expelled  with  noise. 

"A  pluripara  frequently  expelled  air  from  tlie  vagina  with  a  loud 
noise.  It  was  ascertained  that  no  connection  existed  between  the  rec- 
tum and  the  vagina.  Dr.  Harley  took  a  full-sized  male  catheter  to 
which  was  attached  a  long  india-rubber  tube  witli  a  stop-cock  at  the 
•other  end.     The  catheter  was  introduced  into  the  uterus,  the  end 


792  Yarrow  :  i'hjsoinetra. 

of  tlie  tiil)e  with  the  stop-cock  l)einj^  i)l:u'0(l  in  a  tunibliT  full  of 
water.  No  airescapeil  when  the  instrument  \\i\s  in  tliis  position, 
but  on  ))hicinj'  the  ojjen  end  of  tlie  (.-atheter  in  the  vagina,  an  in- 
stanfaneous  dischar^'e  of  gas  took  place. 

"  Tlie  water  was  found  to  be  sucked  up  tlirough  tlie  tube  into 
the  vagina.  Itwas  found  that  the  vagina  sucked  in  and  expelled  the 
air  by  s})asniodic  action.  It  was  further  observed  tiiat  the  abdom- 
inal muscles  assisted  in  the  suction  ])rocess.  Tiie  uterus  was 
completely  retroverled.  'J'his  displacement  being  remedied,  and 
the  health  im))rovcd  by  tonics,  a  cure  ensued.  Similar  cases  have 
been  rej)orted  by  Dr.  ^IcClintock,  and  others." 

To  the  mind  of  the  writer  there  seems  no  reason,  as  has  been 
held  by  many  authorities,  why  carbonic  gas  sliould  not  be  se- 
creted by  the  lining  membrane  of  the  uterus,  tor  it  has  been 
proved,  as  mentioned  by  Dalton,  tliat  every  organized  tissue 
has  the  power  of  absorbing  oxygen  and  exhaling  carbonic  acid, 
but  the  precise  chemical  action  by  %vhich  it  originates  in  the 
organs  is  unknown ;  but,  as  Dalton  says,  it  is  probaldy  by  some 
mode  of  decomposition  in  which  a  portion  of  the  carbon  and 
oxygen  present  in  the  tissues  separate  from  their  previous  com- 
binations in  this  form,  while  the  remaining  elements  at  the 
same  time  unite  to  produce  other  substances  of  different  com- 
positions. 

Dr.  Samuel  Ashwell,  in  his  work,  "Diseases  of  Women,"  a 
text-book  most  highly  esteemed  a  few^  years  back,  devotes 
some  space  to  the  subject  under  consideration,  and  his  remarks 
are  deemed  worthy  of  reproduction  in  this  place.' 

"  As  the  uterus  is  naturally  shut  up,  and  greatly  increased 
in  size,  during  pregnancy,  so  in  its  unimpregnated  state,  as  the 
result  of  functional  derangement  or  inflammation  of  the  lining 
membrane,  from  death  and  decomposition  of  the  ovum,  from 
retention  of  a  portion  of  the  placenta,  which  may  become  pu- 
trescent, or  from  accumulation  of  the  catamenial  fluid,  the 
cavity  may  be  closed,  and  the  entire  viscus  greatly  enlarged. 

"  The  contents  of  the  womb,  under  such  varying  circum- 
stances, must  be  different.  AVhere,  for  instance,  the  solid 
parts  of  an  embryo  have  been  retained,  consolidated  by  pres- 
sure and  covered  by  layers  of  coagulable  lymph,  a  firm  mass 
will  be  formed,  to  which,  when  exi)elled,  the  name  of  mole  is 
usually  given.  But  where  the  menstrual  fluid  is  not  permitted 
to  escape,  however  long  it  may  be  shut  up,  it  still  remains  fluid ; 

'Ashwell  :  Diseases  Peculiar  to  Women.  8  vo.,  1845,  p.  352. 
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and  there  will  be  no  difficulty,  when  it  has  escaped,  either 
spontaneously  or  by  operation,  to  determine  its  true  charac- 
ter. 

"  The  pathology  of  such  diseased  actions  is  soon  understood ; 
but  it  is  more  perplexing  to  get  at  the  precise  cause  of  an  idio- 
pathic distention  of  the  uterus  by  gas,  and  of  the  process  by 
which  the  os,  in  order  to  allow  of  its  accumulation,  becomes 
sealed.  There  seems  no  reason  for  doubting  that  these  events 
do  occur,  Frank,  Astruc,  and  others  having  accurately  recorded 
their  histories.  It  is  probably  true,  that  few  if  any  of  these 
larger  collections  of  gaseous  fluid  take  place,  independently  of 
pregnancy,  parturition,  or  organic  disease.  We  can  suppose 
that  air,  being  secreted  by  the  extreme  branches  of  the  uterine 
vessels,  may  escape  involuntarily,  and  not  always  silently ;  but 
where  it  is  retained,  and  the  uterus  becomes  gradually  dis- 
tended, so  as  to  produce  a  real  tympanites,  inflammation  in  and 
around  the  os  must  have  taken  place,  or  induration  and  con- 
traction of  the  canal  of  the  cervix  from  some  more  permanent 
cause. 

"  Mr.  Hunter  was  interested  about  a  case  of  this  kind  ;  but  he 
failed,  on  an  examination  after  death,  in  discovering  any  dis- 
ease either  of  the  uterus  or  vagina. 

"  Many  singular  cases  are  mentioned  by  difierent  authors.  It 
has  been  said  that  air  has  been  known  to  accumulate  in  the 
uterine  cavity  after  the  death  of  the  fetus,  or  between  the  am- 
nion and  chorion,  the  fetus  being  alive;  and  Baudelocque  was 
present  where  the  gaseous  exhalation,  occurring  after  death,  was 
sufficient  to  expel  the  foi'tus. 

'■'  Peter  Frank,  a  name  of  high  repute,  relates  an  example, 
where,  after  death,  the  uterus  was  hard,  enlarged,  and  elastic, 
and  full  of  gas  of  a  very  fetid  smell.  There  was  also  ulcera- 
tion in  the  cavity,  and  the  neck  was  indurated.  In  another 
case,  the  os  was  closed  by  a  polypoid  growth.  By  the  same 
author  it  is  stated  that  in  the  wife  of  a  German  physician  the 
accumulation  of  gas  was  so  great  that  the  womb  reached  from 
the  pubis  to  the  diaphragm. 

'•  I  have  never  seen  a  true  case  of  tympanites,  one  where  the 
air  has  been  the  product  of  a  morbid  secretion  from  the  uterine 
vessels  and  where,  from  closure  of  the  os,  it  has  been  allowed  to 
collect  for  weeks  or  months  in  the  uterine  cavity,  and  has  then, 
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eitlRTfipontant'ously  or  by  ope ijit ion,  been  expelled;  but  I  have 
sevenil  times  been  culled  on  to  cure  explosions  of  j^jw  from  the 
vagina,  which,  forming  in  the  uterus,  escaped  involuntarily,  and 
with  so  nuich  noise  as  to  prevent  tiic  sutierer  from  venturing 
into  society.  In  one  ])atient,  pregnancy  always  cured  the  dis- 
ease; and  Gooch  confirmed  the  uterine  origin  of  the  gas  in 
these  slighter  affections,  by  the  fact  that  in  a  patient  of  his 
the  instant  pregnancy  occuri-ed  the  malady  ceased,  returning  a 
few  weeks  after  delivci'y.  Idiopathic  uterine  tympanites  is  no 
doubt  an  exceedingly  rare  disease." 

Szerlecki,  in  an  article  entitled  Physometra,  in  JV.  Zlsc/ir. 
f.  Gehurtsk.^  Berl.,  1839,  vii,,  353-;J71,  gives  the  following 
{is  his  views  of  the  malady  in  question  : 

"  Widows  and  women  married  late  in  life  are  most  sub- 
ject to  physometra.  The  latter  frequently  simulates  pregnancy 
so  closely  (even  to  the  formation  of  milk  in  the  breast),  that  it 
sometimes  becomes  a  matter  of  considei-able  difficulty  to  make 
a  correct  diagnosis.  The  gas  formed  in  the  cavity  of  the  uterus 
is  either  expelled  through  the  os  uteri  or  is  reabsorbed.  If  ex- 
pelled it  frequently  has  a  very  disagreeable  odor. 

"  Tlie  causes  arc  manifold :  taking  cold  after  child-birth  or 
during  menstruation,  the  over-frequent  use  of  cold  drinks,  acid 
fruits,  or  of  food  productive  of  flatulency  (by  females  predis- 
posed to  it),  suppression  of  menses,  frequently  repeated  abor- 
tions, accidental  entrance  of  air  when  the  uterus  is  distended, 
and  its  os  open  (immediately  after  birth  or  shortly  after  men- 
struation), presence  of  decomposed  substances  in  the  uterus 
(fetus,  placenta,  menstrual  blood,  serum  or  slime)." 

There  is  no  doubt  that  the  bloodv^essels  of  the  matrix  some- 
times secrete  within  its  cavity  a  peculiar  gas.  The  author  cites 
many  cases,  and  gives  two  from  his  own  practice,  the  first  of 
which  refers  to  a  virgin,  39  years  old,  who  had  stood  half  up 
to  her  knees  in  cold  water  while  menstruating.  After  several 
days'  treatment  the  abdomen  suddenly  collapsed,  when  a  large 
quantity  of  stinking  gas  was  expelled  through  the  vagina.  The 
second  case  refers  to  another  virgin,  29  years  old,  who  pre- 
sented all  the  appearances  of  pregnancy.  After  intermittent 
treatment  for  a  period  of  more  than  a  year,  the  swelling  disap- 
peared without  expulsion  of  either  gas  or  water.  The  former 
became,  very   probably,     decomposed    and   reabsorbed,    and 
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was  excreted  by  the   skin  and  lungs.     No  canse   coidd  be  as- 
signed for  the  disease. 

One  of  the  most  interesting  cases  discovered  is  related  by 
Dr.  Ray,  Eastport,  Maine,  entitled  "  Case  of  Emphysema 
Uteri,"  in  Med.  Mag.,  Boston,  1833,  i.,  233. 

Married,  40  years  old,  borne  ten  children;  first  under  notice  in 
her  tenth  and  last  pregnancy.  Had  a  great  deal  of  pain  over 
her  womb,  which  she  attributed  to  wind  in  the  womb,  which  her 
physician  seventeen  3'ears  before  with  her  two  children  so  stated. 
She  always  was  sensible  of  a  passage  of  wind  from  the  vagina,  but 
did  not  suspect  anything  unusual.  Erom  the  pregnancy  with  the 
two  children  up  to  the  present  time,  whether  pregnant  or  not, 
it  always  continued  ;  never  inconvenienced  by  it  except  when 
pregnant,  at  which  time  she  had  pain,  and  had  a  discharge  about 
three  times  a  week.  Air  is  expelled  with  a  distinct  crepitus, 
eometimcs,  not  always.  When  pregnant  the  air  is  less  often  ex- 
pelled, and  because  of  its  accumulation  it  becomes  a  source  of  great 
pain,  but  the  intense  suffering  does  not  occur  until  after  quick- 
■ening,  and  continues  with  little  abatement  until  delivery  brings 
relief.  She  has  always  had,  besides,  more  or  less  wind  in  the  bo w- 
<els  from  impaired  digestion.  No  subsequent  history.  In  this 
particular  case  the  theory  of  decomposing  menstrual  fluid  or  other 
substances  can  hardly  be  considered  tenable. 

A  case  reported  in  the  ^fed.  Times,  Lond.,  18-47,  xvi.,  296, 
entitled  "  Air  in  the  Uterine  Cavity,"  is  not  sutticient  in  its  de- 
tails to  prove  of  mnch  value.     It  is  as  follows : 

A  lady,  of  florid  complexion  and  languid  temperament,  con- 
cluded herself  pregnant  and  made  every  necessary  preparation 
for  the  termination  of  utero-gestation,  when  suddenly  (on  the 
arrival  of  that  period),  without  any  preliminary  symptoms, 
a  violent  and  distressing  eruption  of  flatus  from  the  uterus  took 
place,  accompanied  by  a  loud  report,  which  was  followed  speedily 
by  a  complete  subsidence  of  the  tumefaction  of  the  abdomen. 
The  dischiirge  of  flatus  has  been  continued  daily  since  the  occur- 
rence took  place,  the  symptoms  being  always  aggravated  on 
the  near  approach  of  menstruation.  There  is  no  communication 
(directly)  between  the  rectum  and  vagina,  though  an  eminent 
writer  on  the  subject,  with  whom  I  have  corresponded  on  this 
case,  suggests  that  there  may  be  a  communication  indirectly 
through  the  medium  of  the  Eallopian  tube.  The  same  gentleman 
remarks:  "'Accumulations  of  air  within  the  uterus,  under  cir- 
cumstances like  those  connected  with  the  first  part  of  your  case, 
are  of  rare  occurrence  ;  the  flatus  in  this  case,  I  suppose,  is  the 
product  of  partial  decomposition  of  the  menstrual  fluid  while  in 
process  of  separation  from  the  circulating  mass,  or  very  soon  after 
it  has  been  deposited  in  the  uterine  cavity.  Air  may  undoubtedly 
be  imbibed  from  without  by  a  peculiar  action  of  the  uterus,  as  no\v 
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unci  tlien  occurs  to  u  consicleiahle  extent  during  or  immediately 
after  j)arturition.  The  accumulation,  in  the  lirst  stage  of  your 
case,  acconij)aniod  hy  distention  of  the  uterus,  must  have  been 
a  long  time  in  f<>rmin<j,  and  very  likely  occurred  under  tlie  above 
conditions,  its  cscajie  being  jjrevented  by  the  closure  of  the  inner 
cervix,  caused  by  deposition  of  plastic  Ivmph,  the  result  of 
that  species  of  inllammatory  action  which  produces  the  dys- 
nienorrheal  membrane. 

Heise  (C),  "  Ucber  Tympanites  Uteri  "  {Monatschr.  f.  (Je- 
burtsl'.,  etc.;  Berl.,  1858,  xi.,  136-139)  produced  by  a  de- 
composing fetus,  gives  the  history  of  a  case,  and  then  says  that 
physonietrie  or  tympanites  of  the  uterus  may  be  defined  to  l)e  a 
collection  of  air  or  gas  in  the  womb  producing  a  distention  or 
enlarged  condition  of  that  organ  simulating  pregnancy.  It 
may  be  the  result  of  some  change  in  the  mucous  membrane 
of  the  uterus  by  which  air  or  gas  is  produced,  or  which  is  more 
likely  the  result  of  some  decayed  substance,  such  as  retained 
menstrual  blood,  fetus,  portions  of  placenta,  intrauterine 
growths,  etc.  Whether  the  mucous  membrane  can  secrete 
gas  is  a  question  of  which  this  author  is  not  satisfied.  In  suj)- 
port  of  the  affirmative  side  of  the  question,  which  has  been  held 
by  a  number  of  distinguished  physiologists,  the  liberty  is 
taken  of  introducing  a  case  which  occurred  within  the  observa- 
tion of  my  friend  Dr.  J.  H.  Kidder,  U.  S.  N.  In  answer  to 
a  note  rcijiiesting  information,  he  sent  the  following  reply: 

My  Dear  Doctor  : — The  case  referred  to  in  your  letter  of 
the  24th  occcurred  in  the  practice  of  my  friend  Dr.  Kite,  of  the 
Fish  Hawk.  I  was  called  about  one  o'clock  in  the  morning,  and 
found  a  stout  and  well-developed  young  girl,  about  sixteen  years 
of  age,  apparently  unconscious  and  throwing  herself  about  on 
the  bed  in  a  very  violent  way.  She  would  si)ring  from  a  position 
of  com])lete  opisthotonos,  resting  only  on  her  heels  and  the  back  of 
her  head,  to  a  sitting  posture,  with  her  head  bent  far  over  the 
toes  ;  make  loud  out-cries,  and  behave  generally  in  a  very  unruly 
way.  Her  tongue  was  heavily  coated,  pulse  sometimes  full  and 
strong,  sometimes  so  feeble  as  to  be  scarcely  perceptible.  The  re- 
markable feature  to  which  you  refer  was  extreme  distention  of 
the  abdomen,  occurring  with  extraordinary  suddenness,  and  so 
extensive  as  to  threaten  suffocation.  When  so  distended,  the  ab- 
domen was  universally  tympanitic  from  the  scrobiculus  to  the 
pubes.  I  could  not  detect  her  in  the  act  of  swallowing  air.  This 
tympanitic  stato*"was  accompanied  by  the  small  pulse  already  re- 
ferreil  to,  and  was  relieved,  after  a  time,  by  copious  eructations 
and  the  passage  of  borborygmi. 

Upon  examination,  I  found  no  liynien,  decided  but  not  extreme 
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vaginismus  and  induration,  witli  apparent  elongation  of  the 
•cervix.  The  diagnosis  of  liysteria  was  confirmed  by  a  history, 
afterwards  obtained,  of  imprudent  exposure  during  a  menstrual 
period.  The  girl  had  been  paddling  in  water  with  bare  feet,  and 
during  her  last  turn  liad  been  sent  to  visit  the  relatives  with  whom 
I  found  her  on  account  of  subsequent  illness,  during  which  she 
had  complained  of  much  pain  in  the  loins  and  had  had  fever. 

Dr.  Kite  had  treated  her  successfully  for  constipation,  and  had 
■exhausted  the  pharmaceutical  resources  of  the  Fish  Hawk  in  his 
endeavors  to  get  rid  of  the  hysterical  condition.  We  sent  to  the 
nearest  town  and  got  some  valerian  and  asafetida  (for  enemata), 
by  aid  of  which  the  tympanitic  condition  was  relieved  and  did  not 
recur  thereafter  under  my  observation.  Thirty-six  hours  after 
my  first  visit,  and  not  long  after  the  administration  of  the  asa- 
fetida enemata,  her  menses  returned,  imperfectly.  Her  relatives 
were  also  instructed  as  to  the  importance  of  moral  measures,  and 
the  evils  of  too  much  expression  of  sympatliy. 

At  the  time  of  my  examination,  the  cervix  was  not  particularly 
sensitive  to  the  touch,  nor  was  the  os  patulous.  The  develop- 
ment of  gas  could  not  have  been  physometra  m  a  virgin  uterus,  nor 
could  I  detect  any  movement  of  swallowing  during  its  onset.  The 
odor  of  the  gas,  when  discharged,  did  not  indicate  decomposition 
or  fermentation  within  the  alimentary  canal. 

I  am  constrained  to  believe  that  in  this  instance  it  was  secreted 
by  the  intestinal  glands.         Truly,  your  friend, 

J.  H.  KiDDEK,  Surgeon  U.  S.  Navy. 

Having  related  all  the  cases  which  have  seemed  to  support 
the  theory  that  air  or  gas  may  distend  the  uterus  independent 
of  retained  products  or  menstrual  secretions,  it  is  bat  fair  to 
show  the  reverse  of  the  shield,  and  no  remarks  which  the 
writer  has  studied  seem  so  appropriate  as  those  from  one  of  the 
fathers  of  American  obstetrics,  the  late  Dr.  Chas.  D.  Meigs, 
one  of  the  most  able  and  well  beloved  of  physicians,  a  teacher 
whose  precepts  have  been  embalmed  in  thousands  of  medical 
hearts,  not  only  in  this  country,  but  abroad.  His  article  on 
the  subject  is  so  forcible,  and  the  style  so  quaintly  original 
that  it  is  given  in  full. 

"  Gentlemen  :^If  you  will  look  into  the  books,  or  listen  to  the 
relations  of  your  patients,  you  will  perhaps  be  led  to  believe  that 
the  womb  is  occasionally  to  be  found  distended  with  air,  which, 
after  having  caused  it  to  expand  until  it  attains  the  size  of  a  womb 
six  months  gone  with  a  child,  more  or  less  suddenly  escapes, 
whereupon  the  signs  of  the  woman's  pregnancy  disappear,  to  the 
great  astonishment  of  the  hopeful  patient,  as  was  the  case  in  the 
celebrated  instance  of  Mrs.  Commodore  Trunnion,  of  whose  baby 
the  author  said  it  vanished.  '^ tenues  in  cnrras.'"  These  ventose 
pregnacies  are  nonsense,  and  no  thoroughly-bred  and  close  think- 
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ing  pliysiciiin  oiiglit  to  be  for  a  inomcnt  initilcd  by  i>uch  a  btorv.  It 
is  ugainst  i)liy.siology,  it  is  against  i)atholugy,  and  it  llics  in  the 
face  of  common  sense  to  talk  of  colled  ions  of  wind  distending  a 
material  like  the  womb,  a  material  which  creaks  nnder  the  edge 
of  the  bistoury,  and  ex|)anding  like  a  n<iinial  ovum  whose  gentle 
slowness  of  growth  is  the  sole  reason  ftjr  the  deployment  of  the- 
gravid  nteius. 

Air  is  too  subtile  to  remain  (|uietly  locked  uji  in  an  elastic  bottle- 
that  has  no  cork  in  it ;  Don  Cleofas  was  obliged  to  help  A.sniodeus 
out  of  the  phial  into  which  he  had  been  conjured  by  the  magician, 
and  you  all  know  very  well  there  is  no  womb  into  whose  cavity  you 
could  not  trust  a  large  (juill  or  womb  sound  ;  then  is  air  to  remain 
in  the  womb,  and  blow  it  up  like  a  freshman's  football,  not  (»nly 
against  the  resistance  of  the  womb  itself,  but  against  all  the  sue- 
cussions  of  the  abdominal  muscles  and  dia|)hragm,  and  the  re- 
sistance of  the  skin  of  the  trujik  of  the  body  to  boot !  It  is  an 
idle  conceit. 

AVhat  I  Is  there  no  such  thing  then  as  physometraand  tympanites 
uteri,  or  a  discharge  of  wind  from  the  womlj  ?  Has  it  never  been 
lieard  ?  Yes,  I  have  heard  it  many  times,  both  in  childbed  women 
and  in  others.  Yet^  I  repeat  that  inflation  and  distention  of  the 
womb  with  gas.  the  ventose  inegnancy..  the  jiet  vaginal,  are  not 
diseases,  but  pure  accidents.  Madam  Boivin  and  ^I.  Duges,  at 
page  13-i,  say  :  *  We  have  never  known  the  existence  of  an  aeriform 
body  in  the  uterus.  excei)t  in  obstetric  cases,  as  in  retention  of 
the  membranes,  or  of  portions  of  the  dead  fetus,  or  of  ])Utrid 
coagula,  causing  gaseous  exhalations,  found  in  the  uterus  after 
death,  or  escaping  ])er  vaginam  during  life.' 

Let  me  exjilain  this  matter  to  you;  for  I  cannot  patiently  en- 
dure to  think  that  a  i)upil  of  mine,  be  he  settled  in  Maine  or 
Wisconsin,  at  the  Sault  St.  Marie  or  Monterey,  should  admit  to  a 
patient  that  the  womb  can  become  filled  and  distended  with  gas 
as  a  result  of  diseased  secretion;  for  such  secretion  is  impossible, 
and  to  admit  it  is  ridiculous. 

Dr.  F.  Ludwig  ]Meissner,  in  his  great  work  on  diseases  of 
women.  Die  Frauenzimmerkrankheiten,  treats,  at  page  07,  vol. 
ii.,  of  i)hysometra.  and  he  says  expressly:  '  So  kommt  audi  nur 
dinn  eine  Pneumatosis  uteri  zu  Stande,  wenn  durch  Verschliess- 
ung  des  Muttermundes  der  Abgang  der  in  der  Gebiirmutter- 
liolile  sich  ansammelndcn  Gase  gehindcrt  werde.' 

Dr.  Meissner  devotes  many  i)ages  to  show  that  flatus  uteri  may 
be  produced  by  gaseous  secretion,  and  that  a  variety  of  causes, 
such  as  remnants  of  ova,  coagula,  etc.,  are  the  causes  of  it.  I 
cannot,  however,  bring  myself  to  his  way  of  thinking  upon  these 
points,  and  prefer  to  rely  upon  the  clinical  experience,  and  the 
reasonings  that  are  personal,  than  upon  the  reports  of  others 
whose  facts  I  receive,  while  I  adhere  to  my  own  exi)lanation  of 
those  facts.  Dr.  Hohl,  Lehrbuch  der  Geburtshiilfe,  p.  337,  says 
he  has  no  knowledge  of  physometra  in  pregnancy,  and  does  not 
believe  in  it". 

I  have  often  noticed  the  discharge  of  large  quantities  of  gas 
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from  the  genitalia  of  sick  women.  A  woman  when  seized  with 
her  last  labor  pain,  and,  bearing  down  with  great  violence,  shall 
thrnst,  not  the  child  only,  but  the  placenta  also,  forth  upon  the 
bed;  and  in  bearing  down  with  the  violent  force  of  the  labor- 
tenesmus,  she  will  push  the  very  womb  itself  to  the  bottom  of 
the  pelvis,  shortening  the  vagina  in  so  doing,  Avrinkling  and 
crushing  it  down  to  the  os  magnum.  As  soon  as  the  tenesmus  is 
over,  the  resiliency  or  elasticity  of  the  tissues  recovering  its 
power,  the  womb  rises  again  to  a  certain  height  Avithin  the  exca- 
vation of  the  pelvis;  but,  as  it  is  a  cul-de-sac  that  rises,  it  is 
natural  for  air  to  follow  it,  and  the  vagina,  and  the  womb  itself, 
may  thus  contain  air  that  has  been  drawn  up  within  them,  upon 
the  same  principle  as  that  which  makes  it  follow  the  upward 
movement  of  a  piston  in  a  cylinder.  Then  comes  a  new  pain — an 
after-pain — or  else  I  apply  my  hand  to  the  hypogastrium  to  make 
sure  of  a  good  contraction  of  the  womb.  If  I  compress  the  womb 
with  my  hand,  and  particularly  if  I  push  it  downwards  in  the 
pelvis,  I  am  very  apt  to  cause  a  quantity  of  air  to  rush  out  at  the 
ostium  vagina  with  considerable  noise.  This  I  have  heard  a 
great  many  times.  So,  in  making  the  examination  per  vaginam, 
when  the  uterus  is  very  low  down,  or  when,  in  making  use  of  the 
speculum,  I  push  the  os  tincfe  far  away  from  the  os  magnum,  air 
enters  the  passage,  and  follows  the  retreating  womb.  If  it  be  left 
there,  and  the  woman  is  seized  with  a  fit  of  coughing,  or  if  she 
moves  quickly,  or  changes  her  position,  the  air  is  pressed  out 
with  the  sound  of  the  pet  vaginal. 

And  there  is  no  other  way  to  account  for  it  that  is  reasonable. 
So  also,  if  a  woman  has  a  heavy  womb  with  a  large  loose  vagina, 
when  she  lies  on  the  couch  or  bed,  the  uterus  retreats,  as  La 
Motte  says,  drawing  air  after  it;  but  if  she  rises,  or  coughs,  or 
turns,  the  air  is  expelled.  These  occurrences  give  you  no  color- 
able ground  to  suppose  that  she  secretes  air  from  her  genital 
mucous  membrane.  Did  you  ever  hear  of  air  being  secreted  by 
the  bladder  of  the  urine  ?  Never.  Air  is  not  secreted.  The 
bubbles  of  it  that  \o\\  see  upon  the  skin  are  not  bubbles  of 
secreted  air;  they  arise  from  the  vaporization,  or  from  the  trans- 
formation of  fluid  products  on  the  skin. 

If  a  woman  sends  for  you,  with  a  distended  abdomen,  with 
suppression  of  her  catamenia,  and  other  signs  of  pregnancy,  and 
complaining  also  of  the  pet  vaginal,  I  pray  you  be  not  so  foolish 
as  to  tell  her  that  her  womb  secretes  air,  for  it  does  not. 

Auscult  the  patient,  and  percuss  the  abdomen,  and  explore  it 
by  means  of  palpation,  and,  if  she  be  not  pregnant,  you  may  say 
she  has  a  tympany,  or  ascites,  etc.,  but  do  not  say  she  has  a  flatu- 
lent womb.  I  would  as  lief  hear  you  had  told  her  she  has  a 
flatulent  right  ventricle  of  the  heart  or  ventricle  of  the  brain. 

If,  as  Madam  Boivin  says,  there  be  a  putrid  placenta  corrupting 
and  rotting  within  a  lately  delivered  womb,  or  lying  in  the  vagina 
like  a  huge  putrescent  tampon,  you  would  not  be  surprised,  upon 
taking  it  away,  to  find  it  followed  by  a  gush  of  foul  air,  which,  it 
is  said,  has  even  been  found  to  be  inflammable.     In  extracting 
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the  jHitrid  plaeentii,  I  hiive  liiid  not  only  to  submit  to  tlic  liorrible 
offence  of  this  i)Utritl  hhist  fioni  the  wonih,  but  I  have  found  the 
decaying  nuiss  of  the  ufter-biith  cre])itating  under  my  hand  like 
a  piece  of  putrid  emphysematous  lung.  But  in  these  cases  the 
passage  has  been  closed  by  the  decaying  mass,  and  you  might 
suppose  that  a  very  firm  clot,  or  a  ({uantity  of  chorion  and  amnion, 
left  in  the  woml)  after  labor,  might  in  like  manner  so  shut  up  and 
close  the  orilicc  as  to  detain  within  the  globe  the  putrid  or  otiier 
gases  formed  or  extricated  by  putrefaction. 

It  might  possil)]y  liappen  that  an  ulceration  of  the  canal  of  the 
cervix,  with  luxuriant  granulations,  should  shut  up  the  mouth 
of  the  womb,  and  tiiat  some  of  the  Huids  detained  aljove  the  ob- 
turation might  extricate  gases;  but  that  they  couhl  expand  the 
uterus  so  iis  to  make  it  as  large  as  the  womb  at  five  months  is 
what  I  cannot  conceive  of;  and  if,  like  Frank,  if  I  should  meet 
with  such  a  case  I  should  not  believe  it,  I  would  much  rather 
believe  I  had  made  a  mistake  in  my  diagnostic. 

A  woman  might  well  have  an  escape  of  air  from  the  os  uteri 
who  had  utero-rectal  fistula,  a  thing  quite  possible  after  the  ad- 
hesion of  the  utero-rectal  peritoneal  cul-de-sac. 

Well,  then,  as  I  do  not  believe  in  the  physometra  as  a  disease, 
but  only  as  an  obstetric  accident,  I  have  notiiing  more  to  say 
about  it,  except  that,  when  your  patient  complains  of  it  to  you, 
and  is  dis<(uieted  and  alarmed  about  it,  I  hope  you  will  make  her 
understand  that  she  is  not  the  subject  of  any  sickness,  but  only 
of  an  accident."' 

It  is  hardly  necessary  to  discuss  Dr.  Meigs'  statements,  as  it 
is  thought  they  have  been  fully  answered  by  the  reports  of 
cases  given.  In  fact,  careful  scrutiny  of  the  paper  will  show 
that  in  some  instances  there  are  manifest  contradictions ;  for 
an  admission  that  decomposed  material  may  swell  up  the  ute- 
rus would  disprove  the  elastic  bottle  theory,  and  it  is  presumed 
no  one  will  venture  to  assert  that  a  goose  quill  or  probe  can  be 
passed  into  all  uteri.  The  doctor  admits  that  an  ulceration  of 
the  cervix  with  profuse  granulations  might  shut  up  the  mouth 
of  the  womb,  and  this  undoubtedly  was  the  cause  of  the  physo- 
metra, the  history  of  which  forms  the  basis  of  this  paper.  The 
following  cases  are  related  in  support  of  Dr.  Meigs'  statement 
regarding  the  indrawing  of  air  during  labor. 

The  first,  by  Dr.  C.  G.Strohecker,is  in  JVorthicest.  Jf.  S.  J., 
Chicago,  1854-,  n.  s.,  xi.,  138, 

AVoman  delivered  of  a  small  male  child,  but  the  uterus  still 
remained  large,  and  the  doctor  announced  twins,  removed  the 
placenta;  abdomen  still  large.  Waited  two  liours,  and  then 
passed  hand  to  vagina  and  two  fingers  into  os;    gush  of  air,  and 
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no  twins — noise  heard  all  over  the  house.     Abdomen  became  re- 
laxed and  uterus  contracted. 

Good  recovery.  This  was  probably  a  case  in  which  air  had 
been  sucked  up  into  the  vagina  and  uterus  at  some  time  during 
the  progress  of  the  labor. 

Staude  also,  in  Ztschr.  f.  Geburtsh.  u.  Gyndk.,  Stuttg., 
1878,  iii.,  191-210,  reports  a  case  entitled  "  Ueber  den  Eintritt 
von  Luft  in  die  Gebarmutter  im  Verlauf  zogernder  Geburten 
und  intrauteriner  Fruclittauluiss."  (Entrance  of  air  into  the 
uterus,  in  tjie  course  of  a  delayed  labor  with  intrauterine  de- 
composition of  the  fetus.) 

The  details  are  hardly  sufficiently  interesting  to  reproduce. 
Another  cause  of  entrance  of  air  into  the  uterus  may  depend 
upon  a  partial  inversion  of  that  organ,  especially  in  cases 
where  the  placenta  is  adherent.  Such  a  case  is  related  by 
M.  Lemaistre  in  Bull.  Soc.  de  tnrd.  et  pharm.  de  la  Haute- 
Vie?ine,  Limoges,  1868,  ii.,  101-103,  entitled  "  Penetration  d'air 
dans  I'uterus  a  la  suite  d'un  renversement  probable  de  cet 
organe." 

Patient  strong  and  muscular,  primipara,  fell  in  labor,  and  when 
the  doctor  arrived  face  of  fetus  presented  at  tlie  vulva,  chin  un- 
derneath symplu'sis  pubis.  After  waiting  a  considerable  time  and 
the  birtli  not  taking  place,  the  forceps  were  applied  to  facilitate 
extension,  and  it  was  found  that  the  fetus  appeared  to  be  with- 
held, and  when  the  forceps  were  taken  off  the  head  appeared  to 
be  drawn  towards  the  mother  even  after  the  head  was  born.  It 
was  found  that  a  loop  of  the  umbilical  cord  was  wound  around 
the  neck  of  the  child;  this  was  removed,  and  the  child  delivered. 
The  cord  Avas  cut,  and  to  the  doctor's  surprise  he  heard  a  sound 
as  if  air  was  being  engulfed  b}'  the  uterus  through  the  external 
genitals,  and  at  the  orifice  of  the  vagina  it  was  similar  to  the 
sucking  sound  made  when  air  is  drawn  through  the  partially 
closed  lip?.  The  aspiration  continued  for  some  time,  at  least 
ten  seconds,  and  ceased  when  pressure  was  made  over  the  uterus 
by  the  midwife.  Believed  it  was  due  to  partial  inversion  of  the 
uterus  produced  by  the  traction  of  the  cord  which  had,  when  cut, 
permitted  the  upper  part  of  the  uterus  to  replace  itself.  Pla- 
centa retained.     Good  recovery. 

Dr.  F.  Winckel  also  gives  reports  of  three  cases  in  £e7'L 
klin.  Wochnschr.,  1864,  i.,  89-91,  entitled  "  Ueber  das  Ein- 
dringen  von  Luft  in  die  Gebarmutter  im  Yerlauf  zogernder 
Geburten." 

First  case.     Entrance  of  air  into  uterus  delayed  labor. 
51 
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Second  and  tliird  cases.     Decomposition  of  fetus. 

In  further  sup[)ort  of  Dr.  Meigs,  Boivin  and  Duges,  in  their 
"Mahidies  do  I'utprus,"  18^:),  i.,  134,  state,  as  Dr.  Meigs 
says,  that  they  have  never  seen  a  case  of  physoinctra  except 
under  tlie  circumstances  mentioned,  but  they  cite  several  author- 
ities who  state  that  eases  have  existed  (Madame  de  hi  Cliapelle, 
Frank,  and  others). 

L.  A.  Becquerel,  in  his  *'  Maladies  de  Tuterus  et  de  ses  an- 
nexes," 8vo,  Paris,  1859,  ii.,  97,  denies  the  possibility  of 
physometra  occurring  except  after  gestation.  Tiiinks  that  a 
gas  sutticiently  strong  to  dilate  a  womb  could  overcome  the 
resistance  of  a  closed  cervix.  Does  not  believe  it,  notwith- 
standing the  statements  of  Manriceau,  Baudelocque,  Lisfranc, 
and  others. 

Dr.  Robert  Barnes,  in  his  "  Medical  and  Surgical  Diseases  of 
Women,"  1874-,  85,  speaks  of  physo-hydrometra  as  a  post- 
puerperal  condition  depending  upon  tlie  retention  of  some  por- 
tion of  the  placenta  or  membranes,  and  the  admission  of  air 
into  the  uterine  cavity. 

T.  Spencer  Wells,  in  his  "  Ovarian  and  Uterine  Tumors," 
12mo,  1882,  lOG,  alludes  to  tympanitic  and  phantom  tumors, 
but  ascribes  them  to  intestinal  and  not  uterine  distention. 

In  a  recent  work  by  Dr.  A.  W.  Edis,  "  Diseases  of  Women," 
1832,  311,  he  simply  defines  physometra  as  an  "accumula- 
tion of  air  in  the  uterus  "  of  very  rare  occurrence  in  hysterical 
women.  He  states  that  air  is  not  unfrequcntly  discharged  from 
the  vagina. 

In  tiie  investigation  of  the  subject  of  physometra  many  inter- 
esting cases  have  been  found  where  dilatation  of  the  uterus  has 
taken  place  from  decomposition  of  the  menstrual  fluid,  and  a 
review  of  the  whole  matter  would  hardly  be  complete  without 
recording  a  few  of  these  cases. 

One  of  the  most  characteristic  is  related  by  Dr.  J.  Jones,  en- 
titled "  Accumulation  of  air  in  the  uterus,  simulating  preg- 
nancy," in  Lancet,  Lond.,  1834:,  ii.,  355. 

A  jiatient,  nineteen  years  of  age,  unmarried,  came  with  her 
mother,  who  stated  that  lier  daughter's  health  had  been  delicate 
for  some  time,  and  that  she  susjiected  her  of  pregnancy.  She 
had  had  frequent  vomitings,  in  the  morning,  anorexia  and  consti- 
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pated  bowels.  She  attributed  her  illness  to  a  cold  while  menstru- 
ating six  months  previously;  catamenia  had  not  appeared.  About 
three  months  after  this  period  she  perceived  her  abdomen  enlarg- 
ing and  it  had  progressive)}'  increased  until  wlien  the  doctor  saw 
her  she  was  as  large  as  a  female  in  the  seventh  month  of  [)regnancy. 
The  uterus  Avas  felt  to  reach  as  high  as  the  umbilicus.  The 
stethoscope  was  applied,  but  no  sounds  heard  resembling  i)lacental 
or  fetal  pulsation.  A  vaginal  examination  was  positively  refused. 
In  three  days  the  doctor  was  again  visited  by  this  patient,  and  to 
his  amazement  found  her  to  be  of  natural  dimensions,  uterus 
could  no  longer  be  felt  above  the  pelvis,  and  she  seemed  to  be  in 
much  improved  health.  The  doctor  then  states  as  follows:  "The 
account  she  gave  was  that,  on  going  to  bed  the  first  night  after 
siie  applied  to  me,  she  suddenly,  to  use  her  own  expression,  felt 
something  burst  in  her  inside,  and  instantly  a  profuse  quantity  of 
extremely  fetid  gas  issued  from  her  vagina,  mixed,  however,  with 
a  few  small  clots  of  blood.  The  flatus,  she  said,  must  have  con- 
tinued to  discharge  for  at  least  two  minutes,  when  she  became  faint, 
and  subsequently  insensible.  The  mother  corroborated  the  daugh- 
ter's statement,  and  said  that  the  fetor  of  tiie  gas  was  so  intoler- 
able that  she  could  not  remain  in  the  room  with  iier.  The  doctor 
suspected  an  abortion  and  succeeded  in  getting  a  Vciginal  examin- 
ation, when  he  found  the  vagina  entirely  closed  by  the  hymen, 
with  the  exception  of  a  small  orifice  not  half  an  inch  in  diameter, 
through  which  the  catamenia  had  escaped,  a  strong  proof  that  she 
had  not  indulged  in  illicit  intercourse.     She  recovered. 

In  this  particular  case  there  seem  to  be  no  facts  to  warrant 
the  assumption  that  the  cervix  had  been  closed  by  disease,  and 
the  elastic  bottle  theory  must  necessarily  fail. 

Another  interesting  case  is  recorded  by  Ilenning,  in  J.  d. 
pract.  Heilk.,  Berl.,  1817,  xliv.,  10-51,  entitled  "  Eine  Wind- 
sucht  dor  Gebiirmutter"  (Tympanites  of  the  uterus). 

Age  44,  widow  eighteen  years.  Had  catarrh  and  rheumatism. 
Great  nervous  irritability.  Had  a  good  deal  of  cough  which  pro- 
duced pain  in  lower  part  of  abdomen.  Had  attack  of  fever  with 
pelvic  pains  ;  suffered  four  weeks  and  then  got  better  ;  sent  for 
doctor  and  complained  of  a  terrible  swelling  of  lower  abdomen, 
which  was  burdensome  but  not  painful.  Had  menses  few  days 
previous,  but  never  before  such  flow  or  swelling.  The  discharge 
was  not  as  bright  red  as  formerly,  but  dark  red  and  clotted  with 
mucus,  stinking.  Produced  burning  of  the  genitals,  which  had 
to  be  washed.  Never  had  had  children.  Said  she  always  had  a 
heavy  feeling  before  her  menses,  with  swelling;  could  move  a  tu- 
mor to  and  fro;  was  obliged  at  this  time  to  draw  her  water,  which 
did  not  relieve  her.  Abdomen  was  examined,  but  could  detect  no- 
thing but  a  large  elastic  swelling  of  the  abdomen  in  the  inguinal 
region;  a  pasty,  pul])y  mass  was  felt.  Suspected  a  hydrometritis, 
and  suggested  a  vaginal  examination.    Nothing  discovered  in  va- 
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gina  and  could  not  deliver  what  was  in  the  uterus,  whetlier  a  watery 
niolc  or  air.  Snp]ioscd  from  hardness  of  cervix  commencing  cancer- 
ous ^^rowth.  Put  on  a  tonic  and  alterative  couree,  and  the  menses 
changed  for  the  hctter.  Had  an  attack  (tf  colic  some  time  after, 
Avith  l)elly  mucli  distended;  different  lemedies  weie given  and  she 
injjHoved  tem])orarily  only.  G<tt  on  her  belly  on  one  occasion  to 
relieve  ])ain  and  suddenly  a  loud  j)assage  of  air  came  from  the 
vagina,  which  was  very  malodorous.  'J'iie  doctor  asked  her  to  re- 
])eat  the  experinu-nt,  and  placed  his  liand  in  front  of  the  vagina 
to  catch  the  wind.  I'o  his  sur])i'i.';e  a  large  quantity  of  stinking 
gas  came  from  the  genitals,  which  was  so  forcible  that  he  distrusted 
tlie  evidence  of  his  senses.  liepeated  experiments  proved  it 
was  from  the  genitals.  Air  came  from  the  uterus  when  the  finger 
was  pressed  into  the  cervix  ;  the  walls  finally  collapsed.  Patient 
got  well  after  this.     Menses  never  returned. 

Roustan  reports  a  case  of  physometra  in  the  Montpel.  ined. 
1882,  xlix.,  r>;39-348. 

Patient  aged  37.  Ilad  leucorrhea  after  two  miscarriages.  Had 
loss  of  blood  and  was  attended  by  Roustan  and  got  well.  Os  not 
o])eu.  One  month  afterwards  she  declared  she  was  ^iregnant,  as 
she  felt  all  the  symptoms  of  previous  pregnancies.  Three  months 
after  she  conlirmed  the  statement  as  to  her  believed  ]iregnancy,  but 
fifteen  days  afterwards,  as  she  was  getting  out  of  bed  there  was  a 
noisy  escaj)e  of  gas.  Her  husband  heard  the  noise;  she  felt  some 
pain  and  went  back  to  bed  and  passed  fluid  like  washings  of  pu- 
trid flesh.  They  supposed  the  fetus  dead.  The  breast  and  other 
parts  like  those  of  a  pregnant  woman.  Uterus  as  large  as  at  five 
months,  and  rounded.  On  percussion  a  hollow  sound  was  pro- 
duced. After  passing  in  a  sound  a  large  escape  of  gas  took  place; 
tumor  disai)peared  ;  returned  partly  the  next  morning  and  was 
again  let  out.  Caused  l)y  a  hypertrophy  of  the  mucous  membrane 
])roducing  a  small  bleeding  tumor,  which  was  removed.  He  con- 
cluded that  the  decomposition  of  blood  jiroduced  the  gas.  He 
relates  also  another  case  in  which  decomposition  of  the  fetus  pro- 
duced a  large  quantity  of  gas. 

Kux  also  relates  a  case  of  tympanites  uteri,  in    Org.  f.  die 

ges.  Tleilk.^  Aachen,  1852,  1.,  92. 

Age  40;  nullipara;  menses  ceased  for  four  months;  uterus  swol- 
len like  one  of  five  months.  Diagnosis,  no  pregnancy  after  a 
careful  examination.  Husband  came  to  see  doctor  and  said  that 
fourteen  days  after  his  wife  had  seen  the  doctor  a  large  discharge 
of  stinking  gas  came  out,  and  the  pregnancy  was  at  an  end. 

The  next  class  of  cases  wliich  are  equally  instructive  and 
interesting  are  those  in  which  the  physometra  has  occurred 
during  or  subsequent  to  pregnancy.     A  number  of  examples 
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have    been  found    and  a  few  are    here    given    to    make  the 
record  complete. 

Dr.  Septimus  Wray,  in  Lancet,  Lond.,  1827,  xii.,  396. 

Married;  thirty-one;  pregnant.  Very  nervous  during  her  preg- 
nancy from  reading  medical  books.  Called  to  see  her  on  the 
evening  of  Monriay,  at  seven  p.m.,  and  about  two  hours  after,  at 
the  commencement  of  each  pain,  a  considerable  amount  of  air  was 
passed  with  a  gurgling  noise,  which  the  doctor  said  would  probably 
be  relieved  when  the  bowels  were  opened.  She  answered  that  she 
feared  he  was  mistaken,  as  it  came  from  the  womb.  He  attached 
no  importance  to  this  statement,  having  never  met  with  such  a 
ease,  but  found  on  making  a  digital  examination  of  the  os  that  such 
was  the  case,  but  thought  there  was  no  fetus.  The  lady  affirmed  that 
she  felt  the  child  move  so  late  as  twelve  o'clock,  being  three  hours 
^fter  the  air  began  to  pass.  The  mouth  of  the  uterus  was  slowly 
dilating  all  tlie  time,  pains  regular  but  not  strong.  Ou  Wednesday 
feverish  symptoms  occurred  and  the  passage  of  air  continued.  A 
■consultation  was  held  and  she  was  bled  freely.  Was  called  in  the 
evening,  and  was  shocked  to  find  the  patient  in  a  wretched  condi- 
tion, bed  clothes  were  raised  to  a  considerable  height  by  the  ex- 
treme distention  of  the  abdomen  from  the  inflated  state  of  the 
uterus,  Avhich  was  caused  by  the  head  of  the  child  having  descended 
to  the  OS  externum,  wliere  it  completely  plugged  up  the  passage  so 
that  no  air  could  escape.  The  child  was  now  evidently  dead. 
This  appeared  probable  from  the  emphysematous  state  of  the  scalp 
and  the  fetor  which  proceeded  from  the  vagina.  In  a  note  Dr. 
Wray  adds  :  From  the  appearance  of  the  child  after  delivery,  I 
should  say  there  is  doubt  that  decomposition  was  beginning.  The 
protuberance  was,  however,  far  too  inconsiderable  to  account  for 
the  gas  in  the  uterine  cavity  :  the  common  integuments  were 
generally  of  a  dingy  complexion  with  a  leaden  tint,  not  unlike 
that  observed  in  children  laboring  under  convulsions,  and  on  the 
whole  it  had  the  appearance  of  a  fetus  dead  in  utero  but  a  few 
hours.  A  consultation  was  held  and  the  lady  delivered  with  e:ise, 
when  a  great  rush  of  air  took  place,  estimated  to  be  at  the  very 
least  about  two  gallons.  After  this  she  felt  comfortable.  The 
hand  was  introduced  and  the  placenta  removed,  no  contraction  of 
the  uterus  took  place,  and  she  died  within  an  hour  of  hemorrhage. 

In  this  particular  case  it  is  likely  that  the  accumulation  of 
the  gas  in  the  uterus  might  be  due  to  two  causes,  decomposition 
of  the  fetus  and  an  indrawino;  of  air  throuffh  the  vagina. 

Dr.  G.  S.  Bedford,  in  ^STelson's  Northern  Lancet,  1852-3, 
vi.,  224-226,  reports  a  case  of  physometra  of  the  womb. 

Age  thirty-two;  married;  mother  of  seven  children.  Last  child 
born  dead  ;  had  been  dead  some  time  and  was  probably  decom- 
posed. Enlargement  commenced  eighteen  months  since,  and  she  has 
not  seen  menses  since  birth  of  last  child.    Enlai-ofement  of  abdomen 
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veiy  liki'  i')iIiii«,'C'nu'nt  of  itregiiaiicy,  Bound  on  ta])iMng  resonant, 
not  (lull.  Tumor  never  gets  smaller  wliicli  would  be  the  case  if 
due  to  tlatus.  Dr.  Ik-dford  lliouglit  the  ]»hyt>oniotra  was  due  juo- 
bably  to  a  retained  ])ortion  of  the  fetus  or  poilion.s  of  j)lacenta. 
Keconnueiid  evacuation  of  tlie  gas  and  ptyalisui.  Ko  subsequent 
histoiy  of  the  case. 

Dr.  H.  G.  Taylor,  in  Tr.  N.  J.  Med.  Soc.,18Gl,  105,  relates 

a  case  of  the  head  being  forcibly  expelled  by  gas  in  the  uterus. 

Negro  woman  in  labor  two  days.  fJas  i)roduced  bv  decomposi- 
tion of  chikl.    Loud  rejMjrt  and  liead  was  e.\]>ellcd.    Gas  offensive. 

Dr.  Thos.  D.  Kennard  in  JIumholdt  M.  Arch.,  St.  Louis, 
1868,  ii.,  1-5,  records  a  case  of  physonietra. 

Woman  had  been  delivered  in  an  abortion  by  midwife,  who  left 
behind  a  i»ortion  of  placenta  which  Dr.  Kennard  removed.  This 
was  on  July  Gth.  On  the  12th  it  was  noticed  that  the  abdomen 
was  much  distended  and  it  increased  so  much  in  size  that  a 
thorough  examination  was  made.  It  was  feared  that  the  uterus 
itself  was  enlarged,  and  on  ])asssng  the  linger  into  the  cervix  it 
was  found  occluded  with  clots  of  blood,  which,  when  removed  per- 
mitted a  quantity  of  fetid  gas  to  pass  out.  A  i)ortion  of  decom- 
])osing  ])lacenta  was  also  removed  and  the  womb  gradually  re- 
gained Its  normal  size.  Patient  made  go(Kl  recovery.  Pj-oduccd 
evidently  by  ilecomi)osition  of  retained  placenta  and  clots  of 
blood. 

Dr.  James  N.  McDougal,  in  the  J^^dlnb.  M.  J.,  1880-1881,. 

xxvi.,  407-413,  furnishes  notes  of  a  case  of  physometra. 

Saw  case  in  June,  1878;  had  had  several  miscarriages,  considered 
herself  between  six  and  seven  months  pregnant,  had  morning  sick- 
ness, enlarged  and  painful  bi'easts,  and  the  abdomen  had  ])rogres- 
sively  enlarged.  At  the  fifth  month  she  distinctly  felt  life.  For 
six  or  seven  years  had  been  much  of  an  invalid  and  for  the  last  six 
■weeks  had  a  slow  fever.  Examination  revealed  an  ai>domen  very 
much  enlarged,  extending  above  the  umbilicus;  tumor  oval,  hard, 
firm,  and  well  defined.  Percussion  elicited  a  clear  tympanitic 
sound  over  the  entire  surface.  No  fiuctuation.  No  placental  or 
fetal  sounds  heard.  Vagina  dry,  cervix  nearly  effaced,  firm  and 
diT  without  the  moist  pulpy  feel  of  pregnancy.  A  bimanual  ex- 
amination proved  the  uterus  light  but  enlarged.  Os  was  dilated 
sufficiently  large  to  admit  the  jioint  of  the  index  finger.  Sound 
would  not  pass  the  interna!  os  which  was  strongly  contracted. 
Patient  was  put  under  chloroform  and  then  the  sound  slijiped  in 
without  difficulty.  This  was  followed  by  the  instant  rush  of  pent- 
up  air  as  if  from  a  punctured  bladder  with  a  distinctly  audible- 
whizzing  sound.  Gas  frightfully  offensive.  Was  obliged  to- 
chloroform  and  use  the  sound  twice  and  then  a  rubber  catheter 
before  all  the  air  was  expelled.  Uterus  regained  normal  size. 
Sponge  tent  was  introduced.     Next  morning  found  uterus  again 
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enlarged,  and  after  dilating  the  os  discovered  in  the  organ  parts 
of  a  decomposing  fetus.  Patient  had  a  spurious  pregnancy  after- 
wards. 

H.  Stahl,  in  an  inaugural  thesis  entitled  "  Ueber  Tympa- 
nites Uteri  wahrend  der  Geburt,"  published  at  Halle,  1872, 
states  as  follows: 

Physometra  recognized  by  ancients  who  made  many  allu- 
sions to  it ;  of  course,  there  may  have  been  many  sources  of 
error.  No  trouble  to  account  for  air  in  the  uterus  during 
birth.  He  describes  a  case  of  stinking  gas  in  the  uterus 
which  was  observed  by  Prof.  Olshausen. 

Nov.  24th,  1866,  Prof.  0.  was  called  to  attend  a  thirty-year-old 
primipara.  She  had  learned  to  walk  late,  she  denied  having  been 
bow-legged.  According  to  her  account,  after  being  in  pains  two 
days,  the  pains  were  worse  at  noon  Nov,  24th,  and  at  2  p.m.  water 
began  to  flow  and  was  still  flowing.  Abdomen  was  swelled  up, 
the  fundus  of  the  uterus  being  directly  under  the  end  of  the 
xiphoid  cartilage.  The  tumor  was  pyriform  in  shape.  Had  on 
the  right  side  much  hardness,  on  the  left  much  liquor  amnii. 
There  was  a  child  in  the  uterus,  head  projecting.  After  some 
hours  of  labor  the  uterus  increased  in  size  and  pain  ceased,  air  in 
uterus  diagnosed,  percussion  gave  tympanitic  sounds.  Delivery 
was  attempted  with  the  forceps  which  when  closed  forced  a  dirty 
brown  fluid  from  the  uterus.  The  child  was  delivered  after  orai- 
niotomy  with  the  force]is;  while  this  was  being  done  gusts  of  air 
escaped:  from  the  vagina.  Required  three-quarters  of  an  hour  to 
deliver  child,  after  which  a  quantity  of  stinking  gas  escaped.  Pa- 
tient recovered.     Gas  during  labor  not  uncommon. 

The  writer  is  at  a  loss  to  imagine  why  Stahl  should  have 
mentioned  the  fact  that  the  patient  denied  being  bow-legged. 

Dr.  A,  Valenta,  in  the  Wchnbl.  d.  k.  k.  Gesellsch.  d. 
Aerzte  in  Wien,  1857,  iii.,  113,  133,  relates  a  case  entitled  : 
"  Ueber  Tympanites  Uteri." 

This  is  a  case  of  tympanites  in  a  country  woman,  forty-three 
years  old,  who  was  brought  to  the  hospital  during  her  twelfth  de- 
livery, after  having  suffered  from  malpractice.  Diagnosis: — Con- 
strictio  spastico-inflammatoria,  putrescentia  and  tympanites  uteri, 
caused  by  breast  presentation  of  a  fetus  in  the  highest  state  of  de- 
composition. 

Patient  having  been  put  under  the  influence  of  narcotics,  the 
fetus  was  lifted,  in  order  to  facilitate  the  escape  of  the  gas,  which 
took  place  with  a  loud  noise,  and  was  accompanieil  with  a  putrid 
fluid  and  a  horrible  smell  in  which  sulphuretted  hydrogen  strongly 
l)redominated.  The  fetus  was  removed  after  great  diCBculties. 
The  woman  died  the  following  day  from  violent  peritonitis. 
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Spcakini^  of  the  ctioloory  of  tyin])aiiitP8  iitori,  the  uiithor  con- 
chules  that  the  existence  of  this  disease  j)resnj)p0He8  two  condi- 
tions:  1.  The  presence  of  some  decomposinf;  suhstance  in  tho 
cavity.  2.  An  impediment  to  tlie  escape  of  tlie  gases  of  de- 
composition. 

These  two  conditions  exist  durinj^  menstruation,  pregnancy, 
birth,  and  chiMbed,  and  tliat  tympanites  most  frequently  oc- 
curs during  tliesc  periods  is  a  direct  proof  of  the  correctness 
of  this  concbision.  There  exists  only  one  kind  of  tympanites, 
{.  e.,  tympanites  putrida. 

The  so-called  hysterical  tym[)anite9  is  founded  on  delusion. 
Do  not  women  in  confinement  maintain  that  they  feel  wind 
escape  through  the  vagina,  when  tiiis  feeling  is  nothing  but  a 
deception  founded  on  the  extension  of  the  rectum,  arid  its  in- 
fluence upon  the  very  excitable  vagina  ?  If  gases  really  escape 
in  this  manner,  the  cause  of  this  may  be  found  in  an  unrecognized 
fistula  recto-vagiiialis.  If  external  air  is  liable  to  enter  the 
uterus,  would  not  the  application  of  the  speculum  give  op- 
portunity for  it  ?  Tliero  is  only  one  occasion  when  at- 
mospheric air  could  enter  possibly  the  uterus,  and  this  is 
dui-ing  birth. 

Dr.  Fried erich  Weber,  in  Allg.  med.  Centr.  Ztg.^  Berl., 
1S69,  xxxviii.  (72  St.),  853,  records  a  case  entitled:  "Physo- 
metra  im  Puerperium." 

C;ise  of  wind  in  uterus  ;  supposed  adherent  i)lacenta.  Stinking 
discharges.  After  eight  days  of  collapse  with  a  resonant  uterus 
enlarged  to  above  umbilicus.  Index  shoved  into  cervix  which 
was  dilated,  then  came  a  rush  of  fetid  gas,  probably  due  to  a  portion 
of  placenta  or  blood  retained.  Writer  says,  however,  no  such  sub- 
stances were  found.     Got  well. 

Those  who  are  anxious  to  study  the  subject  still  further  are 
informed  that : 

Dr.  Heinrich  Fasbender,  in  an  Inaugural  Dissertation,  8vo, 
Berlin,  1865,  entitled:  "  De  aeris  in  uterum  parturientum  et 
puerperarum  introitu,"  devotes  considerable  attention  to 
liistories  of  gas  in  the  uterus  during  labor. 

For  further  accounts  of   wind  expelled  from  the  uterus  and 
vagina,  a  list  of  authorities  is  here  given  : 
Zeitschr.  f.  Geburtsh.  u.  Gvnak.,  Stuttg.,  1880,  v.,  141. 
Org.  f.  d.  ges.  Ileilk..  Berh,  1857,  vi.,  147. 
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Arch.  f.  Gyniik.,  Berl.,  1873,  v.,  159. 

Med.  Cor.-Bl.  d.  wurttemb.  arztl.  Ver.,  Stuttg.,  188;;>-3,  i.,  161. 
Rust's  Mag-.,  1825,  xx.,  550. 

-J.  de  med.  et  de  cliir.  prat.  Par.,  1877,  xlviii.,  498. 
Tr.  Obst.  Soc,  Lond.,  1863,  iv.,  173. 
1871,  xii.,  281. 
Am.  J.  M.  Sc,  Phila.,  1854,  n.  s.,  xxviii.,  370. 

The  end  has  now  been  reached  of  what  the  writer  fears  has 
■been  a  somewhat  tedious  paper,  but  he  trusts  that  the  com- 
parative rarity  of  cases  such  as  he  records,  and  the  important 
nature  of  the  subject  may  serve  as  excuses  for  taxing  the  patience 
of  readers  to  such  an  extent.  Had  time  permitted,  perhaps 
a  further  search  in  obstetric  and  gynecological  literature 
might  have  given  additional  facts  with  regard  to  physometra ; 
but  inasmuch  as  the  entire  library  of  the  Surgeon-General's  office 
has  been  laid  under  contribution,  it  is  hoped  sufficient  material 
has  been  gathered  to  call  attention  to  the  subject,  and  lead  to 
further  observation.  He  must  apologize  also  for  having  in  his 
translations  from  foreign  writers  sacrificed  elegance  to  brevity, 
desiring  only  to  give  the  salient  points  in  each  narration  of 
cases.  In  the  preparation  of  the  paper,  the  writer  has  received 
much  assistance  from  his  son,  John  Yarrow,  student  of 
jnedicine. 


A  CASE  OF  OCCLUSION  OF  THE  VAGINA  COMPLICATED  BY 

PREGNANCY. 


BY 

EDWARD  CROSS,   M.D., 
Little  Rock,  Ark. 


During  the  past  summer,  a  medical  friend  referred  Mrs.  H. 
to  myself  with  a  request  that  I  should  take  charge  of  her  case. 
She  gave,  in  brief,  the  following  history:  Age,  twenty-four; 
married  four  years;  during  first  year  of  married  life  gave  birth  to 
a  large  male  infant,  weight  stated  to  have  been  twelve  pounds. 
The  labor  was  tedious,  continuing  through  three  days,  a  midwife 
(backwoods)  being  in  attendance.  A  physician  was  finally  called, 
and  completed  delivery  by  the  aid  of  forceps.  Convalescence  was 
tardy,  Wiis  confined  to  bed  for  two  or  three  months,  though  she 
got  up  comparatively  well,  with  the  exception  of  being  unable  to 
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control  How  f*f  niiiio,  wliicli  constuntly  tlril)bl('d  from  the  vulva. 
This  colli imictl  for  sonu'  nioiitlis,  and  ihially  ccasod  without  treat- 
mciit.  She  considered  lierfcelf  well  until,  from  an  atten)]>ted  ap- 
proach of  her  husl)and,  she  found  that  (to  use  hei-  expresf-ive  lan- 
ffuago)  "  the  i)hice  was  prown  up."  A  phybieiun  in  ('union, 
Miss,  (whore  she  then  lesided)  was  consulted,  and  attcmi»ted  an 
operative  ])rocediire,  but  for  some  cause  abandoned  the  ojterution. 
Mrs.  J  I.  slatin<,'  that  he  said  he  iiad  cut  in  the  wrong  diicction,  but 
heassuri'd  her  she  could  bcielieved.  After  this,  she  again  suiTered 
from  dribbling  urine  for  a  few  weeks,  again  to  be  relieved  of  tiiis 
troublesome  sym))tom  by  nature,  it  ceasing  in  a  short  time,  and 
she  regaining  j)erfect  control.  Indeed,  she  assured  me  she  could 
retain  her  water  six  or  even  ten  hours  without  inconvenience. 

She  was  now,  when  first  seen  by  myself,  between  three  and 
four  montiis  advanced  in  her  second  i)regnancy.  The  won  ler 
was  how  the  apple  got  in;  next,  how  was  it  to  come  out.  li  )th 
she  and  her  husbancl  were  much  cojicerncd,  and  had  determined 
upon  abdominal  section  as  the  only  hope.  Placing  her  upon  a 
table,  and  exposing  the  vulva,  the  osteum  vagin:e  seemed  ])erfectly 
closed  by  a  dense  cicatricial  tissue.  No  entrance  could  be  found 
but  the  meatus,  until  the  })arts  were  \n\i  upon  the  stretch,  wheu 
a  small  orifice  just  below  the  meatus  was  discovered  through  which 
I  could  foi'ce  a  small  uterine  sound.  Another  sound  was  jjassed 
into  the  bladder  tiirough  the  urethra,  the  two  meeting  in  the  vagiiui, 
disclosing  a  large  vesico-vaginal  fistula,  and  that  the  occluding 
cicatricial  membrane  was  only  al)out  one-fourth  of  an  inch  in 
thickness.  Evidently,  a  slight  slough  at  time  of  confinement 
had  set  up  adhesive  inflammation  to  an  extent  to  unite  the  walls 
of  the  vagina,  as  the  head  had  imitiiiged  u[)on  the  vaginal  tissues 
for  some  hours  before  delivery  was  accomplished.  The  uterus  was 
found  free,  and  in  normal  ])ositiou;  not  lacerated.  I  should  have 
stated,  in  giving  the  history  of  this  case,  that  Mrs.  IT.  had.  uji  to 
the  time  of  her  second  pregnancy,  menstruated  regularly,  suffering' 
no  inconvenience.  Her  husl)and  informed  me  that  she  was  ])as- 
sionate.  and  seemed  to  enjoy  his  efforts  at  coition.  After  examina- 
tion, Mrs.  H.  was  informed  that  she  must  at  once  be  placed  under 
treatment,  that  an  oi)eration,  dividing  and  keeping  separate  the 
occluding  membrane,  would  be  necessary,  to  which  advice  she 
yiel<le<l  a  hearty  consent,  and  left  my  of!ice  to  make  arrangements 
JFor  board,  etc.  'Notwithstanding  this  assurance  on  her  part,  she  left 
the  city  that  evening,  and  I  heard  nothing  from  her  until  near 
the  time  for  her  confinement,  when  her  husl)and  called  to  say 
that  his  wife  was  ready  for  the  operation.  She  was  now  in  her 
eighth  month.  Saw  her  at,  once.  Found  the  condition  of  parts 
unchanged,  except  that  the  occluding  tissue  seemed  to  be  much 
softened  and  somewhat  relaxed.  I  determined  to  use  dilators, 
as  both  she  and  her  husband  objected  to  cutting.  A  sponge 
tent,  carbolized,  was  forced  through  the  small  vaginal  orifice,  and 
allowed  to  remain  until  fully  dilated  (six  hours).  Upon  its 
withdrawal,  the  urine  flowed  freely  through  the  opening.  An- 
other larger  one  was  introduced,  and  thus  on  until  I  could  use 
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my  fingers,  which  I  did  twice  a  day,  the  parts,  by  tearing  and 
partly  from  absorption,  gradually  yielding.  Above  this  mem- 
brane, all  Avas  felt  to  be  natural.  The  manipulation  hastened 
the  labor,  and  she  was  delivered  without  any  great  inconvenience 
of  a  male  infant,  which  lived  only  a  short  time. 

The  main  points  of  interest  in  this    case   are:     That  she 

could,  with  this  condition  of  the  parts,  retain  urine  and  empty 

the  bladder  at  will,  as  she  did ;  and  most  of  all,  that  with  the 

vaginal  pouch  as  a  common  receptacle  for  urine,  she  should  have 

become  pregnant.     Certainly  the  most  available  route  for  the 

spermatozoa  was  through  the  urethra,  and  then  they  must  have 

taken  a  sail  across  a  briny  sea  of  urine  to  have  reached  the 

desired  goal. 


ON  THE  EQUALLY  FAULTY  OR  CONTRACTED  PELVIS, 
WITH  THE  HISTORY  OF  A  CASE  OF  LABOR.  THE  NON-DE- 
LIVERY OF  THE  CHILD,  AND  THE  DEATH  OF  THE  MOTHER 
AFTER  CRANIOTOMY  AND  CEPHALOTRIPSY. 


ISAAC  E.   TAYLOR,   M.D., 
Emeritus  Professor  of  Obstetrics  at  Bellevue  Hospital  Medical  College,  New  York. 


The  unfortunate  termination  of  the  following  case  of  labor, 
and  the  death  of  the  mother  undelivered  after  craniotomy  and 
cephalotripsy,  induces  me  to  present  its  history,  and  to  offer  a 
few  comments  on  the  subject  of  faulty  or  contracted  pelves, 
including  the  equally  contracted  or  justo-minor,  the  infantile 
or  immature,  and  .the  masculine  or  funnel-shaped. 

I  am  in  full  accord  with  the  remark  of  a  celebrated  obstetri- 
cian, and  realize  fnlly  its  application  :  •■'  Tiiat  one  does  not 
feel  much  disposed  to  announce  the  failure  of  the  delivery  of 
his  patient,  though  he  is  eager  to  do  so  when  he  is  enabled  to 
quit  the  field  successful." 

The  history  of  this  case  was  written  by  Dr.  C.  N.  Green- 
baugh  up  tu  the  time  I  was  requested  to  join  Drs.  Waterman, 
Judson,  and  another  physician. 

The  patient  was  a  healthy  young  woman,  twenty-nine  years  of 
age;  primipara;  married  not  quite  a  year.  A  physician  had  seen 
her  previously,  but  had  left  before  I  visited  her  (which  I  did  at 
the  request  of  Dr.  M.  W.  Waterman,  as  his  official  public  duties 
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did  not  permit  his  steady  attendiiiicc),  wliich  was  on  July  28lli. 
1882,  at  ?  A.M. 

I  found  lier  in  labor,  pains  recurring  at  intervals  of  ten 
minutes,  and  being  of  short  duration.  The  Ii<|Uor  ainnii  had  es- 
caped at  G..'{0  A.M.  On  cxainiiiati(jn,  the  os  was  found  to  be 
dilated  to  the  size  of  a  half-dollar,  the  head  presenting  in  the 
left  occipito-anterior  position.  As  no  a<lvance  had  taken  place  at 
11.30  A.M.,  1  sent  for  Dr.  Waterman.  Ergot  was  given,  pro- 
ducing but  slight  increa.se  of  the  pains,  and  at  l.:3'>  p. m.,  as  no 
further  a<lvance  had  occurred.  Dr.  Simmons  was  rerpiested  to 
meet  lis,  when  (at  .'3  p.m.)  one-third  (J)  of  a  grain  of  m<trphine 
was  given  hypoilermically.  At  4  p.m.,  the  patient  was  quiet  and 
slept,  the  pains  liaving  cejised. 

1  then  left,  and  did  not  see  her  till  the  next  morning  at  9.30 
o'clock,  meeting  Drs.  Simmons  and  \Vaterman.  On  examination, 
tiie  OS  was  found  to  be  widely  dilated.  The  head,  recognized  as 
before,  was  arrested  at  the  brim.  Forceps  were  advised,  and  ap- 
plied by  Dr.  Simmons;  no  change  or  benefit  resulting  from  their 
a])|ilication,  although  all  of  us  made  an  effort  to  deliver  the  head. 

Dr.  K.  A.  Judson  was  added  to  the  consultation  at  12  o'clock. 
Version  was  decided  njion,  and  was  attempted  by  Dr.  Judson. 
A  foot  was  brought  to  the  brim,  but  could  not  be  delivered,  and 
it  having  receded,  craniotomy  was  advised  and  done  by  Dr. 
Greonbaugh  in  the  \\o\^q  of  saving  the  mother's  life. 

I  saw  the  patient  again  at  3  p.m.  of  the  same  day,  and  found 
her  somewiiat  exliausted,  with  slight,  short,  jerky,  inefficient 
])ains.  Pul.se  120;  respiration  normal  There  was  no  tenderness 
of  the  abdomen,  and  she  could  assist  in  placing  herself  in  position 
for  delivery.  The  external  organs  were  considerably  swollen  and 
slightly  bluish  in  appearance.  The  vagina  was  edematous — so 
much  so,  indeed,  as  almost  to  preclude  the  necessary  examination. 
There  was  no  elasticity  of  the  soft  structures.  The  position  of 
the  head  was  now  transverse  at  the  superior  strait;  brow  present- 
ing; occiput  to  the  left. 

The  perforation  made  was  found  to  be  through  the  frontal 
bone,  near  the  supra-orbital  plate  on  the  right  side,  a  portion  of 
the  right  orbital  ridge  having  been  removed  by  the  craniotomy 
forceps.  Very  little  of  the  cerebral  mass  had  escaped  at  this 
time,  being  prevented  by  the  condition  of  the  maternal  soft 
structui'cs. 

Making  no  further  investigation,  I  supposed  from  the  history 
of  the  case  that  there  was  some  defect  in  the  pelvis,  or,  as  was 
supposed  by  the  gentlemen  present,  that  it  might  be  a  very  large 
child.  The  ceplialotribe  was  applied,  the  handles  brought  in 
close  apposition,  and  the  brain  more  freely  evacuated.  Traction 
was  then  made  for  some  twenty  minutes,  but  nothing  was  gained 
towards  tbe  descent  of  the  head,  although  the  compression  was 
to  the  extreme  limit  of  the  instrument  (1^  inches  between  the 
blades).  Removing  the  instrument  and  e.xamiiiing,  I  found,  as  is 
not  very  uncommon,  that  the  cranium  had  regained  the  same 
form  it  had  previous  to  the  crushing. 
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On  account  of  the  resiliency  of  the  cranial  bones,  I  applied  my 
long,  narrow-bladed  forceps  that  I  might  inclose  the  head  within 
the  blades  more  perfectly  than  was  possible  with  the  cephalotribe.. 
Tliey  were  of  value  in  bringing  the  head  into  the  cavity 
of  the  pelvis,  having  a  good  and  secure  hold.  This  ac- 
complished, the  right-angled  blunt  hook  was  inserted  into  the 
cliild's  mouth,  and  a  frank  face  presentation  made,  so  that  we 
might  bring  the  head  obliquely  further  down.  Meigs'  "long 
embryotomy  forceps  "  were  then  tried,  and  by  steady,  firm  trac- 
tion for  half  an  hour,  the  head  was  brought  to  the  inferior  strait, 
and  after  three  hours'  time  was  delivered,  face  presenting,  per- 
fectly crushed.  There  was  not  sufficient  space  between  the  head 
and  pubes  to  allow  a  thin  towel  to  be  put  around  the  child's  neck 
to  be  used  as  a  tractor. 

As  no  traction  by  the  hands  could  effect  the  least  advance  of 
the  shoulders,  narrow  but  strong  cord  was  placed  around  the 
neck,  and  traction  made.  A  slight  stretching  of  the  neck  was 
accomplished,  and  space  enough  obtained  to  admit  of  the  intro- 
duction of  the  hand,  in  the  endeavor  to  bring  down  the  arm. 
After  unavailing  attempts  to  flex  or  alter  its  position,  I  found  that 
it  was  impossible,  so  tightly  were  the  shoulders  wedged  in  the  brim. 
After  the  introduction  of  the  hand,  I  realized  that  the  defect  or 
narrowness  of  the  pelvis  was  not  at  the  conjugate,  but  that  it  was 
generally  contracted,  there  not  being  sufficient  space  in  the  cavity 
to  allow  me  to  effect  the  slightest  change  in  the  position  of  the 
arm  by  any  possible  manipulation.  The  right-angled  blunt  hook 
was  then  applied,  firm  and  steady  traction  made,  but  it  was 
powerless  to  accomplish  any  alteration  v/hatever  in  the  position. 
This  effort  to  deliver  the  body  of  the  child  occupied  another 
hour.  Hypodermic  injections  of  whiskey  were  given  to  sustain 
the  patient,  but  all  our  efforts  failed,  and  she  died  at  7  p.m.,^ 
thirty-six  hours  after  I  saw  her. 

The  title  I  have  selected  for  the  remarks  I  propose  to  make 
on  the  naturally  faulty  or  contracted  pelvis,  where  the  size, 
shape,  and  diameters  do  not  correspond  with  those  of  the 
normal,  may  appear  to  be  objectionable,  as  having  no  definite 
or  specific  character. 

It  is  nevertheless  a  condition  of  the  pelvis  which  F.  C.  Nao-ele 
has  referred  to,  and  which,  from  ray  own  experience,  is  more 
frequently  met  with  than  is  generally  supposed. 

These  forms  or  classes  of  pelvis  require  as  much  attention 
and  study  from  an  obstetrical  point  of  view  as  those  which 
have  claimed  so  much  consideration,  and  which  arise  from  con- 
stitutional disease,  as  rickets,  malacosteon,  or  some  systemic 
dyscrasia. 

These  forms  of  pelves  give,  as  a  general  rule,  no  positive 
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evidence  or  even  suspicion  beforcliand  tlint  a  faulty  condition 
of  the  osseous  structure  exists,  and  are  often  nut  recof^iiizalde 
till  labor  has  coniincnccd,  and  in  many  instances  not  until  it  is 
necessary  to  accomplish  the  delivery  of  the  ehild  instrument- 
ally. 

We  recognize  those  ])elve8  which  are  deformed  consetpient 
on  disease  by  certain  titles,  which  are  given  to  indicate  the 
special  form  or  shape,  as  the  simple  flat,  the  figure- of  eight, 
the  triangle,  the  transverse,  the  cordiform,  the  ovate,  and  the 
obliquely  ovate.  All  these  forms  of  pelves  are  considered  as 
arising  from  constitutional  disease.  Rickets,  as  the  most  usual 
and  frequent  cause,  aliecting  not  only  the  pelvis,  but  also  the 
spinal  column  and  extremities. 

The  equally  contracted  or,  as  it  is  sometimes  called,  the 
justo-minor,  the  infantile  or  immature,  and  the  masculine  or 
funnel-shaped  ])elves  are  considered  as  caused  by  the  arrest  of 
development  of  the  osseous  structure,  as  the  result  of  some  im- 
portant impairment  of  the  constitution.  The  infantile  or  im- 
mature might  appropriately  be  viewed  in  this  light,  but  the 
funnel-shaped  and  the  equally  contracted,  with  few  excep- 
tions, give  no  evidence  that  they  are  of  a  rickety  nature.  Tiie 
infantile,  on  account  of  the  want  of  development  of  its  osseous 
structure,  is  from  that  cause  correctly  and  truly  called  an  im- 
mature pelvis. 

The  funnel-shaped  and  the  equally  contracted  are  the  very 
reverse,  and  are  far  from  resembling  the  pelvis  of  the  infant. 
The  description  given  of  these  pelves  testities  to  this  n)istaken 
view. 

The  peculiarities  attending  the  infantile,  as  the  arrest  of 
development  takes  place  not  before,  but  after  the  age  of  puberty, 
and  the  perfect  development  of  the  sexual  organs,  and  before 
the  sacro-iliac  and  pubic  cartilages  become  ossified  (?),  have 
no  special  relations  to  a  rickety  constitution.  There  are  cases 
where  the  bony  union  has  not  taken  place  until  after  the  age 
of  thirty  or  more  years,  and  even  instances  where  it  has  not 
occurred  at  all. 

The  male  or  funnel-shaped,  or,  as  it  is  sometimes  called,  the 
Irish  pelvis,  is,  on  the  contrary,  the  result  of  an  advanced  con- 
dition of  ossification  before  the  time  of  puberty,  and  illustrates 
a  healthy  constitution. 
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The  equally  faulty  (even  when  the  extremely  narrowed 
pelvis  measures  an  inch,  or  even  if  it  is  lessened  to  one-third  or 
one-half  inch  in  all  its  diameters)  has  no  claim  to  be  considered 
aB  an  infantile  or  immature  pelvis.  Barnes  considers  that  the 
equally  faulty  or  justo-minor  pelvis  as  a  product  of  disease  may 
be  doubted.  He  thinks  that  the  term  justo-minor  might  use- 
fully be  discarded,  but,  nevertheless,  informs  us  "  that  a  propor- 
tionately perfect  pelvis  reduced  in  all  its  diameters  must  be 
regarded  as  an  infantile  pelvis,  and  that  as  its  result  the  female 
is  of  small  stature." 

In  my  remarks  I  discard  the  so-called  dwarf  pelvis,  "  the 
pelvis  nana." 

The  equally  faulty  pelvis  that  I  have  under  consideration 
occurs  in  women  well-formed  in  every  respect,  who,  in  contour 
of  person,  and  physically,  give  no  evidence  of  abnormality.  It 
does  not  by  any  means  follow  that  a  female  of  small  stature  should 
have  a  pelvis  too  small  for  parturition.  On  the  contrary,  I 
have  seen  women  of  very  short  stature  bear  children  easily,  safely, 
and  quickly. 

An  interesting  case  came  under  my  observation ,  at  Bellevue 
Hospital,  in  1862,  in  a  girl  of  twelve  years,  whom  I  found  in 
the  lying-in  ward,  on  one  of  my  visits,  and  who,  when  I  re- 
•quested  her  to  leave  the  ward,  informed  me  that  she  was 
"  going  to  have  a  baby."  On  examination,  I  realized  the 
truthfulness  of  her  statement,  and  in  less  tlian  an  hour  she  was 
delivered  of  twins,  weighing  five  and  one-half  pounds  each. 
She  had  a  most  excellent  "  getting  up." 

Of  the  faulty  condition  of  the  female  pelvis,  which  appertains 
to  this  class,  very  little  has  been  and  is  said,  and  in  all  the  latest 
works  on  the  subject,  with  the  exception  of  some  German 
writers,  there  is  only  a  mere  reference  that  such  a  class  exists. 

The  remark  which  was  made  by  Stein,  Jr.,  and  by  Nagele, 
more  than  half  a  century  ago,  "  that  the  subject  was  scarcely 
considered  worthy  of  notice  by  obstetricians,"  is  as  correct  and 
true  at  the  present  day  as  then.  Respecting  the  treatment, 
they  say  :  "  The  obstetrician  must  help  himself  as  best  he  can." 

Velpeau  informs  us  "  that  in  a  considerable  number  of 
women  the  pelvis  of  this  form  retains,  after  the  age  of  puberty, 
the  characters  it  had  in  infancy,"  and  that  "  he  had  yet  to  learn 
that  it  had  ever  necessitated  a  serious  operation."     Yelpeau,  a 
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few  years  after  this  declaration,  met  with  two  cfu^es  which  were 
pnl)h'8he(i  in  the  Journal  cmnplimaitaire^  unci  in  which  the 
pelves  were  so  small  that  one  wonuin  died  undelivered,  and  tin; 
other  underwent  the  Ccsareiin  section. 

The  form  of  pelvis  usually  met  with  in  this  country,  and  in 
the  more  respectable  (dsiss  of  society,  is  the  simple  flat  non- 
rickety.  It  is  to  this  form  of  naturally  defective  pelvis  that  the 
attention  of  the  profession  has  been  more  particularly  directed. 
But  this  form,  not  consequent  on  disease,  is  only  occasionally 
recognized,  even  in  the  iiigher  circles  of  society.  The  con- 
jugate is  seldom  as  low  as  two  and  one-half  inches ;  generally, 
it  ranges  from  three  and  one-fourth  to  three  and  «»ne-half  inches. 
How  rarely,  in  this  form,  has  craniotomy,  much  less  ceplialotrispy 
been  performed  ?  I  have  no  hesitation  in  saying,  from  my  own 
experience,  that  I  have  met  more  frequently  in  ]>rivate  practice 
with  cases  of  a  minor  degree  of  equally  faulty  pelvis  (from 
one-third  to  one-half  inch)  requiring  craniotomy  than  of  the 
simple  flat  non-rickety  pelvis. 

In  almost  all  the  cases  recorded  of  the  equally  faulty  or  con- 
tracted pelvis  where  the  diminution  is  from  three-fourths  to  one 
inch,  both  mother  and  child  are  lost.  In  pelves  of  the  same 
order,  but  of  a  minor  degree  (contracted  from  one-third  to- 
one-half  inch),  the  child  is  generally  sacrificed,  unless  it  be  very 
small.  It  is  seldom  born  living  at  full  term.  The  mother's 
life  is  also  placed  in  great  jeopardy,  unless  a  timely  operation 
be  performed.  An  instance  has  been  related  where  as  many  as 
sixteen  children  were  destroyed  in  successive  labors,  each  head 
being  locked  in  the  mother's  pelvis,  and  which  was  just  too 
small  to  allow  of  its  being  delivered. 

In  these  cases,  the  difficulty  is  attributed  to  the  large  size  of 
the  child's  head  and  its  too  advanced  ossification,  or  it  may  be 
to  very  large  shoulders,  measuring  twenty-one  to  twenty-two 
inches  around,  of  which  I  have  seen  three  instances ;  or,  again, 
it  may  be  that  other  causes  produce  the  tedious  labor. 

I  believe  many  cases  of  this  nature  have  occurred  which 
have  not  been  recognized,  which  demanded  not  only  in- 
strumental assistance,  but  craniotomy  and  cephalotripsy,  neces- 
sitating an  operation  which  I  think  does  not  correspond  to  the 
magnitude  of  the  evil  when  the  pelvis  is  diminished  only  one- 
half  inch. 
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Rokitausky  considers  that  the  smaller  pelves  bearing  traces 
of  their  growth  liaving  been  arrested  in  consequence  of  rickets 
^re  at  the  same  time  misshapen  or  deformed. 

Alexander  Shaw,  of  Edinburgh,  has  been  credited  with  saying, 
in  his  two  most  vahiable  monographs  on  the  subject  of  rickets, 
"  that  proportionate  contraction  of  the  pelvic  diameters  is  very 
common  in  rickety  subjects  consequent  on  a  want  of  proper 
development,  though  not  to  constitutional  disease."  T  have  not 
been  able  to  find  this  opinion  of  his  in  the  two  papers  he 
published,  one  in  the  Medico- Ckirurgical  Transactions,  vol.  17, 
1833,  the  other  in  the  London  Med.  Gazette  for  1834.  Shaw 
does  say,  however,  that  "  in  the  infant  the  head,  thorax,  and 
upper  extremities  are  usually  more  advanced  in  their  formation 
than  the  pelvis  and  lower  limbs.  In  the  adult  it  is  the  very 
reverse.  Should,  however,  from  any  such  cause  as  rickets,  the 
pelvis  and  lower  limbs  (through  the  general  growth  of  the 
bones)  be  not  increased  rapidly,  they  will  retain  something 
of  the  infantile  or  immature  character." 

Now,  rickets,  as  we  all  know  and  recognize,  is  essentially  a 
child's  disease.  If  in  a  young  female  approaching  puberty,  or 
•at  puberty,  the  general  health  becomes  impaired,  in  which 
other  structures  than  bone  are  equally  affected,  a  question 
naturally  arises  whether  the  same  causes  acting  at  a  later  period 
of  adult  life  may  not  so  change  the  health  as  to  produce  rickets, 
and  in  this  way  establish  "  an  arrest  of  growth  or  development." 
If  such  were  the  case,  then  rickety  pelves  in  these  cases  would 
become  cordiform,  and  not  oval. 

Respecting  the  equally  faulty  or  contracted  pelvis,  it  sustains, 
like  the  other  parts,  a  normal  relation  to  the  size  of  the  body, 
and  according  to  the  development  of  the  sexual  organs  and 
the  female  pelvis  in  strength,  thickness,  and  texture,  and  the 
union  of  the  bones  to  each  other,  having  the  same  conforma- 
tion of  the  straits  and  pubic  arch,  and  do  not  differ  from  the 
healthy  stature,  as  the  subjects  are  sometimes  taller. 

It  bears  the  type  of  a  perfectly  well  formed  normal  pelvis. 
From  this  circumstance  alone  it  cannot  be  viewed  as  an  arrest 
of  growth  or  an  immature  on  infantile  pelvis. 

It  is  a  singular  fact,  but  nevertheless  true,  that  the  influence 
of  the  pelvis  upon  labor  was  one  of  the  last  points  to  which  the 
obstetricians  directed  their  attention.  It  is  natural  to  suppose 
52 
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that  so  fre<|uent  ami  uhvious  a  cause  of  dilhcult  labor  as  dir 
forrnity,  greater  or  lesser,  would  not  have  escaped  considera- 
tion.  It  is  also  natural,  and  absolutely  necessary,  that  a  just 
proportion  and  relation  should  exist  l)et\veen  tlie  pelvis  and  the 
body  which  is  to  traverse  it.  If  these  proportions  do  not  pre- 
vail, and  if  the  pelvic  diameters  are  narrowed  beyond  a  certain 
limit,  there  remain  but  two  alternatives,  viz.:  either  to  diminish 
the  volume  of  the  child's  head  or  body,  or  to  cause  a  new  out- 
let for  its  delivery. 

Before  the  middle  of  the  last  century,  there  was  scarcely  any 
mention  made  of  the  sulyect.  Fieldingould  in  1742,  Smellie 
in  1751,  were  the  first  to  investigate  the  mechanism  of  labor, 
which  was  further  elucidated  by  Solayres  de  Renhac  in  1771. 
In  1780,  Baudelocque  the  pupil  of  Solayres,  gave  more  currency 
to  his  preceptor's  views,  though  he  did  not  recognize  those  re- 
lating to  the  Solayres  obliquity  of  the  head.  At  this  period  of 
time,  the  Sigaultian  operation  was  under  discussion  (for  sym- 
physiotomy). 

Tiie  discussion  respecting  the  deformities  of  the  pelvis  took 
a  wider  range,  and  a  more  just  estimate  of  this  cause  of  dithcult 
and  tedious  labor  was  entertained,  erroneous  views  prevailed  in 
regard  to  the  passage  of  the  child's  head  through  the  pelvis, 
which  were  of  such  a  nature  as  to  give  rise  to  serious  clinical 
results. 

Stein,  the  nephew,  but  more  especially  the  older  Kiigele  (in 
1822)  contributed  materially  to  change  these  mistaken  and 
erroneous  views. 

Niigele's  future  experience  and  investigation  on  the  obliquely 
ovate  pelvis,  as  well  as  on  the  justominor  pelvis,  gave  a  new 
impulse  to  the  study  of  those  deformities  which  were  due  to 
defects  in  the  conformation  of  the  pelvis,  but  had  no  relation  to 
constitutional  or  hereditary  disease,  as  rickets,  malacosteon,  or 
8crofula,either  of  the  pelvic  region,  vertebral  column,  or  general 
diseases  which  are  so  easily  and  readily  recognized  in  almost 
every  case  by  prominent  and  suggestive  indications. 

Stein  was  the  first  to  give  (in  1825)  attention  to  this  subject, 
and  he  asserted  that  the  equally  contracted  pelvis  descends  less 
below  the  normal  standard  than  the  pelvis  l>y  amplitude  rises 
above  it,  that  is  one  inch,  while  the  extreme  limit  of  the  equally 
faulty  or  contracted  pelvis  does  not  exceed  half  an  inch. 
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In  1830,  Nagele,  the  elder,  in  his  comments  on  this  form 
of  pelvis,  differed  from  Stein,  and  he  records  in  his  paper  three 
cases  where  the  female  pelvis,  affected  with  this  defect,  presented 
no  appearances  whatever  of  a  rickety  change,  either  in  strength, 
weight,  or  texture,  one  of  them  was  even  heavier  than  the  nor- 
mal, nor  were  there  any  symptoms  of  rickets  in  the  history. 

The  diameters  of  the  pelvis  were  also  an  inch  less  than  the 
standard  measurement.  The  ages  of  these  patients  were  from 
twenty-three  to  thirty-two  years  (showing  that  the  faulty  capa- 
city was  an  adult  diminution  or  lessening)  and  they  were  all 
above  the  average  height. 

T  \vo  of  the  patients  died  after  severe  instrumental  delivery,  the 
third  died  undelivered  of  the  second  conception  from  rupture 
of  the  uterus,  and  a  comparison  of  the  pelvis  with  the  child's 
head  afterwards  showed  that  a  living  child  would  have  been 
impossible  without  the  Cesarean  section. 

Busch,  in  the  Berlin  Lying-in  Hospital  Reports^  Yol.  xv., 
1837,  mentions  three  cases,  two  of  which  terminated  fatally. 
The  first  was  a  presentation  of  the  breech,  the  head  was  de- 
livered by  forceps,  the  child  dead.  The  pelvis  was  contracted 
one-half  inch  in  every  diameter. 

The  second  case  was  a  head  presentation,  the  child,  delivered 
by  forceps  with  the  greatest  efforts,  was  dead,  the  mother  dy- 
ing the  next  day. 

The  third  case  required  perforation,  forceps  were  first  used, 
with  considerable  traction,  the  mother  dying  soon  after.  The 
diameters  of  the  pelvis  were  found  to  be  three-quarters  inch 
below  the  normal  measurement. 

Mr.  Lavalade  in  1830  reported  that  a  woman  died  of  this 
form  of  pelvis  at  the  Marseilles  Maternity  undelivered.  In  the 
Bonn  collection  there  is  a  pelvis,  the  antero-posterior  diameter 
of  which  is  three  and  a  half  inches.  In  the  cavity  antero-posterior, 
three  and  seven- eighths,  cavity  transverse,  four  and  a  quarter, 
child  delivered  by  forceps  dead,  the  mother  dying  of  eclampsia. 
In  the  cases  reported  by  Heim,  Korman,  Spiegelberg,  and 
others  both  motliers  and  children  were  lost.  Yelpeau's  two 
cases  were  also  lost. 

The  smallest  diameter  of  any  reported  case  was  that  of 
Nagele's  patient,  aged  thirty-one  years.  The  antero-posterior 
diameter  was  three  inches ;  cavity,  three  and  a  quarter ;  outlet, 
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tlirec  and  a  sixth.  Botli  niotlier  and  cliild  died.  This  p«'lvis  was 
pertoct  in  every  respect  in  the  siib-pnbic  arch,  the  saccal 
curve,  and  the  approximation  of  the  ischia.  Tlie  only  fault  was 
the  non-union  of  the  articulations.  This  pelvis  nii{^ht  appro- 
priately 1)0  called  an  immature  pelvis. 

My  colleague  Prof.  Lusk  reports  in  the  Gynecological  Trans- 
actions for  1879  an  extremely  contracted  pelvis  having  a 
lessening  of  one  and  a  cpiarter  inches  in  the  antero-posteri<^»r 
diameter,  in  the  cavity  one  inch,  outlet  three  quarters  inch. 
The  pelvis  was  of  the  feminine  type,  and  well  formed.  There 
was,  however,  a  slight  synostosis  of  the  left  sacro-iliac  articulation , 
Ciiusing  a  slight  ovate  obliquity.  The  mortality  with  this  form 
of  pelvis,  where  the  diminution  of  the  diameters  is  from  three- 
quarters  to  one  inch,  is  exceedingly  great.  It  is  as  great  as  in 
the  obliquely  ovate,  where  the  Cesarean  section  is  so  strongly 
advocated,  and  greater  than  in  almost  any  other  deformity  of  the 
pelvis. 

It  is  not  only  in  tliis  great  diminution  in  all  the  dianieters  that 
the  mortality  to  the  child  is  recognized,  but  it  is  also  very 
marked  in  the  minor  degrees  of  one-third  to  one-half  inch. 

The  death  rate  is  two-thirds  greater  than  in  the  simple  flat 
pelvis.  According  to  Lohlein,  the  fatality  to  the  mother  is 
6,5  per  cent.  Litzmann  says  that  in  contracted  pelves,  taken  al- 
together, the  death  rate  is  only  i\22  per  cent,  that  is  two-thirds 
less  than  in  the  equally  contracted  pelvis. 

From  the  report  of  Lohlein,  it  would  appear  that  this  kind 
of  pelvis  exists  to  some  extent  in  Germany. 

Possibly  some  of  these  cases  were  affected  with  some  consti- 
tutional disease,  as  rickets  prevails  more  in  that  country  than 
with  us. 

I  did  not,  however,  meet  with  it  in  any  of  the  cases  which 
came  under  my  observation. 

To  assert  that  rickets  is  the  true  cause  of  the  arrest  of  de- 
velopment, by  producing  a  want  of  perfect  osseous  union 
between  the  dilicrent  pelvic  joints,  is,  from  the  practical 
evidence  presented,  incorrect,  and  least  of  all  is  it  the  rule. 

The  immature,  and  the  male  or  Irish  pelvis,  as  it  is  some- 
times called,  is  seen  frequently  among  the  Bethnal  Green 
weavers  of  England.  John  Wood,  of  London,  has  recognized 
in  the  dissecting  room  the  frequency  of  this  naturally  deformed 
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pelvis.  Otto,  in  Germany,  has  stated,  relative  to  its  frequency, 
that  in  one  winter  he  met  with  forty-five  instances  in  the  dis- 
secting room,  and  that  more  than  half  of  them  should  go  to 
the  museum.  There  is,  probably,  not  one  of  us  who  has  not 
seen  illustrations  of  these  different  forms  of  pelvis. 

These  types  are  referred  to,  and  spoken  of  by  some  authori- 
ties as  the  same  form  of  pelvis  as  the  equally  contracted. 

If,  however,  we  examine  anatomically  these  pelves  in  regard 
to  their  structure,  texture,  and  conformation,  we  find  that  they 
are  the  very  reverse.  They  are  as  different  from  the  equally 
faulty  as  the  simple  flat,  non-rickety  is  from  the  immature  or 
funnel  shape,  which  is  the  very  opposite.  In  the  simple  flat, 
the  conjugate  is  the  only  narrow  part.  In  the  immature  and 
male,  the  conjugate  is  lengthened,  and  in  the  immature  may 
become  so  long  as  in  some  cases  to  resemble  the  conjugate  of 
a  kyphotic  pelvis,  5|^  inches.  The  transverse  diameter  is  nar- 
rower in  the  immature  and  male,  while  it  is  wider  in  the  equally 
faulty  and  the  simple  flat.  Physiologically  we  know  that  the 
transverse  diameter  does  not,  as  a  general  rule,  begin  to  widen 
till  the  period  of  puberty. 

Both  the  immature  and  male  pelvis  become  in  form,  shape, 
and  appearance  almost  alike,  but  diff'er  in  size  and  weight, 
principally  from  the  cartilaginous  union  of  the  joints  in  the 
immature,  and  in  their  premature  ossification  in  the  male. 
They  are,  therefore,  entirely  diiferent  from  the  equally  faulty 
or  contracted  pelvis. 

The  preponderance  of  the  conjugate — the  narrow  transverse 
— the  contraction  of  the  sub-pubic  arch,  and  its  length — the 
approximation  of  the  ischial  tuberosities,  the  deeper  pelvis, 
and  the  narrow  and  straight  sacra  in  the  male — the  shallow 
pelvis  and  wider  arch  of  the  immature,  and  its  want  of  osseous 
union,  shows  the  difference. 

Now  in  all  these  different  forms  of  pelves,  although  so  per- 
fectly distinct  from  each  other,  it  is  especially  the  cavity  of  the 
pelvis  and  outlet  we  have  obstetrically  to  deal  with,  and  not 
the  conjugate,  as  in  the  simple  flat,  and  its  capacious  cavity. 

To  recognize  the  difliculties  which  exist  in  this  class  of  pel- 
ves, there  are  important  indications  to  be  considered. 

1st.  The  position  of  the  child's  head  at  the  superior  strait. 
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2(1,  The  cftput  fliiccedanenm  after  the  labor  lias  existed  some 
time. 

;3d.  Corroborative  proof  of  tlie  form  of  pelvis  by  the  shape 
of  the  child's  head  after  delivery,  if  not  perforated. 

4tli.  Pelvimetry,  external  and  internal. 

The  character  of  the  pelvis  might  possibly  in  some  cases  bo 
recognized  during  the  first  stage  of  labor,  or,  perhaps,  not  till 
the  cervix  was  amply  diluted,  l)nt  no  positive  evidence  of  the 
faulty  condition  could  be  entertained  till  labor  had  progressed. 
More  generally  the  true  nature  of  the  case  is  not  realized  till 
the  application  of  the  forceps,  when  we  begin  to  suspect  that 
either  the  child's  head  is  too  large  and  well  ossified,  or  that 
there  is  some  fault  or  defect  in  the  conformation  of  the  pelvis. 
It  is  considered  far  more  difficult  to  ascertain  the  measurement 
of  the  transverse  diameter  in  the  cavity  in  these  pelves,  or  any 
pelvis,  than  the  conjugate  in  the  other  kinds  of  deformity. 
The  measurement,  it  is  true,  cannot  be  made  with  perfect  ac- 
curacy, but  may  be  made  sufficiently  close  for  us  to  rely  on  its 
guidance.  The  shape  and  size  may  be  surmised  sometimes  by 
the  position  of  the  child's  head  at  the  brim,  and  this  will  have 
important  bearings  on  the  nature  or  what  type  of  pelvis  we 
have  to  encounter. 

1st.  In  the  simple  flat  pelvis,  the  head  is  at  the  superior 
strait,  transverse  or  slightly  ol>lique,  presenting  by  the  parietal 
bone,  either  anteriorly  or  posteriorly. 

In  the  immature  and  masculine,  it  is  antero-posterior,  and 
the  occiput  presents. 

In  the  equally  contracted  it  may  be  oblique. 

In  the  normal  pelvis,  the  head  is  more  or  less  obliquely 
placed,  and  the  whole  vertex  may  sometimes  be  felt. 

In  the  equally  faulty,  at  the  commencement  of  labor  the 
occiput  may  dip  and  should,  as  it  is  the  only  favorable  posi- 
tion for  the  child's  head  to  enter  the  cavity  of  the  pelvis,  for 
fiexion  is  absolutely  necessary,  and  flexion  as  far  as  can  be 
obtained,  so  that  the  smallest  diameter,  the  trachelo-bregmatic, 
may  terminate  the  labor,  aided  essentially  by  the  flexibility  of 
the  bones  of  the  child's  head,  and  by  their  overlapping  each 
other  as  far  as  nature  will  admit. 

Flexion  to  the  same  extreme  extent  is  not  as  requisite  in  the 
immature  and  male,  for  there  is  more  compensation   in  the 
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antero-posterior  diameter.  In  the  simple  flat  it  is  the  reverse  as 
far  as  slight  extension  of  the  occiput  backwards  is  necessary  for 
the  child's  head  to  clear  the  promontory  of  the  sacrum,  by  the 
temporal  bone,  as  the  narrowest  or  smallest  part  of  the  cranium. 

Should  complete  flexion  not  take  place  in  these  faulty  pel- 
ves, the  equally  contracted  especially,  and  the  forehead  dip, 
a  brow  presentation  will  occur,  or  what  is  much  worse,  a  face, 
as  happened  in  the  case  related. 

2d.  The  scalp  tumor  by  some  authorities  is  considered  a 
favorable  indication,  as  it  fixes  the  head  in  position  at  the  su- 
perior strait.  This  tumor,  however,  may  become  so  large  and 
long  as  to  fill  the  whole  of  the  cavity  of  the  pelvis  and  reach 
the  vulva,  and  from  its  size  and  tension,  feeling  firm  and  solid, 
it  may  be  mistaken,  as  it  has  been,  for  the  osseous  structure  of 
the  child's  head.  The  tumor  is  thought  to  assist  in  the  delivery 
by  compressing  in  some  measure  the  parietal  bones.  My  own 
experience,  on  the  contrary,  is  that  it  conduces  indirectly  to 
impair  the  soft  structures  of  the  mother,  and  to  aid  in  pro- 
longing the  labor. 

3d,  After  delivery,  as  a  corroborative  proof  of  the  faulty 
•condition  of  the  pelvis,  the  cranium  of  the  child,  if  it  is  born 
naturally  in  either  of  these  kinds  of  pelves,  will  indicate  the 
nature  of  the  pelvis  we  had  to  deal  with. 

The  present  specimen  gives  an  excellent  illustration  of 
the  equally  faulty  j:  el  vis.  The  marked  overlapping  of  the 
parietal  bones  over  the  occipital,  frontal,  and  the  smaller 
bones  shows  the  great  amount  of  compression  the  child's  head 
has  undergone,  the  strong  and  powerful  action  of  the  uterus  that 
was  demanded  to  complete  the  delivery,  and  the  round  and  ball- 
like appearance  of  the  cranium  with  its  thin  and  flexible  bones. 

The  measurements  of  the  diameters  of  this  specimen,  as 
•compared  with  those  of  an  ordinary-sized  head,  are  one  inch 
less  in  the  fronto-mental,  three-quarters  inch  in  the  biparietal, 
and  one-quarter  inch  at  the  base.  The  pelvis  of  the  mother 
must  have  been  more  than  one-half  inch  less  in  all  diameters 
than  the  normal. 

In  a  few  instances  of  the  funnel-shape  pelvis,  I  have  found 
that  the  parietal  bones  were  compressed  to  two  and  a  half  inches 
by  measurement,  while  the  fronto-mental  had  been  elongated 
;seven  or  eight  inches.    One  of  these  cases  occurred  in  the  wife 
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of  a  proiniiR'iit  clergyiimn  in  tins  <'ity,  iind  the  licjid  has  not  to 
this  clay  recovered  its  natural  conformation. 

The  flexihility  of  the  bones  of  the  child's  head  is  in  some  in- 
stances exceedini^ly  great,  and  shoiild  this  condition  exist,  the 
child  may  he  delivered  naturally;  if  not,  it  will  have  to  he  sac- 
rificed. I  recall  an  instance  of  this  marked  pliability,  where 
the  child  weighed  over  eleven  lbs.  The  mother  was  of  very 
small  stature  (four  feet  nine  inches).  Shortly  after  delivery, 
when  the  child  was  placed  on  the  pillow,  no  matter  on  which 
side,  that  side  of  the  head  would  be  flattened,  while  the  other 
side  would  retain  its  natural  convex  appearance.  On  removing 
the  child  from  the  pillow,  the  compressed  side  would  recover 
its  natural  contour. 

As  a  general  rule  it  is  with  piimiparae  that  we  have  to  deal. 
In  raultiparse,  tlie  antecedents  of  the  case  will  claim  our  atten- 
tion, and  we  can  select  the  proper  time  for  the  induction  of 
labor,  which  I  have  known  to  be  done  at  the  seventh  month. 

4th.  Pelvimetry.  External  pelvimetry  will  be  of  no  value,  and 
internal,  either  ])y  the  single,  two,  or  four-finger  methods,  gives 
but  negative  information  in  these  pelves.  The  examination  by 
one  finger,  the  usual  way,  can  only  be  of  value  when  the  pelvis 
at  the  superior  strait  is  much  contracted,  and  it  is  then  only 
possible  that  we  may  reach  just  below  the  promontory. 

The  two-finger  method,  by  separating  the  index  and  middle 
finger  internally,  the  tip  of  one  finger  resting  on  the  promontory 
of  the  sacrum,  and  the  other  behind  the  pubes,  is  impracticable. 

The  four-finger  method,  as  represented  with  the  hand  only 
partly  introduced,  is  also  insuflicient,  and  it  is  only  after  some  ex- 
perience that  such  methods  of  examination  can  be  of  any  value. 

As  the  cavity  of  the  pelvis  is  to  be  measured,  and  especially 
the  diameter  of  the  transverse,  which  is  recognized  as  so  difli- 
cult  to  obain,  it  is  necessary  for  the  safety  of  the  mother 
that  the  whole  hand  should  be  introduced  to  gain  the  required 
information  which  is  to  direct  the  further  management  of  the 
case.  It  will  depend  upon  the  result  of  such  an  investigation 
whether  we  determine  in  a  given  case  in  favor  of  the  opera- 
tion by  the  forceps,  version,  craniotomy,  the  Cesarean  section, 
or  its  modifications. 

The  conjugate  diameter  in  these  pelves  it  is  not  so  impera- 
tive to  ascertain,  but,  as  I  said  before,  it  is  the  cavity  of  the 
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pelv'is,  and  the  inferior  strait.  When  the  whole  hand  is  intro- 
duced into  the  cavity,  the  fingers  should  be  carried  above  the 
superior  strait,  as  is  done  in  some  cases  v^^hen  we  desire  to 
flex  the  head  of  the  child  or  to  effect  version ;  then  place  the 
solid  part  of  the  hand  in  the  conjugate  diameter.  Should  the 
distance  or  space  be  longer  than  the  measurement  of  the  hand 
across  the  knuckles,  the  conjugate  will  be  more  than  three 
or  three  and  a  half  inches. 

In  the  same  manner,  with  the  fingers  partly  above  the  brim, 
the  transverse  diameter  is  ascertained,  if  necessary  by  extending 
the  thumb.  Should  the  hand  not  come  in  contact  with  the 
sides  of  the  pelvis,  the  diameter  will  be  more  than  three  and 
three-quarter  or  four  and  a  half  inches. 

In  a  natural,  well-formed  pelvis  or  the  simple  flat,  the  hand 
can  be  introduced  in  the  cavity,  and  easily  rotated  round,  with- 
out much  if  any  constraint  or  contact.  Both  hands  must  be 
employed,  as  the  examination  by  one  hand  might  mislead  or 
leave  the  impression  that  there  is  no  contraction  or  defect  of 
formation  of  the  pelvis. 

The  laxity  of  the  vagina,  as  a  general  rule,  and  the  other  soft 
structures,  and  the  moisture  which  attends  the  process  of  labor, 
will  permit  generally  an  easy  examination  to  be  made,  under 
chloroform. 

This  is  the  method  I  have  adopted  in  cases  of  this  nature  in 
preference  to  those  methods  which  I  have  reviewed,  as  it  yields 
a  more  satisfactory  and  valuable  result.  The  measurements 
of  the  outlet  in  these  pelves  have  been  and  are  frequently  over- 
looked. It  is  highly  important  that  they  should  be  known,  as  I 
have  in  several  instances  realized.  The  most  useful,  simple,  and 
correct  method  is  that  of  Breisky,  measuring  with  the  compass 
from  one  tuberosity  of  the  ischia  to  the  other,  the  patient  being  in 
the  dorsal  position,  with  the  knees  well  flexed  over  the  abdomen. 

The  unfavorable  consequences  attending  the  labor  if  it  is 
prolonged,  particularly  in  the  equally  faulty,  involve  the  welfare 
of  both  mother  and  child. 

From  long  and  continued  pressure,  without  any  advance  of 
the  labor  and  with  the  child's  head  at  the  superior  strait,  most 
generally  an   edematous  condition  of  the  cervix  arises,  which 
may  eventually  extend  to  the  whole  of  the  vagina,  diminishing 
the  capacity  of  the  pelvis  so  much  as  almost  to  preclude  an 
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examination,  maj^nifyini^  the  difliculty,  and  j)rev('ntin{;  the  do- 
Bccnt  of  the  head,  or  dilatation  of  the  eervix.  Sh<juM  the  head 
of  the  child  he  eonipletely  covered  hy  it,  and  partially  engaged 
in  the  superior  strait,  the  compression  of  the  cervix  hy  the  head 
against  the  brim  may  he  so  effective  and  severe  Jis  to  effect  a 
complete  circular  amputation.  We  d(^  not  realize  this  fact  till 
after  the  delivery  of  the  child  and  the  placenta,  when  the 
whole  cervix  is  cast  off,  measuring  from  two  and  a  half  to  three 
and  a  half  inches.  I  have  seen  three  eases  of  this  nature. 
Sometimes  there  is  only  a  partial  amputation  of  the  cervix. 

Reversely,  a  trismus  of  the  organ  may  ensue  and  hecome 
persistent,  the  cervix  having  receded  or  retracted  over  the  child 
head,  a  stretching  and  thinning  of  the  vagina  ensues,  exposing 
that  part  to  laceration,  or  from  the  expansion  of  the  isthmus,  by 
the  child's  head,  consequent  on  the  non-dilatation  of  the  internal 
08  uteri,  a  thinning  of  the  structure  follows,  and  a  rupture  may 
take  place.  The  upper  part  of  the  isthmus  is  the  true  muscular 
structure  and  is  erroneously  called  Bandl's  ring. 

Indirectly  a  paresis  may  arise,  and  flooding  follow,  or  a 
low  grade  of  inflammation  is  lighted  up,  inducing  a  partial  or 
complete  sloughing  of  the  vagina.  The  patient  may  collapse 
suddenly  from  shock,  in  consequence  of  the  delay  in  the  de- 
livery, as  in  the  case  related. 

These  unfortunate  and  unfavorable  symptoms  may  not  en- 
sue, provided  the  delivery  is  accomplished  early.  In  a  number 
of  cases  which  have  come  under  my  observation,  although  the 
child  was  destroyed,  the  mother  has  fortunately  progressed  fa- 
vorably, when  the  diameters  were  from  one-quarter  to  one-third 
inch.  In  these  cases,  I  have  recognized  that  the  occi- 
pito-posterior  presentation  prevailed  more  frequently  than  in 
well-formed  natural  pelves,  and  that  the  head  of  the  child 
never  male  any  rotation  anteriorly,  nor  could.  The  left  existed 
more  than  the  right. 

Treatment. — Considering  the  unfavorable  aspect  and  the 
great  loss  of  life  to  the  mother  in  the  equally  contracted  pelvis 
when  the  diminution  is  from  three-fourths  to  one  inch,  and  the 
total  loss  of  life  to  the  child  (even  when  l)ut  a  minor  degree  of 
lessening  is  recognized  or  from  one-third  to  one-lialf  inch) 
by  instrumental  delivery  (craniotomy  and  cephalotripsy),  and 
the  strong  probability,  should  the  labor  be  allowed  to  reach 
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twentj-four  or  thirty -six  hoars,  tliat  the  mother  will  also  be- 
come a  victim,  it  may  be  even  after  delivery — with  these  dis- 
astrous results  from  the  usually  adopted  and  sanctioned  method 
of  treating  such  cases,  can  we  justly  and  conscientiously  sanction 
the  continuance  of  such  a  course  ?  It  is  my  belief,  from  the 
expei'ience  of  many  years,  that  the  Cesarean  section,  some  of 
its  modifications,  or  symphysiotomy,  even  in  the  minor  degree  of 
one-half  inch,  should  be  adopted  and  sustained,  as  often  as  they 
are  in  the  simple  flat  rickety  or  non-rickety  pelves  of  two  and  one- 
half  inches,  or  even  three  inches,  in  the  antero- posterior 
diameter. 

In  the  higher  grades  of  contraction  (three-fourths  to  one 
inch),  the  Cesarean  operation  has  only  now  and  then  been  per- 
formed. Craniotomy  and  cephalotripsy  have  been  and  still  are 
continued  as  the  rule.  A  more  disastrous  presentation,  by 
either  of  these  operations,  could  not  exist !  Without  the  re- 
cognition of  the  exact  state  of  the  pelvis,  the  operator  will  only 
realize,  when  he  comes  to  operate,  that  the  delivery  by  cephalo- 
tripsy and  craniotomy  cannot  be  accomplished  as  easy  as  in  a 
standard  pelvis,  but  that  it  will  require  considerable  time  and 
expenditure  of  physical  strength.  The  different  instruments 
that  are  called  for,  and  the  great  amount  of  patience  that  is 
needed,  even  though  the  head  of  the  child  may  have  been 
mutilated  considerably,  is  great.  The  force  that  is  used  is 
spent  almost  unprofitably.  It  is  a  pure  mechanical  and  physi- 
cal display  of  power,  possibly  eventually  to  succeed.  There  is, 
however,  a  limit  to  both  force  and  time,  and  that  limit  can. 
only  be  recognized  by  experience,  not  by  any  fixed  rule. 

The  treatment  in  regard  to  deformities  of  the  pelvis  in  this 
city  is  more  usually  considered  in  relation  to  the  simple  flat 
pelvis.     Rarely  are  other  deformities  seen  or  operated  on. 

In  the  ordinary  simple  flat  non-rickety  pelvis,  which  we 
notice  in  this  city,  the  contraction  is  seldom,  where  no  disease 
exists  or  has  existed,  below  three  to  three  and  one-fourth  inches, 
and  the  faulty  condition  is  only  in  the  conjugate,  tlie  cavity 
being  ample.  Version  is  more  generally  resorted  to  than  the 
forceps,  and  as  a  rule  the  obstruction  can  be  overcome  after  a 
short  time,  with  the  assistance  of  firm,  decided,  and  steady  pres- 
sure on  the  head  by  the  hand  over  the  pubis.  The  child  can  then 
usually  be  delivered  as  easily  as  through  a  normal  pelvis,  but 
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if  not,  the  ufter-coming  liciid  mnv  be  relieved  by  tlie  for- 
ceps. 

In  the  equally  faulty  or  contracted  pelvis,  version  is  abnost 
impracticable,  and  if  resorted  to,  the  mechanical  efforts  to 
deliver  the  child  will  be  far  greater  tlian  i)y  the  forecpB,  unless 
craniotomy  has  been  performed  previously.  Should  craniotomy 
have  been  performed,  then  version  may  possibly  succeed.  It 
has  not  in  some  of  the  cases  I  have  seen,  and  it  totally  failed 
in  the  case  related. 

Much  as  I  have  advocated  craniotomy  in  preference  to  the 
Cesarean  section,  in  the  simple  flat  pelvis,  in  my  former  papers 
on  craniotomy  and  cephalotripsy,  I  am  constrained  to  believe  that 
one  of  the  external  oj)eratiou8,  as  the  Cesarean  section,  or 
laparo-elytrotomy,  early  performed,  or  symphysiotomy,  when 
the  labor  is  more  advanced  and  the  head  wedged  in  the  cavity, 
should  be  selected.  The  election  of  either  of  these  methods  will 
be  dictated  by  the  nature  of  the  case,  the  condition  of  the 
patient,  and  the  views  of  the  operator.  Each  of  them  has  his 
own  special  sphere  of  action.  Although  the  two  last  were 
suggested  and  practised  many  years  since,  they  had  almost 
passed  into  desuetude,  and  were  considered  as  impracticable. 
Fortunately,  they  have  been  resuscitated  (the  Sigaultian 
operation  by  Profs.  Morisani  and  Novi,  of  Naples,  in  18G6  ; 
the  laparo-elytrotomy  of  Hitgen  and  Baudelocque  by  Prof. 
Thomas,  of  New  York,  in  1870;  and  the  cervico-pubic 
laparotomy  of  Physick,  of  Philadelphia,  l)y  Kehrer,  of  Heidel- 
berg, in  1880).  They  have  at  the  present  day  again  become 
new  resources  which  are  to  enrich  and  benefit  our  art.  They 
are  operations,  nevertheless,  which  are  attended  with  their  own 
peculiar  applications,  advantages,  and  dangers,  l)ut  which  at  least 
may  render  craniotomy  and  cephalotripsy  more  rarely  neces- 
sary. I  do  not  believe  they  will  supersede  the  classical  Cesarean 
section,  especially  when  we  take  into  account  the  more  recent 
and  improved  methods  and  means  for  conducting  that  operation. 

Tlie  Porro  operation,  or  its  modifications,  is  inadmissible  in 
this  form  of  pelves.  Laparo-elytrotomy  or  the  cervico-pubic 
operation  are  also  contraindicated,  should  the  head  of  the  child 
have  become  arrested  in  the  cavity  of  the  pelvis.  Sym- 
physiotomy as  an  operation  is  more  especially  for  the  benefit  and 
safety  of  the  child.     It  is  not  recommended  in  pelves  of  less 
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than  two  and  three-fourths  or  three  inches,  or  that  are  much 
diseased.  Although  symphysiotomy  has  received  bitter  denun- 
ciation, yet,  while  Gerard  and  others  regarded  it  as  useless, 
Yelpeau,  with  others,  considers  it  as  the  only  means  of  safety 
that  could  be  adopted.  It  is  particularly  applicable  to  the  class 
of  pelves  I  have  considered,  and  especially  to  the  equally  con- 
tracted, presenting  features  for  acceptance,  in  so  far  as  the  child 
is  concerned,  in  preference  to  the  others.  Roederer,  the  cele- 
brated HoUandish  obstetrician,  considered  that  at  some  future 
day  it  would  be  advantageously  resorted  to.  In  the  Neapoli- 
tan hospitals,  during  the  last  sixten  years,  Dr.  Harris  informs 
us  that  fifty-three  operations  were  done  with  a  saving  of  forty- 
three  women  and  forty-two  children.  This  is  a  result  equal  to 
that  of  the  early  performed  Cesarean  section  under  favorable 
circumstances.  Five  of  these  were  of  the  faulty  type.  It  has 
been  alleged  by  the  antagonists  of  the  operation  that,  after 
the  division  of  the  symphysis,  and  when  that  joint  was  opened 
to  the  extent  of  three  inches,  without  impairing  or  injuring 
the  sacro-iliac  joint,  only  three  or  four  lines  at  most  could  be 
gained.  This,  however,  is  an  incorrect  and  one-sided  view  of 
the  subject  and  only  a  partial  consideration  of  the  benefit  of 
the  operation.  It  is  conceded  that  the  separation  of  the  pubic 
arch  gives  only  three  or  four  lines  of  advantage  to  the  antero- 
posterior diameter,  the  chief  gain  being  in  the  transverse  and 
the  oblique  diameters,  which  are  increased  to  the  extent  of  one 
inch  each  for  the  cavity  and  inferior  strait.  This  important, 
highly  valuable,  and  appropriate  enlargement  of  the  cavity  of 
the  pelvis  has  been  by  many  overlooked,  they  having  confined 
their  views  of  the  subject  simply  to  the  lengthening  of  the  con- 
jugate, and  not  to  the  amplification  of  the  cavity.  This  ampli- 
fication is  precisely  what  is  required  to  permit  the  natural  de- 
livery of  the  child  in  this  class  of  pelves,  and  if  this  is  not 
accomplished  soon,  we  can  apply  the  forceps.  From  these 
considerations,  respecting  the  diflierent  external  operations,  we 
are  led  to  accept  either  the  early  performed  Cesarean  sec- 
tion, or  symphysiotomy,  should  the  child's  head  be  arrested  in 
the  cavity  of  the  pelvis.  If  it  is  not,  then  either  laparo-ely- 
trotomy  or  the  Cesarean  operation. 

I  regretted  very  much,  even  after  I  had  progressed  some 
way  with  the  delivery  of  the  child  in  this  case,  that  I  had  not 
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perfonned  either  of  tl»ese  opersitions,  as  tlie  hend  was  at  the 
Kiipcrior  strait ;  but  as  the  internal  soft  struetures  appeared  so 
nnu^h  bwoIUmi,  and  the  jiatient  ko  exhausted  \>y  the  length  of 
time  the  lahor  liad  existed,  I  continued  with  the  operation 
related. 

In  tlie  two  last  cases  I  attended,  one  with  my  friend,  Dr.  C. 
C.  Lee,  the  defect  of  the  ])elvis  was  in  the  inferior  strait,  whieli 
measured  two  and  one-quarter  inches,  and  which  was,  as  was 
afterwards  learned,  consequent  on  some  ])reviou8  disease  of  the 
hip  joint.  The  labor  had  continued  several  liours,  and  the 
child  was  living.  The  child  might  liave  been  saved.  The 
])atient  died  on  the  thii'd  orfourtli  day  fi'oni  puhnonary  edciua. 

It  is  a  correct,  true,  and  practical  remark  of  John  Clark's, 
"That  the  head  of  the  child  cannot  pass  entire  when  the  diam- 
eter of  the  pelvis  is  under  three  and  a  quarter  inches,  and  even 
then  it  will  require  the  perforator."  If  tliis  is  true,  and  there 
can  be  no  question  or  doubt  about  it,  how  then  could  we  expect  a 
head  of  ordinary  dimensions  to  pass  through  a  diminihhed  or 
contracted  pelvis  when  equally  faulty  in  all  its  diameters  of 
one-third  to  one-half  inch  ?  Rotation  of  the  child's  head,  es- 
pecially if  it  is  an  occipito-})osterior  presentation,  cannot  possilily 
take  place  in  tlie  cavity  of  the  pelvis,  as  there  is  not  compensation 
enough  in  the  pelvic  diameters  to  admit  of  it,  uidess  the  child's 
head  has  been  moulded  to  fit,  as  in  the  specimen  exhibited. 

It  is  the  same  with  the  immature  and  male  pelvis ;  tliough 
different  in  conformation,  the  head  w^ll,  in  some  cases,  descend 
considerably  into  the  cavity,  and  become  firmly  arrested. 
There  is,  however,  not  so  much  difficulty  in  the  delivery  when 
instruments  are  required.  If  craniotomy  is  done,  the  brain 
evacuated,  and  the  head  tilted  sideways  to  allow  the  base  to 
come  through,  the  inferior  strait  may  be  lessened  to  only  one 
and  three-quarters  to  two  inches. 

Considering  the  great  progress  abdominal  surgery  has  made 
during  the  last  few  years,  I  would  not  forget  the  dangers  to 
the  mother  which  will  and  must  surely  follow  from  an  im- 
proper delay  in  terminating  the  labor.  For  every  hour  the 
labor  is  extended,  the  vitality  of  the  mother  is  lessened,  till  it 
is  finally  extinguished. 

Should  another  instance  such  as  I  have  related,  and  where 
the  narrowness  or  faulty  state  of  the  pelvis  is  from  one-third 
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to  one-half  inch,  and  where  there  is  no  prospect  of  the  delivery 
being  accomplished  naturally,  I  would  hold  myself  obligated, 
with  the  views  I  have  expressed,  to  advise  the  selection  of 
one  of  the  external  operations  referred  to  in  preference  to 
that  of  craniotomy  or  cephalotripsy.  I  am  impressed  with 
this  belief  after  considerable  reflection  that  in  these  types 
of  defective  and  fault}'-  pelves  it  would  be  less  hazardous 
and  accomplished  sooner ;  that  we  would  feel  the  gratifica- 
tion of  having  a  living  child,  as  well  as  greater  hope  for 
the  life  of  the  mother,  than  would  the  prolonged,  weari- 
some, tedious,  and  trying  operation  by  cephalotripsy. 

[In  a  paper  contributed  to  the  American  Gynecological  Society  in  1879, 
Dr.  Wm.  T.  Lusk  advocated,  in  the  treatment  of  cases  of  pregnancy  with 
justo-minor  pelvis  and  conjugate  diameter  under  three  and  one-quarter 
inches,  first,  induction  of  prematui'e  labor,  or,  if  too  late,  the  Cesarean 
section,  and  called  attention  to  the  invariably  fatal  results  which,  in 
extreme  cases,  had  followed  the  performance  of  craniotomy,  being,  we  are 
informed,  the  first  to  do  so.  Dr.  Lusk  would  appear,  therefore,  to  have 
recommended  several  years  ago  substantially  the  same  plan  of  action  as. 
is  recommended  by  Dr.  Taylor  in  the  present  paper. — Ed.] 


A  NEW  COMBINATION    RECTAL  AND  URETHRAL  SPECULUM 
AND  A  MODIFICATION  OF  THE  SMITH-HODGE  PESSARY. 


A.  T.  WOODWARD.  M.D. 
Brandon,  Vt. 


I  WISH,  with  a  few  words  of  explanation,  to  present  to  the 
profession  an  instrument  which  I  have  recently  constructed, 
after  Sims'  perineal  speculum,  for  examining  the  rectum. 
It  is  especially  designed  for  ease  and  comfort  to  the  patient. 
All  who  are  familiar  with  the  treatment  of  rectal  ailments 
know  that,  for  the  purpose  of  exploring  the  rectum,  Sims' 
perineal  speculum  has  no  rival,  while  for  cruelty  it  is  also  un- 
equalled. It  is  common  experience  that  the  introduction  of  Sims' 
speculum  through  the  anal  sphincters,  however  carefully  and 
skilfully  performed,  causes  great  suffering.  I  claim  for  this 
instrument  all  the  advantages  possessed  by  Sims'  speculum ; 
and   one  more — painless  introduction.     It  can   be  seen  at  a 
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glance  how  nmch  it  resembles  Sims'  perineal  Bpeculum.  In 
fact,  it  is  dissimilar  only  in  possessing  a  rounded  blunt  point  at 
the  distal  end  of  the  valve,  in  shape  and  size  not  unlike  the  en(i 
of  a  female  glass  syringe. 

With  this,  as  with  every  variety  of  speculum,  a  good  light 
is  essential  for  a  thorough  inspection  of  the  rectal  vault.  After 
the  instrument  is  introduced,  the  anal  segment  opposite  the 
speculum  should  be  drawn  away,  else  it  will  interpose  between 
the  line  of  vision  and  the  vault.  A  narrow,  flattened  piece  of 
metal,  bent  at  a  right  angle  near  one  end,  or  a  Simpson's  sound, 
similarly  bent,  make  good  retractors  for  this  purpose.  This 
is  an  important  point  in  the  manipulation,  and,  unless  heeded, 
the  examinution  will  quite  likely  prove  unsatisfactory.  When 
the  vault  is  thus  fairly  exposed,  1  have  been  greatly  aided  in 
localizing  morbid  regions,  and  especially  in  detecting  sensitive 
points,  by  passing  the  end  of  a  sound  over  the  rectal  mucous 
membrane.  I  think  it  will  be  found  a  far  more  delicate  indica- 
tor than  the  linger.  To  illustrate.  A  patient,  worn  and 
weary  of  life,  from  long  suffering,  consulted  me  during  the 
winter  for  what  had  been  considered  a  uterine  difficulty.  I 
recognized  sul)jective  symptoms  of  rectal  trouble.  Upon  in- 
spection, the  mucous  membrane  exhibited  no  appearance  of 
abnormity.  The  only  unnatural  object  seen  was  a  small  tal) 
of  healthy-looking  mucous  membrane,  located  just  above  the 
internal  sphincter,  and  in  size  and  shape  not  dissimilar  to  a 
mouse's  ear.  This  was  so  sensitive  as  to  cause  the  patient  to 
cry  out  and  attempt  to  escape  when  it  was  touched  with  the 
sound,  I  think  the  use  of  the  sound  or  probe  in  this  connection 
invaluable.  The  opposite  end  of  the  instrument  is  a  miniature 
representative  of  the  rectal  speculum.  This  is  designed  for 
examination  of  the  female  urethra.  The  two  instruments  thus 
united  are  called  the  "  combination  speculum."  I  am  not  sure 
that  the  urethral  speculum  can  be  as  conveniently  used  when 
combined  with  the  rectal  as  when  made  a  separate  instrument, 
as  the  long  shaft  interferes  somewhat  with  free  manipulation. 
If  the  meatus  urinarius  is  dilated  up  to  a  No.  25  dilator  be- 
fore using  the  speculum,  much  assistance  will  be  gained.  A 
retractor  like  the  sound  bent  at  a  right  angle  should  be  used  to 
draw  away  the  wall  of  the  m'ethra  opposite  to  the  speculum. 

Another  instrument  which  I  have  recently  perfected,  and 
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■which  has  given  me  great  satisfaction,  is  a  simple  and  slight 
modification  of  the  Smith-Hodge  pessary.  A  pessary  to 
be  self-sustaining  must  have  length  and  breadth  corresponding 
to  the  length  and  breadth  of  the  vagina.  As  the  Smith-Hodge 
pessary  is  made  of  rounded  hard-rubber  bars,  one-quarter  of  an 
inch  in  diameter,  it  will  have  a  fenestra  with  a  diameter  equal  to 
the  diameter  of  the  whole  instrument,  less  the  thickness  of  the 
bars,  which  would  equal  only  one-half  inch.  We  find  in  prac- 
tice that  the  Smith- Hodge  pessary,  when  wide  enough  to  be 


Fig.  1.  Fig.  2. 

self-sustaining,  quite  commonly  has  a  fenestra  so  wide  that  the- 
uterus  slides  through  it,  and  hangs  itself,  as  it  were.  The 
strangulation  thus  produced  develops  and  maintains  a  con- 
gestion of  the  parts.  To  obviate  this  accident,  1  have  had  a 
Smith-Hodge  pessary  made  from  flattened  bars  of  hard  rub- 
ber, which,  of  course,  can  be  of  any  desirable  width.  Any 
increase  of  the  diameter  of  the  bars  can  be  at  tlie  expense  of  the 
fenestra.  I  think  the  profession  will  find  that  pessaries  thus 
fashioned  will  very  often  act  better  than  the  Smith-Hodge^ 
when  constructed  of  round  l);u'S. 


AN  IMPROVED  VAGINAL  DOUCHE. 


ALLEN    M.    THOMAS,    M.D., 
Physician  in  Chief,  State  Emigrant  Hospital,  AVard's  Island,  New  York. 


In  the  absence  of  junior  and  senior  assistants,  where  hospital 
work  with  large  service  has  to  be  carried  on  with  but  a  single 
physician  to  a  department,  many  additional  duties  requiring 
53 
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t-kill  :iiui  jiu];^iueiit  neeusaiirily  f:ill  to  the  lot  of  the  mirsc.  It 
then  becomes  the  duty  of  the  i)hyBician  to  arninge  for  the  ac- 
coinplishment  of  this  work  with  a  dejjjrue  of  etiiciency  and 
l)eyoiid  the  peradveuture  of  serious  accident  to  the  patient. 
While  in  char<^e  of  the  Lyin*ij-in  Department  of  the 
State  Emigrant  Hospital,  with  an  average  service  of  one  birth 
a  day,  it  was  iinpossiltle  for  me  to  give  my  personal  attention 
to  each  patient  I  desired  to  give  the  douc-he.  Notwithstanding 
that  I  was  aware  of  the  fact  of  this  work  being  intrusted  to  the 
nurse  in  many  institutions  and  previously  in  this  one,  1  still 
did  not  feel  justified  in  continuing  it  with  any  apparatus  I  was 
familiar  with  and  which  is  conimonly  used  for  this  purpose. 
To  confirm  me  in  my  fears  I  learned  from  the  physician  pre- 
viously in  charge  of  the  wards  that  in  his  hands  a  case  of 
partial  collapse  had  followed  the  use  of  the  Davidson  syringe 
upon  a  woman  recently  confined.  In  the  hands  of  the  nurse 
there  seems  to  me  danger  to  the  patient  with  either  the  David- 
son syringe  or  simple  straight  nozzle  and  ordinary  douche  pan 
so  commonly  used.  Especially  is  such  ap])aratus  dangerous 
when  used  upon  women  just  after  confinement,  where  os  and 
cervix  are  so  open  and  the  vagina,  on  account  of  its  swollen 
tissues,  more  than  ever  suited  to  obstruct  and  dam  back  upon 
the  uterus  and  Fallopian  tul>es  any  fluid  injected  into  it. 
Dilating  the  orifice  of  the  vagina  by  inserting  the  fingers  along 
the  side  of  the  nozzle  will,  of  course,  secure  an  unobstructed 
return  current,  but  this  is  an  unnecessary  and  dangerous  proce- 
dure if  we  have  a  proper  nozzle  to  our  douche.  Where  a  nurse 
is  douching  an  entire  ward  of  puerperal  women  two  or  three 
times  a  day,  whose  lying-in  periods  vary  from  one  to  twenty  or 
thirty  days,  an  introduction  of  her  lingers,  or  even  of  the  same 
nozzle  in  each  case,  can  but  carry  with  it  the  dangers  of  in- 
fection which  these  women  are  so  prone  to.  The  nozzle  de- 
scribed in  this  paper  avoids  all  danger  from  these  sources  and 
is  at  the  same  time  perfectly  safe  and  efficient  in  the  hands  of 
any  one  with  sufficient  intelligence  to  introduce  it.  Tlie  douche 
current  used  is  that  of  the  so-called  "  fountain  syringe  "  which 
is  simply  the  continuous  current  by  hydrostatic  pressure  from 
a  convenient  reservoir.  This,  so  far  as  I  am  aware,  is  the  cur- 
rent universally  chosen  for  this  work.  The  intermittent  cur- 
rent, of  which  perhaps  the  Davidson  syringe  is  the  best  adap- 
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Nation,  has  most  obvious  objections  and  is  generally  condemned 
for  vaginal  or  uterine  douching,  especially  in  the  puerperal 
ward.  As  the  reservoir  used  is  designed  with  especial  reference 
to  the  nozzle,  it  will  not  be  superfluous  to  describe  the  entire 
apparatus  as  it  is  shown  in  the  accompanying  cut. 

The  reservoir  is  simply  a  tin  can,  capacity  about  two  quarts, 
with  the  following  attachments :  In  front,  spout  (A)  for  attach- 
ment of  conducting  tube  (E),  tin  bracket  (B)  which  provides  for 
the  convenient  disposition  of  tube  when  not  in  use.  Extending 
from  spout  to  bracket  is  narrow  glass  window  which  furnishes 
operator  a  convenient  gauge  of  height  of  water  in  can. — Behind, 
handle  (C),  hook  shape,  which  thereby  serves  the  further  pur- 
pose of  suspending  the  can  at  top  of  screen  or  other  convenient 


Fig.  1 


Fig 


:fixture  about  bed.  At  the  left  side,  tin  claw  bracket  {T)D)  by 
which  the  nozzle  is  safely  supported.  The  conducting  tube  (E) 
is  simply  a  piece  of  soft  rubber  drainage  tubing,  about  ten  feet 
long.  It  is  the  nozzle,  of  which  both  front  and  lateral  views  arc 
shown  in  cuts,  to  which  I  would  call  especial  attention.  Its  prin- 
ciple of  construction  is  the  old  one  of  an  in-and-out  current; 
the  arrangement  and  number  of  the  pipes,  however,  involving 
an  extension  of  this  principle,  the  instrument  being  so  made 
that  it  not  only  returns  fluid  by  the  pipes,  but  also,  by  progres- 
sively distending  the  vagina  from Vithin  outward,  insures  an 
unobstructed  return  current  along  ^the  vaginal  walls.  Analyzed, 
it  consists  of  three  pipes  (JFJ),  each  about  one-quarter  to  three- 
eighths  of  an  inch  in  diameter.     The  central  (FF'F"),  the  in- 
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current  pipe,  is  seven  and  ii  luilf  inches  long,  with  bulb  (F)  ut 
upper  end  three-quiirters  of  iiii  inch  in  broadest  diameter  and 
j)erforated  witli  holes.  (This  bulb  is  made  designedly  broad, 
for  the  doul)lo  purpose  of  providing  a  blunt  extremity  to  the 
instrument  and  also  to  bei>arate  the  vaginal  walls  sufficiently  to 
facilitate  the  introduction  of  after-coming  pipes.)  At  (I),  six 
inches  from  bulb,  pipe  is  bent  at  angle  of  135''.  A  slight 
])ulbous  enlargement  (F")  at  lower  end  serves  for  tirm  attach- 
ment of  conducting  tube ;  (JJ)  are  two  lateral  pipes,  six  and  a 
quai'ter  inches  long,  attached  firmly  to  opposite  sides  of  central 
pipe  above,  at  (II),  one-half  inch  below  base  of  bulb,  where  they 
hug  the  central  pipe  closely  for  al)out  one-half  an  inch,  and  be-* 
low  at  (I),  where  they  are  one-quarter  of  an  inch  from  it  on 
either  side.  Each  lateral  pi])e  is  at  (1)  also  bent  at  angle  same 
as  central  pipe,  but  in  opposite  direction.  (This  is  well  shown 
in  figure  by  lateral  view  of  nozzle  as  it  is  suspended  by  can.) 
At  their  upper  ends  (H),  the  lateral  pipes  are  carefully  rounded 
off  and  the  calibre  of  the  two  openings  into  the  pipes  made  so 
as  to  Slim  up  somewhat  less  than  the  calibre  of  the  central 
pipe.  The  pipes  are  made  of  glass ;  other  material  may  be 
chosen,  but  this  has  the  virtue  of  being  very  cheap  and  showing 
plainly  whether  or  not  it  is  clean.  An  objection  to  it  is  the 
possibility  of  danger  from  fracture ;  this  at  first  seemed  to  con- 
demn it,  but  the  danger  is  entirely  avoided  by  firm  and  careful 
construction.  During  the  past  six  months,  it  has  been  in  con- 
stant use  in  my  wards,  in  the  hands  of  nurses  no  more  than 
ordinarily  cautious,  and  not  a  single  accident  has  occurred. 

We  have  then  the  following  conditions  :  a  nozzle  that  cannot 
be  inserted  more  than  six  and  one-quarter  inches,  that  being  its 
entire  length  up  to  the  angles  (I)  which  prevents  its  further 
advance.  These  angles  further  serve,  in  case  of  lateral  pipes, 
to  direct  return  fluid  conveniently  to  bed-pan,  while  that  in 
central  pipe  prevents  a  sharp  angle  in  conducting  tube  when 
can  is  elevated.  We  also  have  by  arrangement  of  pipes  an  in- 
strument which  increases  in  breadth  from  three-quarters  of  an 
inch  at  upper  end  to  one  and  one-quarter  inches  at  lower,  while 
its  thickness  remains  only  one-quarter  of  an  inch  or  the  diameter 
of  a  single  pipe.  The  point  thereby  gained  is  best  indicated  by 
diagram  as  follows,  though  of  course  diagrammatically  exag- 
gerated. 
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AA'  representing  the  anterior  and  posterior  commissures, 
-(CC)  the  nozzle  inserted  at  centre,  we  have  the  vaginal  orifice 
(ACA')  divided  into  two  triangular  spaces  (B)  and  (D)  entirely 
unobstructed.  This  must  allow  of  the  exit  of  all  fluid,  small 
clots,  shreds  of  membrane,  etc.,  within  the  vagina,  whether  or 
no  the  exit  pipes  are  stopped — a  contingency  likely  to  occur 
especially  where  we  have  accumulations  of  such  material. 

In  conclusion  we  may  sum  up  the  following  practical  advan- 
tages of  this  apparatus,  substantiated  by  its  constant  use  in  this 
institution : 

Firsts  its  economy;  the  entire  apparatus,  outside  of  the  tub- 
ing, can  be  procured  for  seventy-five  cents ;  tlie  nozzle  alone 
can  be  bought  in  quantities  of  100  for  fifteen  cents  each.  At 
this  price  it  is  easily  afforded  to  fulfill  the  very  important  indi- 
cation of  providing  a  separate  nozzle  for  each  patient,  while  a 
single  reservoir  and  conducting  tube  remains  suflicient  for  an 
entire  ward. 

Second,  the  safety  of  the  apparatus  is  anotlier  important  ad- 
vantage. The  bulb  being  very  broad  and  the  instrument  only 
6^  inches  long,  the  danger  of  a  careless  nurse  introducing  it 
far  enough  or  with  a  sufficient  amount  of  force  to  do  harm  is 
entirely  avoided.  Again,  the  provision  for  the  free  return  of 
all  fluid  injected  which  the  instrument  aflbrds,  and  which  I 
know  from  experience  it  accomplishes,  must  give  ample  assur- 
ance to  the  most  cautious  mind  of  the  impossibility  of  accident 
from  this  source. 

Third,  the  efficiency  of  the  nozzle.  This  is,  no  doubt,  best 
shown  practically  by  the  results  attained  from  its  use.  With- 
out going  into  any  detailed  account,  it  will  sufiice  for  me  to 
affirm  that  after  its  constant  use  for  the  past  six  months,  in- 
cluding the  douching  of  severe  cases  of  puerperal  fever  where 
ulcerations  existed  upon  a  lacerated  cervix  and  membrane  ex- 
tended to  the  vaginal  walls,  I  have  been  able,  with  the  use  of 
proper  antiseptic  solutions  by  frequent  douching  with  this 
apparatus  in  the  hands  of  the  nurse,  to  invariably  improve 
the  patient's  condition  and  keep  the  vagina  sweet  and  clean, 
and  free  from  accumulations  of  foul  discharges  and  de- 
tached shreds  of  membrane,  which  could  not  possibly  fiow  out 
through  any  canalized  pipe  in  use,  and  which  are,  as  a  matter 
of  fact,  so  often  retained  where  especial  care  is  not  taken  to 
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keep  the  Viigiiml  oritiee  well  liisti-mled.  Any  one  ean  Batibty 
himself  of  this  fact  by  examining  a  vagina  in  which  there  has 
l»een  much  accumulation,  immediately  after  doucliing  in  the  or- 
dinary manner  by  straight  nozzle.  The  provisions  of  this  in- 
strument which  insure  a  thorough  cleansing  of  the  vagina  are, 
the  narrowing  of  the  calibre  at  entrance  to  the  exit  pipes, 
therel)y  acc<tmplishing  the  ol)iect  of  returning  a  portion  of  tiie 
lluid  by  vaginal  walls,  and  where  this  is  an  especial  object,  as 
in  class  of  cases  just  cited,  I  do  not  hesitate  to  instruct  my 
nurses  to  accomplish  it  more  fully  by  the  simple  maneuvre  of 
placing  the  tips  of  the  index  and  middle  lingers  to  the  ori- 
fices of  the  exit  tubes,  thereby  forcing  the  entire  quantity  of 
injected  fluid  to  return  along  the  vaginal  walls.  The  provision 
for  this  free  return  by  the  progressive  dilatation  of  the  vagina, 
which  the  instrument  insures,  has  been  fully  explained.  In 
this  connection  I  am  aware  that  the  vagina,  being  cylindrical 
in  shape  and  flattened  from  before  backward,  may  be  urged 
as  opposed  to  the  utility  of  the  nozzle  in  this  respect,  for  it 
may  be  said  the  walls  of  the  vagina  will  simply  collapse  upon 
the  instrument.  It  must  be  remembered  that  there  is  an  un- 
flUed  space  between  the  pipes  which  must  remain  open,  but 
aside  from  this,  as  I  understand  this  difficulty,  it  is  not  so 
much  within  the  vagina  that  we  need  fear  obstruction  of  the 
return  current,  but  rather  at  tiie  constricted  orifice.  It  is  just 
this  feature  the  arrangement  of  the  pipes  overcomes.  We  thus 
combine  in  one  instrument  the  utility  of  the  single  current  noz- 
zle, which  returns  its  fluid  only  by  vagina,  and  the  straight, 
doubly  canalized  nozzle,  whicli  returns  its  fluid  only  by  pipe ; 
while  we  avoid  the  danger  of  the  flrst,  and  increase  the  useful- 
ness of  each. 

Finally,  the  instrument  can  be  used  to  equal  advantage 
both  in  the  obstetric  and  gynecological  wards  wherever  vaginal 
or  cervical  douching,  for  whatever  purpose,  is  indicated. 

While  I  do  not  describe  this  simple  apparatus  in  the 
spirit  of  an  inventor,  or  with  too  exaggerated  an  idea  of  its 
intrinsic  merit,  I  yet  do  claim  for  it  the  respect  which  I  have 
come  to  allow  it  for  the  wonderful  amount  of  labor  and  free- 
dom from  worry  it  has  saved  me,  while  at  the  same  time  the  pa- 
tient has,  I  am  firmly  convinced,  shared  with  me  a  benefit  from 
its  use. 
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A   CASE    OF   TRAUMATIC    HEMATOCELE    OF    THE   VULVA   I.V 

A  VIRGIN. 


REPORTED   BY 

WM.  P.  CHUNX,  M.D.. 

Chief  of  the  Gynecological  Clinic,  University  of  Maryland  ;   Assistant  Surgeon  to 

Woman's  Hospital,  Baltimore,  etc. 


In  reference  to  the  above-mentioned  lesion,  I  find  most  of 
the  text-books  on  diseases  of  women  so  sparing  in  their  de- 
scriptions that  I  liave  ventured  to  send  for  publication  the  his- 
tory of  a  case  of  labial  hematocele  in  a  virgin  which  recently 
fell  under  my  care  in  this  city. 

Most  authors  seem  to  consider  this  accident  so  rare  or  so 
unimportant  as  to  be  hardly  worthy  of  mention,  except  as  a 
complication  of  the  puerperal  condition,  and  the  majority  of 
writers  do  not  mention  it  at  all  as  occurring  in  the  virgin.  Dr. 
TJiomas,  who  gives  quite  an  extended  account,  regards  it  as 
extremely  rare  in  nulliparae,  having  met  with  it  only  four  times 
in  a  practice  of  twentj-seven  years.  West  does  not  mention 
the  subject  at  all. 

Among  those  who  first  call  attention  to  this  aflfection  I  find 
the  name  of  Rueff,  of  Zurich,  who  recognized  and  treated  these 
cases  as  early  as  1554.  Afterward  no  record  of  such  cases  can 
be  found  in  the  literature  of  the  day  until  tlie  subject  was 
again  revived  by  Deneux  in  1830,  thus  allowing  some  three 
hundred  years  to  elapse.  Emmet,  Courty,  and  Ashwell  do  not 
allude  to  this  accident,  so  far  as  I  have  been  able  to  discover. 
Barnes  speaks  of  it  as  occurring  only  in  the  puerperal  woman. 
A'elpeau,  on  the  other  hand,  says  he  has  in  his  practice  met  with 
some  twenty  cases,  and  then  asserts  that  it  is  nearly  as  frequent 
in  the  virgin  as  in  puerperal  women.  At  this  statement  Dr. 
Thomas  naturally  expresses  surprise.  From  the  very  condition 
of  the  parts  in  pregnancy  and  during  labor,  I  think  hematocele 
more  apt  to  result  then  than  in  the  virgin.  First,  because  the 
vessels  themselves  are  greatly  enlarged  as  well  as  immensely  hy- 
peremic,  and  then  also  the  area  containing  them  is  so  increased 
in  size.  Again,  any  blow  on  the  parts  at  the  puerperal  period, 
however  light,  is  much  more  apt  to  cause  a  rupture  of  a  blood- 
vessel in  a  pregnant  woman  than  in  a  virgin,  for  the  reason 
already  mentioned. 
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Of  tliis  affection  I  Imve  seen  siltogetlier  but  two  ciises,  one  in 
a  virgin,  \vlii(Oi  is  here  related,  and  one  in  a  woman  at  term. 
So  far  as  my  brief  experience  goes,  neither  side  has  the  advan- 
tage. V>\\i  then  it  must  he  rememhered  tliat  the  vast  majority 
of  women  ])res('nting  tliembelvesat  a  g^'necohjgical  (rlinic  euffer 
from  uterine  diseases  of  some  kind,  and  therefore  are  seldom 
pregnant,  and  eonsecjuently  it  happens  that  very  fcnv  ])regnant 
patients  are  seen  at  all,  and  thus  we  are  unable  to  discover  the 
frequency  of  this  trouble  daring  pregnancy.  This  fact  may 
constitute  a  reason  for  the  di8(;repancy  of  opinion. 

The  patient  referred  to  in  this  report  came  for  advice,  and 
presented  the  following  history  : 

Slie  was  twenty  yeai'S  of  age,  unmarried,  no  children,  no  mis- 
carriages, and  reported  herself  i)erfectly  healthy  and  regular  in 
every  way.  On  the  morning  jireceding  that  upon  which  she  ap- 
plied to  me  for  treatment,  she  was  ])laying  on  the  piano,  her 
mind  being  thus  fully  occupied  at  the  time.  Just  at  this  moment 
some  one  knocked  suddenly  and  violently  on  the  door  behind  the 
patient,  which  so  alarmed  her  that  she  jumped  up  suddenly  in 
great  haste  to  o\)q\\  the  door,  but  unfortunately  became  entangled 
in  the  i)iano  stool  which  slie  u])set,  and  falling  violently  upon  the 
same,  one  of  the  sharp  edges  struck  against  the  right  lal)ium  mid- 
Avay  between  the  ant.  and  post,  commissures.  Upon  exaniiiuition, 
a  tumor  as  large  as  an  orange  Avas  found  distending  the  right  la- 
bium and  was  the  cause  of  much  pain  during  micturition  and  in 
locomotion.  The  tumor  fluctuated  freely,  and  jialpation  pro- 
duced no  ]iain.  These  facts,  taken  in  conjunction  with  the 
history  of  the  case,  proved  suflicient  to  indicate  a  correct  diagno- 
sis, which  was  then  made,  and  as  there  was  no  way  to  get  rid  of 
the  effusion  except  by  cutting  open  the  sac,  the  patient  was 
advised  to  get  on  the  table  and  have  the  operation  done.  The 
dorsal  position  being  found  most  convenient  with  the  knees  wide 
apart,  and  styjitics  having  been  juepared,  in  case  of  hemorrhage, 
a  sharp-]winted  bistoury  was  introduced  into  the  sac,  and  an  in- 
cision about  an  inch  long  was  made  over  the  most  prominent 
part  of  the  sw^elling.  The  incision  was  immediately  followed  by 
a  gush  of  pure  blood  amounting  to  nearly  four  ounces.  Pressure 
Avas  then  made  and  a  number  of  clots  in  a  semi-nuid  condition 
were  turned  out,  much  to  the  relief  and  gratification  of  the  pa- 
tient. As  considerable  oozing  followed,  wiiich  did  not  yield  to 
]u'essure,  it  was  found  necessary  to  wipe  out  the  sac  with  a  solu- 
tion of  tannin.  This  being  done,  all  hemorrhage  ceased,  and  the 
patient  shortly  afterwards  returned  home.  Some  days  afterward 
she  returned  and  reported  herself  as  none  the  worse  for  her  dis- 
agreeable accident. 

JuneSTtb,  1883. 
CoR.  Lombard  and  Grken  Streets,  Baltimore. 
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DR.    J.    LEWIS    SMITH'S    CASE    OF    PERNICIOUS  .REMITTENT 

P^EVER. 

REPLY  TO  DR.  FRANCIS  L.  HAYNES. 


J.  LEWIS  SMITH. 


The  kind  and  courteous  criticism  of  my  case  of  fatal  fever 
occurring  in  tlie  puerperal  state,  by  Dr.  Francis  L.  Haynes,  of 
-Philadelphia,  requires  some  notice  on  my  part,  I  suspect  that 
he  has  not  read  with  sufficient  carefulness  the  report,  or  his 
criticism  would  have  been  different.  Cases  like  the  one  which  he 
details  occur  in  the  practice  of  all  physicians,  but  are,  I  believe, 
entirely  different  from  the  one  in  question.  I  will  briefly  repeat 
the  leading  facts  in  my  case,  some  of  wliich  are  not  correctly 
stated  by  the  doctor. 

A  primipara  of  nervous  temperament  had  been  tliirty-nine  hours 
in  labor,  and  tlie  lieud  luid  descended  nearly  to  the  perineum, 
"when  the  uterine  contractions  were  so  infrequent  and  feeble  that 
no  further  progress  was  made,  and  the  labor  was  slowly  and  cau- 
tiously terminated  by  the  short  foi-ceps.  with  no  appreciable  lace- 
ration except  a  very  slight  one  of  the  perineum  when  the  shoulders 
passed.  I  appreciated  tlie  fact  that  uterine  inertia  was  present,  so 
that  ergot  was  immediately  given,  the  uterine  tumor  constantly- 
pressed  upon,  and  kneaded  through  the  abdominal  walls  by  the 
left  hand,  ice  applied  to  the  vulva,  and  the  right  hand  introduced 
sufficiently  into  the  vagina  to  ascertain  whether  there  was  any 
undue  flow.  While  waiting  for  the  expulsion  of  the  placenta  by 
the  constant  kneading,  and  by  the  action  of  the  ergot,  and  while 
the  lower  part  of  the  placenta  could  be  felt  pressing  upon  the 
fingers,  the  patient,  without  any  premonitory  signs,  ceased  breath- 
ing, her  head  dropped  on  the  chest,  and  I  was  apprehensive  of 
sudden  death  by  syncope.  The  prompt  removal  of  the  placenta 
seemed  to  me  important  under  the  circumstances.  The  fingers  of 
the  right  hand  Avere  carried  upward  with  a  lateral  movement  out- 
side the  placental  mass,  until  it  Avas  fully  detached  and  it  was  im- 
mediately removed  from  the  vagina;  at  the  same  time  constant 
kneading  Avas  produced  by  the  left  hand.  The  placenta  was  care- 
fully examined  afterwards,  as  I  always  examine  it,  and  found  entire. 

The  nurse  had  been  educated  in  the  maternity  wards  of  one 
of  the  New  York  institutions,  where  she  became  familiar  with 
vaginal  and  uterine  irrigation,  and  was  the  most  trusted  assist- 
.ant  of  the   doctor  in  charge.     On  the  day  after  the  birth  of 
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the  child,  slie  began  using  tlie  carbolized  injections,  introducing 
the  instrument  so  far  as  it  wouhJ  enter  without  obstruction. 
On  the  second  day  after  C(jntineinent,  eight  liours  before  the 
coninicncement  of  indubitable  symptoms  of  the  disease  of 
which  the  patient  perished,  consideral)le  uterine  hemorrhage 
occurred,  and  clots  were  expelled  which  appeared  fresh  and 
had  no  offensive  odor,  and  did  notj^resent  the  least  aj^pcarance 
of  decomposition.  Would  this  discharge  have  been  of  this 
character  if  the  conditions  within  the  uterus  were  such  as  to 
cause  septicemia  eight  hours  subse(iuently  ?  Tiie  physicians  iji 
consultation,  two  of  whom  distingnisiied  as  gynecologists  and 
obstetricians,  made  careful  intravaginal  and  intrauterine  ex- 
amination, carried  their  fingers  as  far  as  they  could  extend 
within  the  uterus  and  found  no  stench  upon  them  and  nothing 
abnormal  in  the  uterus,  and  not  one,  now  at  the  close  of  the 
first  week,  recommended  intravaginal  or  intrauterine  irriga 
tion.  Therefore  the  use  of  carbolized  injections  was  discon- 
tinued at  about  the  seventh  or  eighth  day,  and  the  discharge 
subsequently  was  never  in  the  least  offensive — a  fact  which  the 
nurse  corroborates.  Once  at  about  the  twelfth  day  when  1  ex- 
amined the  slight  discharge  upon  the  napkin  I  could  discover 
nothing  unusual  in  it,  unless  it  was  a  little  darker  than  in  most 
patients,  as  if  from  pigmentation.  The  lacerated  surfaces 
through  which  septic  matter  was  absorbed,  and  the  putrefying 
clots,  such  as  Dr.  Haynes  removed  by  his  fingers  in  his  case, 
existed,  as  regards  my  case,  only  in  tlie  doctor's  imagination. 
The  patient  was  unusually  free  from  lacerations  as  will  be  seen 
by  referring  to  my  paper.  "When  local  treatment  was  discon- 
tinued, after  the  consultations  were  held,  not  a  single  symptom 
or  sign  occurred  to  show  that  the  uterus  was  in  any  other  than 
its  normal  condition.  Does  not  the  doctor  suppose  that  Dr. 
Lusk  or  Dr.  Metcalfe  was  as  competent  in  his  careful  digital  ex- 
ploration to  detect  and  remove  clots,  or  notice  upon  his  fingers 
some  evidence  of  decomposing  lochia,  as  he  was  in  his  case  ? 

Therefore,  in  the  absence  of  an  autopsy,  I  see  no  reason  to 
change  my  belief  that  the  cause  of  the  malady  was  not  intra- 
uterine, and  that  it  entered  the  system  through  other  channels 
than  the  generative  tract.  A  critic  at  a  distance  ought  to  be 
more  careful  how  he  alleges  malpractice  in  the  treatment  of  a 
grave  and  fatal  case,  since  it  might  do  great  liarm.    In  this  case, 
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the  charge  affects  the  reputation  of  such  men  as  Lusk,  Barker, 
Otis,  and  Metcalfe,  all  of  whom,  after  careful  examination,  re- 
commended constitutional  treatment,  and  saw  no  reason  to 
continue  the  irrigation  or  other  local  remedies. 

The  distinguished  authority  whom  Dr.  Haynes  quotes,  Dr. 
Playfair,  if  I  understand  him  correctly,  applies  the  term  septic 
fever,  or  fever  due  to  septicemia,  to  the  various  forms  of  child- 
bed fever  due  to  the  entrance  of  a  poison  into  the  system, 
whether  it  be  by  absorption  from  the  utero-vaginal  surface,  or 
through  the  skin,  or  occur  from  tainted  air  in  the  bedchamber 
or  tlie  use  of  polluted  water.  This  is,  of  course,  a  correct  ety- 
mological use  of  the  term,  but  we  in  this  country  are  apt  to 
restrict  the  term  septic  poisoning  or  septicemia  to  the  condition 
of  the  blood  which  results  from  the  absorption  of  some  putrid 
substance.  But  Playfair  states  what  I  believe  is  generally  be- 
lieved by  the  profession,  that  the  poison  may  be  received  from 
infected  clothing,  from  even  a  garment  hung  in  the  room, 
from  exposure  to  another  patient,  and  in  some  instances  it  is 
known  to  be  communicated  through  a  third  person  who  has 
visited  a  case.  He  states  that  although  there  may  be  similarity 
of  symptoms,  the  poison  may  be  different  in  different  patients, 
in  one  the  scarlatinous,  in  another  the  diphtheritic,  in  another  the 
miasm  from  some  putrid  substance,  in  another  the  putrid  sub- 
stance itself  absorbed  into  the  blood.  I  have  little  doubt  that 
if  he  had  attended  my  patient  he  would  have  designated  the 
disease  septic  fever  due  to  miasm  of  some  sort.  I  designated 
the  disease,  perhaps  unfortunately,  pernicious  remittent  fever 
because  it  had  very  decidedly  the  character  expressed  by  these 
two  adjectives,  and  because  the  history  of  the  nurse  appeared 
to  show  that  marsh  miasm  was  present  in  the  bed-chamber  as 
one  of  the  insanitary  conditions,  its  action  being  intensified  and 
rendered  pernicious  by  something  else,  may  be  sewer  gas,  may 
be  water-closet  exhalations.  When  I  questioned  the  family  as 
to  the  sanitary  state  of  the  house,  the  husband  remarked  that 
the  water-closet  was  not  in  good  condition,  the  odor  from  it 
being  frequently  offensive.  If  Dr.  Haynes  will  refer  to  my 
paper,  he  will  find  at  its  close  a  case  detailed  which  was  ap- 
pararently  almost  identical  with  mine  in  symptoms  as  it  was 
in  result.  The  disease  began  before  the  termination  of  labor, 
was  attended  by  frequent  rigors  and  chills,  and  was  attributed 
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to  the  iiihiilation  of  sewer  gas.  Plnyfair  would  have  desig- 
nated it  septic  fever  from  sewer  gas.  Kow  I  would  ask  Dr. 
Haynes  what  benefit  would  result  in  hucIi  a  cat^e  from  intra- 
uterine irrigation.  This  lias  its  j)lace,  and  an  important  one 
in  the  therapeutics  of  child  bed  fever,  hut  it  is  obviously  in- 
applicable to  cases  in  which  the  uterus  and  uterine  cavity  are 
in  their  normal  state.  It  is  the  universal  experience  in  our 
profession  that  those  who  have  one  sovereign  remedy,  a  hobby 
for  a  disease  whose  etiology  and  pathology  are  different  in  dif- 
ferent cases,  sooner  or  later  come  to  grief.  Thetreament  must 
vary  according  to  the  character  of  each  case. 

New  York,  227  West  49th  Street. 
July,  1883. 
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MASTURBATION  IN  THE  FEMALE. 


To  THs  Editor  of  the  American  Jotrnal  of  Obstetrics. 


Sir: — After  a  careful  perusal  of  Dr.  Chapman's  article  on 
"Female  Masturbation  "  in  the  May  and  June  numbers,  permit 
me  to  take  exception  to  some  of  its  parts.  There  can  be  no  two 
opinions  as  to  the  ultimate  results  of  masturbation  on  the  female, 
and  in  giving  his  experience  to  the  profession.  Dr.  Chaj^man  has 
opened  up  channels  of  reseasch  that  long  since  should  have  been 
more  carefully  considered  and  studied.  The  more  I  consider  the 
subject,  the  more  I  feel  that  in  the  past  I  have  erred  in  diagnosis 
because  of  a  too  superficial  knowledge  of  the  results  of  masturba- 
tion. I  am  not  going  to  quarrel  with  the  doctor  as  to  the  ulti- 
mate results  of  the  act,  because  I  am  of  opinion  that  he  is  correct 
as  to  the  pathology  of  his  cases;  but  when  he  attempts  the  de- 
scription of  the  orgasm  in  the  female  and  its  connective  surround- 
ings, then,  in  my  opinion,  he  wanders  away  from  the  true 
physiology  of  the  act.  From  careful  observation,  I  am  of 
opinion  that,  all  things  being  equal,  a  commencement  of  the  act 
•either  of  masturbation  or  coition  naturally  leads  to  its  consumma- 
tion, viz.,  an  orgasm.  Tluit  if,  in  the  healthy  female,  an  orgasm 
is  not  produced  in  the  act  of  coition,  she  is  not  satisfied,  and 
either  will  continue  the  act  by  herself  or  with  her  coadjutor  till 
•such  consummation  does  take  place.     That  there  is  a  pleasurable 
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excitement  from  the  commencement  of  the  act  of  masturbation 
is  a  fact,  but  that  that  act  is  simply  an  inductor  to  the  finale  is 
equally  true^,  and  the  woman  gives  herself  over  completely  from 
the  first  till  the  physiological  results  are  a  fait  accompli,  the  de- 
sire increasing  as  the  end  approaches.     In  some  women,  so  in- 
tense is  the  pleasure  of  an  orgasm  proper  that  it  has  been  described 
to  me  as  almost  painful,  and  that  there  was  a  feeling  during  the 
orgasm  in  and  about  the  uterus  of  expulsion  and  bearing  down. 
Dr.    Chapman   says:     "In   them — the   female — the   excitement 
attending  consummation  is  not  associated  with  anything  really 
corresponding  to  emission."     Here  we  differ.     When  the  orgasm 
in  the  female  takes  place,  there  is  an  erection  of  the  clitoris,  and 
so  long  as  the  orgasm  continues  its  muscles  contract  as  regularly 
as  do  those  of  the  male  in  the  act  of  emission  of  semen;    at  the 
same  time  the  whole  machinery  of  the  muscles  of  the  uterus  is 
put  in  motion,  it  (the  uterus)  sways  from  side  to  side,  its  whole 
body  rises  and  falls  from  an  eighth  of  an  inch  to  a  quarter,  and 
the  annular  muscles  of  the  cervix  can  be  distinctly  felt  contract- 
ing.    Does  the   uterus   emit  anything  in  the  act  ?    Before  an 
orgasm  is  induced  every  particle  of  mucus  may  be  washed  from 
the  vagina,  a  rubber  cap  may  be  placed  over  the  cervix,  and  when 
the  act  is  over,  if  it  be  removed  it  will  be  found  to  contain  from 
a  half  to  a  drachm  of  transparent  semi-fluid  substance  resembling 
the  white  of  an  egg.     I  am  not  in  a  position  to  say  what  this  se- 
cretion or  excretion  is,  or  whether  it  comes  from  the  uterus  or 
not.     That  it  is  there  after  an  orgasm  I  know,  that  the  uterus 
and  clitoris  act  as  above  indicated  I  likewise  know,  and,  in  my 
opinion,  hence  it  may  more  easily  be  seen  how  rapid  are  the  patho- 
logical results  of  masturbation  in  the  female.     My  experiments 
have  been  conducted  with  great  care,  taking  into  consideration  all 
secreting  glands  in  the  neighborhood.     The  vagina  was  thorough- 
ly washed,  the  cervix  was   cleared,  and   a  close-fitting  rubber 
ring,  with  a  cul-de-sac  attached,  covered  the  cervix  when  collect- 
ing the  fluid  during  orgasm.     Several  times  no  ring  or  sac  was 
used,  and  my  index  finger  was  placed  against  the  most  dependent 
portions  of  the  cervix  on  these  occasions,  so  as  to  be  able  to  care- 
fully detect  every  motion  of  the  organ,  while  my  thumb  was  in 
contact  with  the  clitoris.     If  the  act  of  masturbation  brings  into 
play   so   many  forces,  and   if   the   orgasm   is   being  constantly 
induced,  it  can  be  readily  understood  how  it  happens  that  soon 
a  dangerous  train  of  symptoms  is  set  up  that  an  unsuspecting 
physician  may  find  it  very  difficult  to  control. 

Yours,  etc.,     S.  E.   McCully,  M.D. 
Waterdown,  Ontario,  July  7th,  1883. 
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[We  ourselves  have  seen  the  gushinfj,  jilmost  in  jets,  of  clear, 
viscid  mucus  from  the  exteriml  os  during  evident  sexual  excite- 
ment produced  by  a  rather  jii'olonged  digital  and  specular  exami- 
nation in  an  erotic  woman  (a  "  fenime  entri'tenue,"  a  blonde 
Swede).  The  lips  of  the  external  os  alternately  opened  and 
closed,  with  each  gaping  emitting  clear  mucus,  until  the  excite- 
ment (which  we  confess  to  having  intentionally  j)rolonged  by 
gently  titillating  the  cervix  with  a  sound  through  the  Sims  specu- 
lum) reached  such  a  height  as  to  cause  the  woman  to  sit  up  on  the 
table,  and  thus  end  the  experiment.  It  should  be  stated  that  a 
nurse  was  present,  and  in  view  of  that  fact  it  was  thought  allow- 
able to  use  this  exceptional  opjjortunity  to  test  the  correctness 
of  the  observations  of  the  late  Dr.  Joseph  R.  Beck,  of  Fort 
Wayne,  Ind.,  and  of  Dr.  Wernich,  of  Berlin,  to  tiie  effect  that 
the  external  os  alternately  contracts  and  dilates  during  sexual 
excitement.     A  confirmation  of  their  views  was  the  result. — Ed.] 


RETENTION  OF  CATHETER  IN  FEMALE   URETHRA. 


To  THB  Editor  op  thb  Amekicax  Journal  of  Obstbthics. 


520  Nicollet  Avenue,  ) 

Minneapolis,  Minn.,  July  9th,  1883.  j' 

Dear  Sir: — The  case  of  Dr.  Allen,  reported  in  the  June  num- 
ber of  the  Journal,  recalls  an  experience  of  my  student  days 
that  may  not  be  without  interest  to  some  of  your  readers. 

The  accident  happened  in  a  case  of  ovariotomy  performed  in  a 
country  village  by  Dr.  Ilill,  of  Augusta,  Me.  The  patient  was 
left  in  my  charge,  with  directions  to  draw  the  water  for  the  first 
few  days.  Everything  went  well  till  the  third  day,  when,  on  at- 
tempting to  withdraw  the  catheter,  I  found,  much  to  my  con- 
sternation, that  with  all  the  traction  I  dared  use,  it  would  not 
come.  AVhat  to  do  I  did  not  know.  All  my  books  were  explicit 
on  how  to  introduce  the  catheter;  on  how  to  take  it  away,  not  a 
wrord.  A  telegram  to  Dr.  Hill  brought  by  return  express  a 
catheter,  the  half  of  which  had  been  cut  away  lengthwise,  and 
one  end  thoroughly  sharpened,  with  directions  to  pass  the 
sharpened  end  along  the  imprisoned  catheter  till  the  obstruction 
should  be  reached,  then  to  bring  away  the  instrument  with  a  sudden 
jerk.  This  I  did  very  easily,  but  not  until  after  the  patient's  de- 
mand that  she  be  given  ether  had  been  complied  with.  No  bad 
symptoms  whatever  followed.     The  patient  made  a  good  recovery. 
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Before  the  operation,  the  woman  had  been  tapped  thirty  times, 
during  which  she  had  become  tolerably  familiar  with  ether,  so 
the  giving  it  may  not  have  been  so  rash  as  it  otherwise  would  aj)- 
pear.  The  patient  told  me  that  a  few  years  before  a  doctor,  in 
attempting  to  draw  her  water,  had  got  his  instrument  caught  in 
the  same  way,  but  that  he  had  torn  it  out  at  once,  hurting  her 
very  much,  after  which  siie  was  sick  several  days. 

It  would  appear,  then,  that  Dr.  Hill's  ingenious  use  of  a  split 
catheter  is  the  safest  way  out  of  such  an  accident.  It  is  needless 
to  add  that  I  took  my  catheter  to  the  nearest  jeweller,  and  had 
the  eyelets  filled  with  a  plate  pierced  by  a  number  of  small 
holes,  since  which  it  has  got  me  into  no  such  disagreeable  dilem- 
mas as  on  the  above  occasion. 

Respectfully  yours,       C.  H.  Hunter. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 

stated  Meeting,  Thursday,  June  7th,  1883. 
The  President,  R.  A.  Cleemanx,  M.D.,  in  the  Chair. 

Dr.  Fred.  C.  Sheppard  exhibited  the  uterus  and  appendages  re- 
moved pos^  mortem  from  a  case  of 

INTERSTITIAL  OR  TUBO-UTERINE  FETATION, 

and  read  the  following  report  : 

Through  the  courtesy  of  Dr.  George  S.  Hull,  of  Charnbersburgh, 
Pa.,  I  am  enabled  to  present,  this  evening,  the  post-mortem 
specimens  of  one  of  the  rarer  forms  of  extrauterine  pregnancy. 
The  history  of  the  case  is  given  in  such  a  clear  and  complete  form 
by  Dr.  Hull  that  I  vv^ill  read  it  in  his  own  words  : 

"  (April  11th,  1883).  A  few  days  ago,  it  fell  to  my  lot  as  coroner 
to  hold  an  inquest  on  a  colored  woman  who  had  died  suddenly. 
Vomiting  followed  by  death,  together  with  a  history  of  family 
troubles,  led  her  friends  to  suspect  her  husband  of  poisoning  her. 

"  About  three  a.m.,  pains  had  set  in  in  the  left  inguinal  region, 
accompanied  by  severe  vomiting ;  I  could  not  learn  whether  the 
pain  preceded  the  vomiting,  or  vice  versa.  A  physician  was  sent 
for;  he  did  not  go,  but  sent  three  i- grain  morphia  powders.  She 
took  one  every  hour,  seemed  easier,  and  the  vomiting  ceased. 
At  noon,  becoming  v^ry  weak,  the  doctor  was  again  sent  for,  re- 
sponded in  person,  and  found  the  patient  pulseless  at  the  radials ; 
he  ascertained  that  she  had  been  constipated  for  about  a  week,  and 
made  a  diagnosis  of  obstruction  of  the  bowels ;  he  gave  five  com- 


848  Transactio7is  of  the 

pouiul  cathartic  pilk,  and  ordered  an  enema.  Iii  an  liour,  the  pa- 
tient wj\H  dead. 

"Autopsy :  Peritoneum  inflamed  (recent— no  pus);  stomach 
emptj',  save  tlic  i)ills.  whicli  were  H(|uefi('d;  iutcstixiH  normal. 
About  two  (juarts  of  clotted  blood  were  found  in  the  al)tl(tminal 
cavity.  The  wcjmb  wtis  ruptured,  a  small  circular  rent  in  the 
fimdus  about  the  left  cornu. 

' '  The  uterus  was  removed  and  the  rent  enlarged ;  a  fetus  of  about 
three  months,  with  membranes  entire,  was  found.  The  placontJi 
seemed  attaclied  at  tlie  i)oint  of  rupture. 

"The  pregnancy  seemed  to  be  interstitial,  the  tube  bc'ing  in- 
volved. Th(?  lower  half  or  two-thirds  of  the  uterus  was  much 
hypei-trophied,  and  contained  two  or  three  teaspoonfiUs  of  muco- 
pus,  which  could  be  i)res.sed  out  at  the  os  uteri.  There  wa«  no  com- 
munication between  the  pus-ca\'ity  and  the  cavity  containing  the 
fetus.     The  uterus  was  not  adherent  to  the  other  organs." 

A  sketch  by  Dr.  Hull  shows  the  uterus  inclined  to  the  right  side, 
the  fetal  sac  occupying  very  nearly  the  normal  position  of  the 
fundus,  and  the  point  of  rupture  a  httle  to  the  left  of  the  line  of  the 
umbilicus. 

"It  occurred  to  my  mind  that  the  rupture  wtis  spontaneous, 
causing  the  vomiting  and  pain  of  the  night :  however,  the  Avoman 
had  eate  n  of  sauerkraut  for  supper,  and  it  might  have  caused  the 
vomiting,  and  that  in  turn  the  rupture.  The  morphia  allayed  the 
symptoms  for  a  time,  but  the  hemorrhage  was  slowly  going  on, 
and  peritonitis  setting  in ;  the  former  predominating,  death  took 
place  from  loss  of  blood.  She  was  the  mother  of  one  child,  and 
was,  to  all  appearances,  in  good  health  up  to  the  time  of  the  ac- 
cident." 

An  examination  of  this  very  interesting  specimen  shows  an 
enlarged  womb  with  a  dilated  cavit}",  the  walls  of  which  are  hyper- 
trophied  to  a  thickness  of  seven-eighths  of  an  inch ;  lining  this  cavity 
is  a  structure  which  appeare  to  be  a  true  uterine  decidua :  the  os 
is  small,  with  an  irregular  stellate  outline,  and  is  perfectly  patulous ; 
the  cervix  is  partially  absorbed.  The  right  ovary  is  small  and 
flattened ;  the  left  of  about  normal  size ;  at  the  point  of  entrance  of 
the  left  Fallopian  tube  is  a  large  intramural  cavity  which  con- 
tained the  fetus;  the  outer  wall  of  this  caAaty  is  exceedingly 
thinned,  and  presents  ragged  edges  at  the  point  where  rupture  took 
place ;  to  the  inner  wall  are  attached  some  remnants  of  the  pla- 
centa ;  no  communication  can  be  detected  betAveen  the  fetal  cyst 
and  the  uterine  cavity.  Tlie  fetus  is  apparently  of  from  three  to 
four  inonths,  and  is  presented  with  the  membranes  unbroken. 

To  cases  of  this  class  the  terms  interstitial,  tubo-uterine,  utero- 
interstitial,  and  parietal  have  been  applied.  Dr.  Parry,  in  his  Avork 
on  "Extrauterine  Pregnancy,"  classifies  them  under  the  head  of 
"  tubo  uterine,  or  those  in  which  the  germ  is  arrested  in  that  por- 
tion of  the  tube  which  passes  through  the  uterus."  They  are  very 
rare.    An  analysis  by  Hecker  (quoted  by  Parry),  shows  twenty-six 
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cases  out  of  two  hundred  and  twenty -two,  and  Parry,  in  his  analy- 
sis of  five  hundred  cases  of  extrauterine  pregnancy,  finds  but 
thirty-one  of  the  tubo-uterine  variety,  but  two  hundred  and  thirty 
of  his  cases  are  grouped  under  the  general  head  of  doubtful.  Mr. 
AlbanDoran  {Obstet.  Trans.,  vol.  xxiv.,  1882,  p.  234)  has  been  able  to 
find  but  six  specimens  in  all  London,  though  he  states  that  ' '  we  see 
a  goodly  array  of  the  more  frequent  tubal  form  in  almost  every 
museum."  I  will  not  occupy  your  time  this  evening  by  referring 
to  the  question  of  pathology  or  of  diagnosis,  as  both  points  cover 
the  entire  ground  of  extrauterine  pregnancy,  and  will  be  discussed 
in  a  future  paper. 

The  proper  treatment  to  adopt  in  these  cases  is,  however,  a  point 
of  great  interest,  and  merits  notice.  A  ruptured  extrauterine  fetal 
cyst  may  cause  death  instantaneously,  as  in  the  case  of  the  English 
actress  mentioned  by  Dr.  Chabazian  {Obstet.  Trans.,  1882,  p.  157). 
' '  She  was  taking  an  ice  in  the  Bois  de  Bologne ;  she  fell  down  sud- 
denly, and  she  was  dead."  Poisoning  being  suspected,  an  autopsy 
was  performed.  No  trace  of  poison  was  detected,  but  the  ruptured 
pouch  of  an  extrauterine  fetation  showed  the  cause  of  death.  In 
this  case,  of  course,  there  was  no  time  for  surgical  interference, 
but  in  many,  as  in  the  one  reported  this  evening,  an  appreciable 
interval  elapses  between  the  first  symptoms  and  the  fatal  issue. 
The  diagnosis  being  made,  what  would  be  the  proper  course  to 
pursue  ?  Unquestionably,  laparotomy.  An  exploratory  incision 
would  at  once  reveal  the  true  condition  of  affairs,  and  the  surgeon 
could  either  incise  the  cyst,  turn  out  the  contents,  ligate  the  blec  jl 
ing  points,  suture  the  edges  to  those  of  the  abdominal  wound,  and 
estabUsh  drainage ;  or,  if  thought  better,  remove  entire  the  uterus 
and  its  appendages .  Either  plan  would  offer  a  very  fair  prospect 
of  recovery,  while  if  left  without  surgical  aid  the  patient  would  be 
doomed  to  inevitable  death. 

A  number  of  points  of  interest  present  themselves  in  the  study 
of  this  interesting  case,  but  the  limits  of  a  paper  of  this  character 
forbid  us  taking  them  up.  I  might  merely  call  your  attention  ta 
the  large  quantity  of  blood.  Dr.  Hull  states  about  two  quarts  ex- 
uded from  a  comparatively  trifling  rent.  This  fact  has  been  re- 
peatedly commented  upon  by  other  observers.  Dr.  Parry  states 
that  some  of  the  most  severe  hemorrhages  occur  when  the  orifices 
are  very  small,  and  cites  a  number  of  instances  in  which  from 
several  pounds  to  two  and  a  half  gallons  of  blood  have  been  found 
in  the  abdominal  cavity  after  rupture  of  extrauterine  cysts. 

In  conclusion,  let  me  recall  to  your  mind  Dr.  Hodge's  case.  His 
patient  went  to  the  eighth  month,  labor  was  brought  on  by  dilating 
the  OS  uteri,  and  the  child  was  delivered  by  rupturing  the  septum 
between  the  uterine  cavity  and  the  fetal  sac ;  the  child  was  de- 
livered by  the  natural  passages.  The  child  lived  two  hours,  and 
the  mother  made  a  complete  recovery. 

Dr.  B.  F.  Baer  had  examined  the  specimens,  and  felt  a  doubt  of 
its  having  been  of  the  usual  form  of  uterine  tubo-gestation.     That 
54 
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form  is  the  rarest,  and  is  considered  the  least  dangerous  because 
riot  so  liable  to  iiiptun'  in  cons('<|U('n<"('  of  liavin^  the  imiscular  tis- 
sue of  till'  iitt'rine  wall  to  strcn^tlK'n  it.  In  Dr.  Hodges  caw.  the 
septum  of  iitcniic  tissue  Ix'twccn  tiie  uterine  cavity  and  tlie  fetal 
sac  was  so  tliiii  that  it  could  be  scrat<"hed  throujxh  with  the  hn^^er. 
As  the  case  re])<)rted  l>y  I>r.  She])itard  terminated  by  rujttiu'e about 
the  third  or  fourth  nioutli.  it  reseiid)leH  a  tiib;d  in  that  jtarticular. 
The  (juestion  of  ojierative  iiiterfereiiee  is  very  interestiiij;.  In  this 
case,  as  ten  houi-s  i'la|ised  lietween  the  accident  an<l  death,  an 
operation  would  be  justiliable  if  the  diagnosis  could  have  been 
established. 

Dk.  Alkhki)  W'lEl.KN  remarked  that  Miss  Neilson  lived  ten  hours 
after  tlie  fii-st  sliock  of  lier  illness,  and  the  jjultlished  rejtort  of  the 
autoj)sy  stateil  the  cause  of  the  death  to  have  been  rupture  of  vari- 
co.se  ovai'ian  veins. 

Dr.  Shkppahi),  in  dosing  tlie  discussion,  remarked  that  Dr.  Parry 
clasf^es  all  of  tliis  tvpe  of  ca.ses  as  tubo-utei-ine.  The  sac  in  this 
case  was  undoubtedly  in  the  utenne  wall,  as  the  sjiecimen  shows. 
He  had  not  been  able  to  pass  a  bristle  from  the  litems  int<i  the 
Fallopian  tube.  As  regards  the  possibility  of  the  sjtontaneous 
stopping  of  the  hemorrhage  as  a  reason  for  postponing  the  opera- 
tion, he  woidd  not  consider  it  advi.saljle  to  wait.  lor  even  when  the 
laceration  is  very  smaU.  as  in  this  case,  the  hemorrhage  may,  and 
probably  will,  be  excessive ;  tliis  hemori-hage  is  the  cause  of  death 
in  most,  if  not  all.  of  the  cases,  and  the  only  chance  for  the  patient 
is  in  stopping  the  hemorrhage,  and  removing  the  already  effused 
blood.  If  the  diagnosis  can  be  made,  laparotomy  is  justifiable, 
and  would  be  the  only  resort.  In  the  report  by  the  French  physi- 
cian to  the  Obstetrical  Society,  no  name  is  given ;  the  patient  is 
simply  mentioned  as  an  English  actress. 

KNOTTED  UMBILICAL  CORD. 

Dr.  Cleemann  exhibited  for  Dr.  John  A.  Hunter  an  umbilical 
cord  tied  into  a  complete  single  knot.  There  was  no  difference  in 
size  of  any  portion  of  the  cord,  and  there  had  been  no  interference 
with  the  nutrition  of  the  fetus.  Dr.  Hunter  had  not  been  present 
at  the  birth  of  the  child,  but  had  come  in  soon  afterwards,  and  in 
tying  the  cord  and  removing  the  jilacenta  he  noticed  the  knot.  In 
a  case  reported  by  Dr.  Wm.  F.  Jenks  to  the  Societj',  a  failure  of 
the  fetal  heart  was  noticed  by  auscultation ;  the  chUd  died  in  utero, 
and  the  knot  in  the  cord  was  suggested  as  a  probable  cause  of  the 
death  of  the  fetus.  Such  a  knot  as  is  seen  in  Dr.  Hunters  case 
might  be  formed  during  parturition  if  a  loop  of  the  cord  was 
around  the  child's  neck  and  it  was  loosened,  and  the  body  allowed 
to  pass  through  it  in  the  process  of  extraction. 

Dr.  Moxtoomery  thought  that  such  a  knot,  if  existing  in  utero, 
juight  develop  a  murmur  that  could  be  discovered  by  auscultation. 

acute  hydramnios. 
Dr.  E.  E.  Moxtgomery  remarked  that  although  dropsy  of  the 
amnion  is  a  quite  frequent  condition,  that  above  named  is  exceed- 
ingly rare.  For  this  reason  he  has  felt  that  the  following  case  was 
worthy  of  record :  June  4th,  1883,  he  saw  Mrs.  P. ,  in  consultation 
with  Dr.  Chase.     She  was  pregnant  for  the  fourth  time.     In  the 
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one  preceding  this  she  had  miscarried.  Her  last  menstruation  oc- 
curred December  10th,  1882.  In  her  former  pregnancies  she  had 
been  quite  small,  carrying  the  fetiis  low  down.  This  time  the  ab- 
domen was  larger  than  formerly  at  the  same  period,  but  she  con- 
tinued without  any  special  discomfort  until  one  week  ago,  when, 
without  any  assignable  cause,  the  abdomen  began  rapidly  to  in- 
crease in  size,  and  continued  to  do  so.  The  increase  has  been  at- 
tended by  pain,  tenderness,  difficulty  in  breathing,  entire  loss  of 
sleep  for  three  days,  loss  of  appetite,  and  scanty  flow  of  ui^ine. 
She  has  been  obliged  to  maintain  a  sitting  posture,  as  lying  down 
greatly  increased  the  difiiculty  of  breathing.  They  examined  the 
urine,  but  found  it  free  from  albumen.  The  abdomen  was  dis- 
tended more  than  we  would  expect  to  find  it  at  full  term.  The 
tumor  projected  well  forward  and  upward,  and  a  little  more 
prominent  to  the  right.  It  was  perfectly  regular  in  outline.  The 
skin  of  the  abdomen  was  smooth,  tense,  and  glistening,  and  could 
not  be  pinched  up  over  the  tumor.  It  was  quite  tender  to  pressure. 
Short-waved  fluctuation  was  distinct  over  the  whole  surface,  per- 
cussion was  dull,  a  slight  tympanitic  resonance  could  be  determined 
in  both  inguinal  regions.  No  part  of  the  fetus  could  be  distin- 
guished by  abdominal  palpation.  In  fact,  all  the  external  signs 
were  those  of  an  ovarian  tumor.  They  imagined  they  heard  the 
heart-sounds,  but  so  indistinctly  as  to  be  uncertain.  She  said  she 
had  felt  the  fetal  movement  for  several  days  very  slightly.  Per 
vaginam  the  cervix  was  found  dilated,  the  os  open  so  as  to  admit 
two  fingers  to  enter  it.  The  vertex  of  a  fetus  was  felt  presenting, 
and,  singularly,  was  but  slightly  movable. 

Considering  the  rapid  enlargement  in  a  few  days,  the  extreme 
discomfort  of  the  woman,  as  weU  as  the  imperiUed  circiflation  and 
the  extreme  improbabiUty  of  the  woman  or  fetus  surviving  untfl 
the  latter  had  reached  a  viable  age,  they  concluded  the  best  course 
was  to  induce  premature  labor,  and,  from  the  urgent  need  of  re- 
lief, to  cause  it  by  rupturing  the  membranes.  This  he  did,  and  on 
the  evening  of  the  same  day  a  stillborn  fetus  was  extracted.  The 
upper  part  of  the  abdomen  still  continued  almost  as  large  as  be- 
fore. Examination  per  vaginam  revealed  the  membranes  of  a 
second  'chfld.  The  rupture  of  these  was  foUowed  by  a  gush  and 
discharge  of  an  enormous  quantity  of  water.  The  second  fetus 
and  the  placenta  were  soon  extracted.  The  latter  was  single  with 
two  cords.  One  cord  appeared  to  have  only  a  membranous  attach- 
ment, but  closer  examination  showed  that  it  had  been  torn  off 
from  the  base  of  the  other  cord.  The  quantity  of  liquor  amnii 
was  so  great  that  it  soaked  through  folded  quilts,  mattress,  floor, 
and  ceiling,  and  dripped  upon  the  floor  of  the  room  below.  The 
uterus  contracted  firmly,  and  the  patient  was  at  once  relieved. 
The  children  were  both  males,  and  weU-developed  for  the  sixth 
month ;  the_second  chfld  lived  a  few  minutes. 

The  fixed  position  of  a  fetus  in  the  os  in  these  cases  has  been 
given  by  McClintock  as  a  sure  indication  of  a  plural  pregnancy, 
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but  1  must  confess  that  this  did  not  occur  to  nic  :it  the  time, 
though  I  waH  unable  to  account  for  the  anomaly.  The  existence 
of  a  single  i)lacenta  in  twin  jirej^ancies  is  said  always  Uj  be  ac- 
companied l)y  children  of  like  sex;  this  thecjry  is  here  confirmed 
as  far  as  is  ]»ossihle  by  one  case.  As  to  the  cause  of  tlie  condition 
authorities  ji:reatly  differ.  Gervis,  in  St.  TIioiiiuh  JI(isjn't(tl  lic- 
y;o/'^s,  brings  the  causes  under  tliree  heads:  1st.  Cases  due  to  in- 
flanunatory  conditions  of  tlic  amnion.  2d.  Ciises  where  the  de- 
cidua  has  been  found  diseased  and  hypertropliied.  but  the  amnion 
healthy.  This  will  cause  effusion  int<j  the  amnicjn  by  transudation 
owing  to  disturbed  circulation.  In  these  cases  the  fetus  suffers, 
and  may  atrophy,  .'kl.  It  may  arise  from  some  maternal  l>lood 
dyscrasia  of  uncertain  nature,  but  evidencing  itself  by  the  sjune 
condition  recurring  in  successive  pregnancies  in  the  s;une  patient. 
Puerperal  albumimnia  may  be  the  cause,  and  C(^mes  under  this 
head.  SimjKson  sjiys  disea.se  of  the  placenta  is  likely  to  recur  in 
the  same  individual.  Savage  asserts  that  an  edematous  condition 
of  the  placenta  is  present  in  all  cases  of  hydramnios.  McClintock 
found  a  morbid  condition  of  the  ]>lacenta  in  every  case.  Mercier 
always  attributed  it  to  inflammation  of  the  amnion.  Others  have 
ascribed  it  to  obstruction  of  the  fetal  portal  circulation,  or  in  the 
cord  giving  rise  to  transudation  into  the  sac  from  the  surface  of  the 
cord.  Hydramnios  greatly  endangers  the  life  of  the  fetus.  Of 
forty-three  cases  collected  by  McClintock,  in  which  children  were 
born  wdiere  this  condition  existed,  twenty  were  stillborn,  sixteen 
of  these  had  ceased  to  live  for  some  days  or  weeks  before  labor, 
eleven  of  those  born  living  died  in  a  few  days.  Of  thirty-three 
cases,  four  mothers  died,  showing  a  high  maternal  mortaUty. 

In  this  patient,  the  success  of  the  treatment  was  greater  than 
expected.  As  the  distention  had  been  so  rapid,  they  feared  loss  of 
power  in  the  walls  of  the  uterus,  and  a  consequent  long  first  stage 
and  liabnity  to  hemorrhage.  It  becomes  an  important  question  to 
decide  w^hether  they  were  justified  in  undertaking  so  promptly  the 
induction  of  premature  labor,  but  they  felt  that  the  probability  of 
the  death  of  the  fetus  and  the  danger  to  the  mother  certainly  in 
this  case  justified  the  procedure. 

Dr.  B.  F.  Baer  read  the  following 

SUPPLEMENT  TO  THE  PAPER  ON  THE  EFFECT  OF  THE  OPERATION  FOR 
THE  RESTORATION  OF  THE  LACERATED  CERVIX  UTERI  ON  FERTIL- 
ITY, CONFIRMATORY  OF  THE  VIEWS  THERE  ADVANCED. 

He  there  expressed  the  conviction,  based  upon  his  own  experi- 
ence, that  sterility  did  not  follow  as  a  result  of  the  operation,  as 
had  been  asserted,  but  because  the  pathological  conditions  which 
almost  constantly  exist  "with  the  laceration  were  frequently  not  re- 
Ueved,  and  this  apphed  especially  to  the  old  cases.  He  there  made 
this  statement:  "  The  longer  the  time  which  has  elapsed  between 
the  occiu-rence  of  the  injury  and  its  repair  (pregnancy  being  ab- 
sent dm-ing  this  time),  the  greater  and  more  permanent  will  be  the 
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changes  in  and  about  the  uterus,  which  almost  necessarily  result 
in  a  continuance  of  the  sterility  after  the  cervix  has  been  restored ; " 
and  he  also  said  that  if  five  years  or  more  had  expired  between  the 
occurrence  of  the  injury  and  its  repair,  sterility  would  be  likely  to 
remain.  In  support  of  this,  he  reported  twenty-seven  cases,  of 
which  nimiber  thirteen  had  been  sterile  from  six  to  sixteen  years. 
Of  this  nuTiaber,  not  one  has  become  pregnant  since  the  operation ; 
but  of  the  eight  cases  in  which  pregnancy  had  occurred  within 
two  to  five  years  previous  to  the  operation,  he  reported  four  that 
had  become  pregnant,  and  he  now  adds  two  more. 

Case  F.— Mrs.  X.,  aged  thirty-two  years  of  age,  mother  of  three 
childen,  youngest  rhree  years  of  age,  complained  of  severe  metor- 
rhagia  every  three  weeks,  and  profuse  leucorrhea  in  the  intervals, 
together  v/ith  a  dull  aching  pain  in  the  lumbar  region  and  pelvis 
and  a  sharp  spasmodic  pain  in  the  bladder,  which  caused  an  al- 
most constant  desire  to  micturate.  She  had  lost  weight,  was  ane- 
mic and  nervous,  and  had  so  many  obscure  aches  and  pains  that 
the  doctor  took  refuge  in  writing  the  words  ' '  general  hyperesthe- 
sia from  nervous  exhaustion."  Physical  examination  showed  the 
perineum  to  be  lacerated  to  the  external  sphincter  ani  muscle,  but 
not  through  it.  The  cervix  uteri  was  torn  bilaterally  to  the 
vaginal  attachment,  b\it  not  much  hypertrophied.  The  body  of 
the  uterus  was  only  shghtly  enlarged,  but  its  cavity  was  relaxed 
and  granular.  On  January  30th,  1881,  after  four  weeks'  prepara- 
tory treatment,  he  operated  on  the  cervix  and  secured  a  good  re- 
sult. He  was  made  anxious  on  the  second  day  after  the  operation 
by  a  rise  of  the  temperature  to  102%  which,  however,  subsided  to 
the  normal  by  the  next  day.  This  rise  he  ascribed  to  the  use  of  the 
curette  just  before  operating,  which  he  now  thinks  ought  not  to 
have  been  done.  This  is  the  only  instance  in  which  he  has  ob- 
served a  perceptible  increase  of  temperature  after  this  operation. 
This  patient  objected  so  strongly  to  the  use  of  the  catheter  that  he 
allowed  her  to  pass  her  urine  spontaneously.  Since  union  was 
perfect  here,  he  allowed  his  next  patient  to  do  the  same,  with  a 
like  good  result,  and  this  has  been  his  custom  ever  since.  It  was 
his  purpose  to  restore  the  perineum,  but  she  was  so  much  benefited 
that  she  refused  to  permit  it,  and  returned  to  her  home  in  Michi- 
gan. A  communication  received  a  few  weeks  since  informed  him 
that  she  was  spontaneously  delivered  at  term  six  months  ago. 

Case  VI. — Mrs.  M.  has  had  three  children  at  term  and  one  mis- 
carriage, the  latter  two  years  previous  to  Febiniary,  1878,  at  which 
time  she  first  consulted  him.  She  complained  of  a  dragging  pain 
in  the  back  from  the  sacrum  to  the  nape  of  the  neck,  with  menor- 
rhagia  and  leucorrhea.  The  neck  and  body  of  the  uterus  were 
hypertrophied,  soft,  and  tender,  and  the  former  was  badly  torn  on 
both  sides;  the  mucous  membrane  was  everted  and  abraded; 
sound  entered  four  inches.  February  17th,  1880,  he  operated  for 
the  lacerated  cervix ;  union  was  immediate.  In  his  case-book,  Oc- 
tobe  r  25th,  1881 :     "  This  patient  has  been  in  excellent  health  since 
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the  operation ;  whereas.  I  had  imnsued  tlio  ordinary  local  treatment 
at  intrrvals  two  yeai-s  h«'fon'  it  with  only  t<'ini)orarv  improve- 
ment." She  is  now  in  the  fifth  inontli  of  j^estation.  This  makes 
seventy -five  j)er  cent  of  pregnancies  following  the  operation  of  the 
eight  cases  of  this  class. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  LONDON. 


MeetuKj    Wdlnesdai/,  Juncdth,  1H83. 

Dr.  Gervis,  President,  in  the  Chair. 

SARCOMA  OF  OVARY. 

Dr.  Galabin  (for  Dr.  Elder)  showed  a  tumor  of  the  right  ovary 
having  the  microscopical  characters  of  spindle-celled  siircoma, 
which  had  been  removed  from  a  woman  aged  fifty-five. 

ANTEFLEXION   WITH   HYPERTROPHY   OF  UTERUS. 

Dr.  Graily  Hewitt  (^vith  Mr.  A.  Q.  Silcock)  exhibited  a  specimen 
of  general  and  considerable  congastive  hypertrophy  of  the  uterus, 
■with  acute  anteflexion,  and  an  ovarian  cyst.  The  patient  was  aged 
forty,  and  sterile.  The  enlarged  uterus  nearly  filled  the  pelvis ;  it 
was  adherent  on  all  sides,  and  acutely  antefiexed.  It  weighed 
twenty  ounces.  Tliere  was  a  kind  of  dilatation  of  its  cavity  just 
above  the  angle  of  flexion.  There  was  no  evidence  of  separate 
fibroid  formation,  but  it  was  a  symmetrical  hypertrophy  of  the 
whole  uterus.  No  doubt,  the  enlargement  had  existed  for  years, 
bringing  about  interference  with  the  circulation  in  the  uturus  and 
pelvis  generally.  Dr.  Graily  Hewitt  had  seen  cases  analogous  to 
this  during  life,  but  the  large  size  of  the  uterus  in  this  case  rendered 
it  almost  unique. 

Dr.  Hewitt  also  showed  an  acutely  ant^flexed  uterus  from. 
University  College  Museum.  This  uterus  was  in  miniature  very 
like  the  large  specimen. 

Dr.  Robert  Barnes  had  recognized  cases  of  this  kind  clinically, 
and  treated  them  successfully,  by  the  use,  for  several  months,  of 
iodine  injections  (1  in  8j.  The  iodine  passed  by  osmosis  through 
the  body  of  the  uterus,  checking  growth,  promoting  absorption 
of  the  hyperplastic  tissue,  and  thus  gradually  reduced  the  uterus 
to  the  normal  size,  and  effected  a  complete  cure.  He  had  in  one 
case  seen  icdism  produced,  proving  that  the  iodine  went  through 
the  uterine  wall. 

The  President  asked  where  Dr.  He\vitt  drew  the  line  between 
congestive  hypertrophy  and  myo-fibromatous  gro\vth.  The  naked- 
eye  appearances  of  the  specimen  closely  resembled  those  of  a 
fibroid. 
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Dr.  Herman  pointed  out  that  in  the  second  specimen  shght  a 
tation  of  the  uterine  cavity  was  produced  by  the  way  in  which  the 
specimen  was  mounted. 

Mr.  Lawson  Tait  thought  that,  if  the  case  had  come  under  his 
care,  he  would  have  regarded  it  as  an  ordinary  uterine  myoma. 
The  presence  of  ovarian  cysts  was  important ;  for  he  thought  that, 
if  they  had  been  removed,  the  uterine  tumor  would  have  been  cured. 

Dr.  Henry  Bennett  could  testify  to  the  value  of  iodine  in  chronic 
inflanunation,  with  hypertrophy,  of  the  cervix,  extending  or  not 
to  the  body  of  the  uterus.  Iodine  applied  to  the  skin  left  no  per- 
manent marks.  He  apphed  iodine  solutions  freely  to  the  ceiwical 
canal,  but  did  not  inject  them  into  the  uterine  cavity.  The  cavity 
of  the  body  was  separated  from  that  of  the  cervix  by  a  sphincter, 
which  was  closed  in  health.  The  injection  of  fluids  by  a  syringe 
the  nozzle  of  which  passed  beyond  this  sphincter  was  not  free  from 
risk.  He  had  had  one  case  of  fatal  peritonitis,  and  had  repeatedly 
seen  serious  symptoms  follow  it,  probably  from  the  fluid  passing 
through  the  Fallopian  tube  into  the  abdominal  cavity. 

Dr.  Murray  did  not  think  injecting  the  uterine  cavity  was  free 
from  risk.  He  had  seen  instant  pain  and  subsequent  inflammation 
follow  it ;  and  the  late  Dr.  Tyler  Smith  had  mentioned  to  him  a 
similar  case. 

ADHESION  OF   POLYPUS  TO  VAGINAL  WALL. 

Dr  .  Potter  showed  a  polypus  the  size  of  a  small  hen's  egg,  grow- 
ing from  the  body  of  uterus  by  a  short,  thick  pedicle,  and  in- 
separably fixed  by  adhesion  to  the  vaginal  wall. 

PYO-SALPINX. 

Mr.  Lawson  Tait  showed  specimens  of  pyo-salpinx  removed 
from  two  patients.  In  one,  the  cause  was  not  known,  and  the 
symptoms  had  only  lasted  a  few  weeks.  In  the  other,  the  symp- 
toms, which  wei*e  constant  pain,  aggravated  by  menstruation  and 
marital  intercourse,  followed  confinement,  and  had  lasted  ten  years. 
Both  patients  were  recovering. 

Mr.  Knowsley  Thornton  showed  a  large  double  pyo-salpinx, 
one  tube  containing  half  a  pint  of  pus,  removed  from  a  single 
woman  aged  thii-ty.  The  ovaries  were  left.  The  patient  was 
doing  well. 

MYXOMATOUS  DEGENERATION   OF  UTERINE  FIBROID. 

Dr.  Godson  exhibited  a  tumor  removed  from  a  patient  aged 
sixty-one,  the  upper  part  of  which,  attached  to  the  anterior  uterine 
waU,  presented  the  characters  of  an  ordinary  sloughing  fibro- 
myoma,  whfle  the  lower  part  was  myxomatous.  He  thought  tliis 
kind  of  degeneration  of  fibroid  was  very  rare. 

A   CASE   OF  ACUTE    GANGRENE   OF   THE  VULVA  IN  AN  ADULT,    WITH 

REMARKS. 

By  Dr  Herman. — The  case  related  was  one  of  acute  gangrene  of 
the  skm  of  both  labia,  the  perineiim  and  margin  of  anus,  and  the 
mucous  membrane  of  the  lower  part  of  vagina  and  urethra,  oc- 
curring in  a  patient  aged  thirty -seven,  without  clearly  discoverable 
cause,  the  gangrene  being  apparently  the  result  of  acute  inflanmaa- 
tion.    The  author  had  coUected  all  the  published  cases  that  he  could 
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fiml  of  similar  KiHi^rrciie  (if  tli<'  vulva  in  adults  (K-fiuTiiiK  in- 
•  lipcndcntly  of  venereal  phagedena.  He  fftund  that  they  niijrht 
be  ilividetl  into  f(Hir  classes:  1st,  those  oeeuiTiiiK  in  l>atients  suffer- 
ing from  acute  diseases,  vi/.,  the  specific  fevei-s  and  cholera  ;  'ii\,  ejii- 
demic  i)ueri)eral  j^an^rene.  which  has  occurred  in  hospitals  only, 
hef^inning  as  isohited  round  or  oval  sloughs  on  the  inner  surface  of 
the  labia,  the  process  usually  8topi)ing  with  the  sejjaration  of  the 
sloughs,  though  sometimes  going  on  to  extensive  destruction  of  the 
parts;  3d,  acute  gangrene  occurring  independently  of  contagion, 
and  beginning  with  acute  infiammation  of  the  external  genitals, 
more  superficial  than  noma,  and  not  sjjreading  like  erysipelas; 
4th,  spreading  gangrenous  cellido-cutaneous  erysipelas.  The  author 
did  not  think  thei-e  were  grounds  for  a  positive  conclusion  as  to 
whether  the  differences  between  the.se  classes  were  essential  differ- 
ences in  the  morbid  process,  or  merely  minor  differences  due  to 
the  circumstances  of  origin;  but  he  thought  jjrobably  the  latter 
was  the  case. 

Thk  l^RKsiDENT  thanked  Dr.  Herman  for  his  paper,  and  remarked 
on  tlie  rarity  of  the  malady  described. 

Dr.  Clkvelam)  suggested  that  the  gangrene  in  Dr.  Herman's  case 
might  have  been  caused  by  a  chill  occurring  in  a  woman  ill-clad  and 
of  l)roken-down  constitution. 

Dr.  Fentox  .Tones  suggested  that  the  gangrene  might  have 
arisen  from  local  septic  inoculation,  occun-ing through  chafing  and 
the  use  of  a  dirty  na]>kin. 

Dr.  M.atthews  Dlncan  referred  to  sloughing  cellulitis  of  the 
scrotum  in  males,  and  analogous  cases  in  the  female.  He  had  seen 
a  fatal  case  of  puerperal  sloughing  of  the  vulva  resembling  hospital 
gangi-ene,  with  cystitis.  Sloughing  of  the  hymen  and  tags  of 
lacerated  tis.sue  Avas  often  seen.  He  had  seen  a  case  of  linear  .sa- 
gittal sloughing  of  the  perineum  after  a  difficult  labor.  He  had 
seen  both  labia  gangrenous  f  r(  )m  the  pressure  of  a  large  protruded 
fibroid. 

Dr.  Hickinboth.\m  had  seen  two  cases,  one  occurring  in  a  woman 
lying  in  a  room  in  which  were  cases  of  scarlet  fever,  the  other  in  a 
woman  whose  husband  was  the  subject  of  eiysipelas  of  the  scalp. 

Dr.  Hermax  .said  that  in  his  case  the  skin  seemed  to  be  the  seat  of 
di.sease,  rather  than  the  cellular  tissue.  The  imerperal  gangrene 
occiu'ring  epidemically  seemed  to  nm  a  more  acute  coui-se  than 
ordinary  hospital  gangrene.  The  sloughing  in  it  affected  unin- 
jured tissue,  and  was  quite  distinct  from  the  conunon  sloughing  of 
tags  of  lacerated  tissue. 
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Stated  Meeting,  May  Uth,  1883. 
Alexander  S.  Hunter,  M.D.,  Chairman. 

THE  TREATMENT  AND   CURABILITY-  OF   CHRONIC   UTERINE  CATARRH. 

Dr.  Paul  F.  Munde  read  a  paper,  prefaced  with  the  statement 
that  the  extreme  prevalence  and  the  vital  importance  of  chronic 
catarrhal  inflammation  of  the  uterine  cavity  as  regards  the  possi- 
bUity  of  conception,  as  well  as  the  acknowledged  diflBculty  experi- 
enced in  curing  the  disease,  had  led  him  to  offer  a  few  remarks  on 
this  subject. 

The  principal  object  of  the  paper  was  to  insist  on  perseverance 
and  on  the  adoption  of  efficient  measures  as  absolutely  indispensa- 
ble to  success  in  the  treatment  of  tliis  affection.  The  causation 
and  pathology,  and  special  symptoms  of  the  disease  did  not  come 
within  the  scope  of  the  paper. 

The  opinion  has  hitherto  largely  prevailed,  both  among  special- 
ists and  general  practitioners,  that  a  real  chronic  endometritis  or 
endocervicitis  (the  latter  is  a  hybrid  word)  is  practically  incurable. 
The  opinions  of  Thomas,  Sims,  Schroeder,  and  others  were  then 
quoted  concerning  the  intractabihty  and  incurability  of  the  affec- 
tion. 

Before  speaking  of  the  treatment.  Dr.  Munde  directed  attention 
to  the  significance  of  the  disease  and  the  physical  conditions  under 
which  it  occurs. 

First.  Significance. — Whether  there  be  a  chronic  corporeal  or  a 
chronic  cervical  endometritis,  the  result  as  regards  conception  is 
usually  the  same;  it  rarely  takes  place.  If  conceptioH  occa- 
sionally has  taken  place  when  this  condition  has  been  present,  it 
has  been  rendered  possible  by  the  accidental  discharge  of  a  cervical 
plug  of  mucus  shortly  before  coition,  or  by  reason  of  treatment 
(possibly  by  vaginal  injections). 

Although  sterility  is  the  chief  symptom  of  chronic  endometritis, 
the  constant  discharge,  the  subacute  vaginitis  and  vulvitis,  fre- 
quently entailed  by  direct  contact  with  the  uterine  secretions,  the 
menorrhagia  not  uncommonly  produced  by  the  uterine  hyper- 
emia, and  the  ultimate  general  anemia  and  neurasthenia  are  even 
more  distressing  and  annoying.  The  significance  of  this  disease 
varies  according  as  it  occurs  in  the  virgin,  in  the  married  nullipara 
or  in  a  woman  who  has  barne  children.  In  the  nulliparous 
married  woman,  it  may  oftentimes  be  difficult  to  understand  the 
reason  for  this  sterility.     In  these  cases,  the  following  condition  of 
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affaii-H  wiis  doHcribL'd:  Tlio  nam  »w  external  os  usually  entails  a 
retention  of  normal  cervical  discharge;  this  retention  gradually 
produces  dilatation  of  the  cervical  canal,  and  the  acconjpanyiug 
retention  causes  hypei-secretion  until  the  cervix  aKSurnes  a  hulbouH 
shape,  and  its  cavity  is  fillffl  with  tliick,  viscid,  discoloreil  mucus. 
When  tlie  external  os  is  dilatiMl  by  the  passage  of  the  sound,  and 
the  cervix  is  compressed  iiy  the  examining  finger,  nuicus  gushes 
out  in  a  thick  stream;  the  soiuid  easily  det<-'cts  the  presence  of  a 
large  cavity  within  the  narrow  external  os.  This  condition  is  not 
at  all  unfreijuent,  and  is  as  unfailing  a  cause  of  sterility  as  it  is 
curable  by  prompt  and  pi'oper  treatment. 

Dr.  Munde  then  descril)ed  briefly  the  plan  of  treatment  which  he 
had  employed  for  several  years,  and  wiiicli  he  had  found  to  answer 
fairly  well  in  the  majority  of  his  cases.  He  began  by  saying  that  it 
was  utterly  useless  to  expect  to  cure  a  chronic  uterine  catarrh  by 
such  mild  remedies  as  the  plain  or  even  comp<  )und  tincture  of  iodine, 
or  solution  of  nitrate  of  silver,  even  one  drachm  to  i\w  ouncf.  or 
pure  carbolic  acid.  You  will  certainly  fail  in  chronic  coporeal 
metritis,  and  in  the  cervical  variety  you  will  merely  increase  the 
discharge. 

If  the  patient  is  a  virgin  or  a  nulliparous  married  woman,  \.  will 
generally  be  found  necessary  to  enlarge  the  external  os.  This  is 
essential  for  two  reasons.  First,  to  give  vent  to  accumulated  endo- 
carvical  mucus :  second,  to  allow  the  ready  application  of  remedies. 
To  accomplish  the  first,  expose  the  cervix  through  Sims"  speculum 
— it  can  be  imperfectly  done  through  the  ordinary  cylindrical 
speculum — and  then  with  a  Sims'  uterine  knife,  or  a  simple  bis- 
toury, or  straight  scissors,  the  anterior,  posterior,  and  lateral  lips 
are  divided  by  incisions  about  one-fourth  of  an  inch  in  depth,  go- 
ing completely  through  the  mucous  membrane,  and  making  the  os 
nearly  or  quite  as  large  as  the  calibre  of  the  cervical  cavity.  It  is 
imperative  to  remove  the  four  flaps  of  mucous  membrane  thus 
formed  in  order  to  prevent  the  speedy  closure  of  the  incisions;  S3iz9 
each  flap  with  a  fine  tenaculum,  and  trim  it  off  with  curved  scissors, 
so  as  tg  leave  a  funnel-shaped  external  os.  It  is  not  necessary  to  per- 
form this  operation  in  every  nullipara.  The  next  step  is  to  destroy 
as  thoroughly  as  possible  the  cervical  glands  which  furnish  annoy- 
ing mucous  secretion.  To  do  this  effectively,  once  and  for  all,  take 
a  sharp  curette  with  cutting  edge  (Sims'  or  Simon's)  and  scrape  the 
whole  cervical  canal  up  to  the  internal  os,  until  the  creaking  sound 
tells  you  that  the  sub-glandular  base  has  been  reached.  Do  not  be 
afraid  to  do  this  thoroughly.  When  the  whole  of  the  canal  feels 
smooth,  apply  on  a  cotton-wrapped  applicator,  or,  better,  a  wooden 
or  glass  rod,  pure  nitric  acid,  being  careful  to  protect  the  external 
surface  of  the  cervix  and  also  the  vagina  by  packing  cotton  under- 
neath. This  apphcation  must  be  so  thorough  as  to  give  the  cervi- 
cal canal  a  charred,  yellow  appearance,  so  that  not  even  a  drop  of 
blood  issues  from  it.  In  some  instances,  he  had  appUed  the  iodized 
phenol  (equal  parts)  or  saturated  solution  of  chromic  acid,  but  he 
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preferred  the  nitric  acid  as  more  efficient  and  scarcely  more  pain- 
ful. The  operation  should  be  performed  at  the  residence  of  the 
patient,  and  the  latter  kept  quietly  in  bed  for  a  day  or  two  at  least. 
Three  cases  of  cellulitis  following  this  really  trifling  operation  have 
induced  him  of  late  always  to  insist  on  this  pi-ecaution. 

While  api^hcations  above  the  internal  os  are  more  Uable  to  pro- 
duce shock  and  peritonitis,  those  to  the  cervix  are  more  frequently 
followed  by  inflammation  of  the  pelvic  celliflar  tissue.  In  spite  of 
this  danger,  the  severe  measure  (sharp  curetting  and  nitric  acid)  is 
by  far  the  most  advisable,  because  it  is  the  most  effectual,  and  he 
had  never  as  yet  found  it  necessary  to  substitute  the  actual  cautery 
so  warmly  recommended  by  Sims. 

As  for  catarrh  of  the  endometrium  proper,  he  seldom  used  a  sharp 
curette  above  the  internal  os,  except  when  it  is  for  the  purpose  of 
removing  vegetations  or  hypertrophied  mucous  membrane  of  un- 
usual growth,  or  where  the  dull  curette  has  not  prevented  a  return 
of  the  disease. 

An  indispensable  condition  to  the  safe  and  complete  application 
of  caustics  to  the  endometrium  is  the  patulousness  of  the  uterine 
canal,  particiflarly  of  the  internal  os.  Whether  the  application  be 
made  to  the  whole  of  the  uterine  canal  or  to  the  cervix  alone,  it 
must  be  remembered  that  the  more  powerful  the  caustic  the  longer 
the  time  before  the  slough  separates.  That  of  nitric  acid  usually 
takes  from  five  to  seven  days;  iodized  phenol  or  pure  carbohc  acid, 
three  to  four  days ;  tincture  of  iodine,  two  days.  Not  untfl  the 
slough  has  separated  should  a  second  application  of  a  mild  nature 
be  made.  It  should  be  remembered,  however,  that  so  long  as  con- 
stant apphcations  of  caustic  are  made  to  a  raw  surface  it  cannot 
heal.  Hence  it  is  weU,  after  a  couple  of  weeks  of  steady  treatment, 
to  allow  the  patient  a  week's  rest  in  oixler  to  give  nature  a  chance 
to  heal  the  Avound ;  if  she  then  fails,  we  can  begin  again,  and  per- 
haps a  tliird  or  a  foiu'th  time. 

The  cases  he  had  found  the  most  amenable  to  treatment  and  most 
favorable  for  a  permanent  ciu'e  were  those  in  which  the  uterine  ca- 
tarrh is  chiefly  maintained  by  a  narrow  external  os  or  internal  os, 
or  where  a  laceration  of  the  cervix  and  a  consequent  hyperplasia  of 
the  follicles  is  present.  The  most  obstinate  are  those  cases  of 
catarrhal  endometritis  and  endocervicitis  in  which  the  external 
and  internal  orifices  are  anatomically  normal,  and  no  special 
hyperplasia  of  the  os  or  mucous  membi'ane  can  be  detected.  In 
these  cases  permanent  relief  seemed  hopeless.  The  intelligent 
speciahst  and  general  practitioner  need  scarcely  be  told  that  ac- 
companying anemia  must  receive  proper  attention,  and  active 
hyperemia  of  the  sexual  organs  shovdd  be  preven|:ed  by  abstinence 
from  sexual  congi-ess  during  the  local  treatment  described. 

Dr.  W.  Gill  Wylie  said  that  he  agreed  with  the  author  of  the 
paper  in  many  respects,  wliile  he  differed  with  him  upon  several 
other  points.  In  the  first  place,  he  had  not  met  in  his  practice 
with  quite  so  many  cases  such  as  had  been  described  by  Dr.  Munde 
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and  otlicrs  is  incuraMc  TIutc  an*  cascH  of  pndoccrvicitis  wliich 
midouhtcdly  arc  incuiaMi'  iiiili-.ss  we  destroy  the  iniicoUH  in«'m- 
Itraiie.  Itut  lie  did  not  think  they  were  so  eoinujoii  as  had  heen  sup- 
l)osed.  and  the  same  eould  h<'  said  of  endometritis. 

Altliou^;h  tlie  suhjeet  oi  etioloj^y  did  not  enter  into  the  paper, 
tliere  was  one  jjoint  to  which  lie  would  dire«-t  attention,  namely, 
he  helieved  that  many  of  the  so-ealled  eases  of  ineurahle  ut<M'ine 
i-atai-rh  wer<'  -(Ine  to  the  {general  condition  of  the  syst<*m.  or  to  a 
diathesis,  and  that  althou^^h  the  catarrh  mitrlit  he  improved  tem- 
jiorarily.  if  tlie  diatiiesis  was  permitted  to  remain  uncorrected,  the 
local  condition  will  ivturn.  Dr.  Wylie  also  l)eli<'ved  that  uterine 
catari-h  wa.s  m(»re  frtMiuently  due  to  disease  of  the  Fallopian  tuhes 
than  had  heretofore  neen  considered.  He  had  lately  had  two 
cases  of  this  character  und(>r  ohservation.  In  one,  the  patient  had 
heen  treated  for  several  years,  hut  still  there  wan  a  purulent  dis- 
charge in  the  vagina.  esi)ecially  when  the  patient  was  upon  her 
hack.  After  treating;  her  for  a  little  time  hy  the  use  of  the  gly- 
cerin and  alum  tam])on,  which,  not  only  hy  pressure,  hut  hy  pro- 
ducing,^ an  alterative  chanj:;e.  afTecled  the  parts,  he  was  .ahle  to 
readily  diaj^no.sticate  this  condition  of  the  tuljcs.  and  after  they 
had  heen  i'emov«'d  he  found  exactly  the  same  kind  of  discharge 
from  the  tuhe  which  he  had  always  found  in  the  vagina.  He  had 
seen  other  cases  in  which  the  discharge  was  mechanical  in  char- 
acter, and  came  from  the  tuhes. 

His  methofl  of  treatment  for  uterine  catairh  wa.s  not  so  heroic  as 
that  which  had  heen  descrihed  hy  Dr.  Mimde.  If  a  patient  came 
to  hnn  with  cervicitis,  with  the  slightest  tenderness,  he  commenced 
with  simjile  applications  of  pure  glycerin  upon  cotton,  not  oftener 
than  once  in  three  days.  He  followed  tliis  for  a  time  with  a 
saturated  solution  of  alum  in  glycerin,  to  which  had  been  added 
a  very  small  quantity  of  carbolic  acid,  making  the  applications 
once  in  three  or  four  days.  Then  for  the  first  time  he  passed  a 
sound,  and,  as  a  rule,  especially  if  the  patient  has  not  borne  children, 
it  will  be  found  necessary  to  dilate  the  cer\ncal  canal.  For  that  pur- 
pose he  employs  Sims"  instrument,  dilating  first  the  external  and 
then  the  internal  os  to  some  extent,  and  then  begins  the  treatment 
of  whichever  cavity  is  diseased.  If  the  mucous  membrane  of  the 
cervix  is  extensively  diseased,  after  trying  astringents,  although 
they  did  not  do  much  good,  he  generally  uses  the  curette,  particu- 
larly if  the  patient  com])lains  of  menorrhagia.  After  using  Sims" 
curette  thoroughly,  he  then  makes  an  application  of  pure  carbolic 
acid,  and  rarely  uses  anything  moi-e  powerful  than  this.  He  does 
not  like  to  use  niti'ic  acid  because  of  the  possible  contraction  of  the 
eschar.  He  was  very  certain  that  the  cervix  did  contract  after  the 
use  of  the  actual  cautery.  One  rea.son  why  a  cure  is  not  effected 
"was  that  the  curette  and  the  local  apj)lications  were,  too  frefjuentlj', 
not  thoroughly  done.  The  same  remarks  applied  when  the  lesion 
was  higher  up.  Applications  to  the  uterine  cavity,  without  dilating 
to  some  extent  the  internal  os.  were  of  no  use  whatever.  The  ap- 
plication should  be  made  through  the  curved  silver  tube,  so  that  it 
can  be  delicately  touched  to  every  point,  and  if  so  done,  seeing 
that  each  little  delicati^  recess  was  touched  with  the  local  apphca- 
tion,  many  of  these  cases  can  be  cured  which  have  heretofore  been 
regarded  as  incurable.  He  did  not  believe  that  there  were  many 
cases  in  which  nitric  acid  was  necessary  above  the  os  internum. 
As  a  rule,  in  his  hands  carbohc  acid  accomphshed  all  that  could  be 
desired.   If  the  uterus  is  soft  and  large,  he  uses  iodine.   If  the  uteinis 
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is  indurated  and  hard,  being  in  the  position  of  anteversion,  and  the 
patient  complains  of  trouble  about  the  bladder,  etc..  having  been 
about  town  under  treatment  for  years,  he  had  found  that  these 
cases  were  about  the  easiest  ones  which  he  had  to  treat,  because 
they  had  been  almost  universally  treated  without  enlarging  the 
internal  os.  But  in  these  cases,  even  with  the  uteiiis  enlarged  and 
the  cervical  canal  open,  he  always  prepared  the  parts  by  removing 
tenderness  with  the  applications  of  glycerin  and  alum.  and.  if  the 
cervix  was  not  open,  subsequently  dilating  it  with  the  Sims  dilator, 
observing  throughout  the  strictest  rules  of  cleanliness,  wetting  the 
instrument  with  some  antiseptic,  as  carbolic  acid  or  iodine.  Fre- 
quently these  cases  will  be  relieved  mthin  a  week,  and  can  be 
cured  within  six  weeks  by  adopting  this  plan  of  treatment.  He 
really  thought  that  it  was  the  method  of  applying  the  treatment 
rather  than  any  special  treatment  of  itself,  as  it  was  in  many  other 
cases,  which  makes  it  successful.  He  also  thought  that  if  the 
general  condition  of  the  patient  was  neglected,  probably  the  local 
condition  would  return,  and  of  all  the  diatheses  which  might  give 
rise  to  it,  he  thought  that  the  rheumatic  was  the  most  active. 

Dr.  L.  Weber  said  that  he  was  glad  to  hear  that  Dr.  Munde  re- 
garded his  cases  as  cured,  for  the  time  being  at  least.  The  treat- 
ment which  he  had  adopted  for  several  years  was  that  practised 
by  Amann,  of  Munich.  After  dilating  the  internal  os  with  the  tu- 
pelo  tent,  with  the  thorough  apphcation  of  the  curette,  Sims'  in 
preference,  he  had  followed  the  plans  of  Professor  Amann  in  using 
mitigated  nitrate  of  silver,  making  a  thorough  apphcation  to  the 
mucous  surface.  This  he  had  usually  done  with  the  ordinary  Lal- 
lemand's  porte-caustique.  He  had  not  seen  any  disagreeable  results 
from  this  method  of  treatment.  He  had  known  of  two  deaths 
foUo'wring  the  use  of  nitric  and  chromic  acid.  Whether  he  had  ab- 
solutely cured  these  cases  he  was  unable  to  say  positively,  but  he 
knew  that  they  had  received  a  great  deal  of  benefit  from  the  treat- 
ment which  he  had  adopted. 

Dr.  Weber  also  believed  that  there  was  an  undoubted  connection 
between  these  intractable  catarrhs  and  the  general  condition  of  the 
patient.  He  should  prefer  to  lay  stress  upon  the  intimate  connec- 
tion between  this  local  condition  and  the  scrofvilous  or  tuberculous 
diathesis  rather  than  gout  or  rheumatism.  Again,  in  at  least  half 
the  cases  he  had  seen,  such  as  the  general  practitioner  very  often 
encounters,  the  disease  had  followed  early  abortions.  He  related 
one  such  case,  in  which  acute  tuberculosis  developed  after  miscar- 
riage, and  the  patient  died  within  two  years. 

Dr.  a.  S.  Hunter  said  he  had  never  used  nitric  acid  within  the  ute- 
rine cavity  or  the  cervical  canal.  It  occurred  to  him  that  we  should 
consider  the  existing  celluhtis,  if  any  were  present,  and  adopt 
measures  to  remove  it  entirely  before  proceeding  further  ;  then 
consider  the  condition  of  the  uteiais.  If  subinvolution  is  present, 
he  had  been  accustomed  to  resort  to  hot  water  injections,  the  use 
of  local  application  of  glycerin,  and  was  fond  of  applying  a  sponge 
tent  without  ciu'etting.  The  sponge  tents  he  had  made  with  the 
utmost  care,  prepared  antisepticaUy,  and  just  before  their  intro- 
duction the  surface  was  wet  and  covered  with  soap  and  then 
rolled  in  finely  powdered  salicylic  acid.  After  introducing  the  tent, 
it  was  allowed  to  remain  forty-eight  hours,  the  patient  in  the 
mean  time  being  confined  absolutely  in  bed,  the  bowels  having  pre- 
viously been  moved  freely  so  that  it  was  not  necessary  for  the 
forty -eight  hours  to  rise  for  this  purpose.  In  many  cases  after  the 
tent  had  been  thus  applied  and  removed,  the  catai-rhal  discharge 
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had  cea«od  entirely,  and  with  it  tlie  condition  ••!  nhinvolution  had 
<lisapi)(.'an'<l.  Jn  the  event  ol  laihire.  lie  then  resorted  t<t  more  ac 
live  measures.  In  those  cases  in  which  the  nt4'rus  is  anteverti'd  he 
used  tents,  and.  after  removing  thoi-onj^ljly  with  the  curette  the 
(lep*'»crate(l  nnic(»us  memhrane  of  tiie  uterine  cavity,  thoroughly 
wijted  away  all  the  hloo<l.  and  removed  every  jtailicle  of  secretioru 
he  apjilied  the  strongest  solution  of  cai-bolie  acid,  and  he  had  been 
entirely  satisfied  witli  the  i-esults. 

Dh.  MiNDK,  in  closing  the  discu;>8ion.  remarked  that  undoubtedly 
the  .scrofulous  diathesis  had  a  Ki'eit  deal  to  do  with  the  jtroduction, 
or  at  least  the  continuance,  of  the  disease  under  consideration.    He 
was  particularly  ])lea.sed  with  Dr.   Wel)ers  statement  concerning 
one  point  in  tiie  etiohtj^y  of  the  affection,  namely,  that  in  the  large 
jiroportion  of  the  ca.ses  it  followed  early   ahoition,  by  which  lie 
supposed  Dr.  Weber  meant  suljinvolution  which  usually  accompa- 
nies these  cases.     That  had  als<j  been  his  <-.\])erience.  but.  as  had 
been  remarked,  the  etiology  of  the  di.sease  had  not  entered  into  the' 
scope  of  liis  paper.    His  principal  object  wa.s  t(j  point  out  that  many 
of  tlie.se  cases  which  had  been  intractable  to  treatment,  did  not  im- 
prove under  mild  a])plications.   no  matter  how   conducted,   that 
there  is  a  cei-tain  proportion  of  these  cases  which  get  well  under 
heroic,  active,  (out  jH-rseiu^riiuj  treatment  ;  at  least  get  cured  suffi- 
ciently long  to  get  rid  of  tlieir  .sterility,  and  if  that  Wiis  the  pro- 
minent feature  in  the  ca.se,  the  great  object  of  treatment  was  ac- 
comjjlished.      Besides,  many  of  them  were  cured  of  the  uterine 
catarrh.     Dr.  Wylie  had  laid  stress  upon  the  preparatory  treat- 
ment.    This  was  perfectly  correct.     Dr.   '<Iunde  did  not  speak  of 
preparatory  treatment  to  any  very  great  length  because  it  was 
iais  special  point  to  discuss  active  treatment  for  the  cure  of  the  dis- 
ease.    Prei)arat<jry  treatment  is  quite  as  important,  and  in  ca.se8 
where  the  uterus  is  immovable  it  may  be  one  of  the  es.sentials,  but 
where  the  uterus  is  perfectly  movable  it  may  be  as  well  perhaps  to 
go  on  Avith  the  heroic  treatment  at  once.     As  for  the  class  of  cases 
to  which  Dr.  Wylie  had  referred.  Dr.  Munde  would  not  touch  one 
of  them  Avith  the  curette  or  with  nitric  acid.    If  there  existed  celluli- 
tis of  the  remotest  oiigin,  he  would  not  apply  either  the  curette  or 
nitric  acid  until  at  lea.st  he  had  tried  all  other  methods  without 
success.     With  regard  to  the  objection  to  the  use  of  nitric  acid  be- 
cause it  was  liable  to  be  followed  by  contraction  of  the  cervical 
canal.  Dr.  Munde  admitted  that  this  contraction  does  take  place, 
but  he  did  not  care  for  this  because  in  these  cases  the  canal  is,  as 
a  rule,  already  too  large,  and  a  moderate  amount  of  contraction  is 
desirable.    But  it  should  be  recoUected  that  he  did  not  recommend 
the  application  of  the  nitric  acid  sufficient  to  make  a  deep  slough. 
With  regard  to  carbolic  acid  having  been  sufficient,  he  could  only 
say  tluit  he  had  occa.sionally  succeeded  in  the  use  of  this  remedy, 
but  he  had  more  frecjuently  failed.     He  had  not  used  either  the 
actual  cautery  or  the  galvano-cautery.     He  thought  that  Dr.  Hun- 
ter's use  of  salicylic  acid  on  sponge-tent  was  an  excellent  one,  but 
suggested  that  the  results  possibly  might  be  due  to  the  effect  of 
the  acid  quite  as  much  as  to  the  effect  produced  by  the  sponge 
tent. 

One  importan  tpoint  he  had  neglected  to  mention  in  his  paper, 
and  which  it  might  have  been  well  to  have  incoi'porated,  namely, 
the  contra-indications  to  the  use  of  any  of  these  strong  applications 
to  the  cervical  and  uterine  cavity,  contra-indications  which  might 
be  said  to  be  the  same  as  those  to  soimding  or  any  intrauterine 
treatment. 
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stated  Meeting,  May  28th,  1888. 
Dr.  W.  Gill  Wylie  read  a  paper  on 

THE  USE  OF  ANTISEPTICS  AFTER  ABORTION  AND  LABOR, 

in  which  he  stated  that  in  1870  and  1871,  while  an  interne  in  Belle- 
vue  Hospital,  he  saw  much  of  septicemia  in  surgical  cases  and 
something  of  the  same  in  puerperal  cases.  Under  the  teachings  of 
the  late  Professor  James  R.  Wood,  he  became  a  believer  in  carbolic 
acid,  and  by  its  free  use  subsequently,  while  serving  in  the  lying-in 
wards,  he  delivered  thirty-six  women  without  the  occurrence  of  a 
case  of  puerperal  fever,  and  he  beUeved  that  this  result  was  due  to 
the  free  use  of  carbolic  acid,  and  the  burning  of  all  sponges,  rubber 
cloths,  etc.  All  these  women  had  some  rise  of  temperature,  but 
none  over  102  F.  at  any  time.  In  1872  Dr.  Wylie  saw  Dr.  Lister 
at  work  in  his  wards  in  the  infirmary  at  Edinburgh,  and  became  a 
convert  to  his  antiseptic  methods,  and  had  since  in  private  practice 
adopted  the  antiseptic  plan,  especially  following  the  practices  and 
teachings  of  Lister  in  all  cases  of  labor.  Nearly  without  exception 
the  temperature  after  confinement  in  his  practice  had  not  risen 
above  100  F.  There  had  not  been  even  a  case  of  so-called  milk 
fever,  and  the  well-known  odor  of  the  lying-in  woman  had  been 
absent.     The  method  is  as  follows : 

First. — Examine  locally  every  case  some  weeks  before  labor; 
have  a  trained  nurse  several  days  before  confinement  is  expected ; 
if  lochia  are  present,  warm  vaginal  douches  of  carbolic  solution,  1 
to  40,  are  given  twice  a  day,  and  in  all  cases,  as  soon  as  the  first 
symptoms  of  labor  begin,  the  vagina  and  vulva  are  thoroughly 
washed  with  the  same  solution. 

Second. — Remove  all  useless  and  old  stuffed  furniture  from  th3 
room ;  disinfect  with  the  spray  of  carbolic  acid  everything  that 
remains  in  the  room ;  see  that  a  large  supply  of  napkins  and  bed 
Unen  are  on  hand,  all  of  which  are  carboUzed  with  the  spray  im- 
mediately before  being  used;  change  the  hnen  every  day;  also 
have  two  sets  of  blankets ;  air  them  and  use  them  alternately ;  wash 
the  hands  and  all  instruments  in  a  solution  of  carbolic  acid,  1  to 
20. 

Third. — When  labor  begins,  commence  the  production  of  the  car- 
bohc  spray,  and  after  labor  every  napkin  is  carbohzed,  or  carbol- 
ized  muslin  or  oakum  is  used  to  catch  the  lochia,  and  changed 
according  to  the  discharge  every  hour  or  two,  night  and  day. 

Fourth. — Immediately  after  labor,  wash  the  external  parts  thor- 
ouglily  with  the  1  to  30  solution  of  carbolic  aoid  and  give  vaginal 
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douches  from  two  to  four  tinaeH  a  day.     This  is  kept  up  faithfully 
for  six  or  ten  days,  us  may  he  r<'<|uired. 

Fifth. — The  test  for  the  tliorou^'hiu^ss  of  this  method  is  that  at 
no  time  should  one  he  ahle  to  rvro-^mze  hy  the  smell  the  odor  such 
as  usually  eharaeterizes  the  lying-in  woman. 

For  cases  of  ahortion  endeavor  to  carry  out  the  same  line  of  j)raf 
tice.     Dr.  Wylie  then  read  tlie  history  of  several  cases. 

He  had  reached  the  conclusion  that  it  was  best  to  consider  the 
uterus  after  an  ahortion  precisely  as  surgeons  of  to-day  regard  a 
punctured  wound,  and  just  as  likely  t«»  he  i>oisoned  and  beset  with 
dangei-s  when  neglected  or  badly  treated.  He  proceedetl,  therefore, 
upon  the  following  i)lan:  First,  that  septic  matter  must  be  ex- 
cluded with  great  care,  and  that  antiseptics  are  of  great  service  in 
l)re venting  infection ;  second,  that  perfect  drainage  is  just  as  essen- 
tial as  in  a  severe  contused  and  punctured  wound;  that  not  only 
versions,  and  especially  flexions,  may  cause  retention  of  lochia,  but 
contraction  and  swelling  of  the  os  internum  very  frequently  is  an 
active  cause  in  preventing  a  constant  and  free  discharge ;  third, 
that  when  septicemia  has  begun  within  a  rea.sonable  time,  say 
within  ten  or  twelve  hours  after  the  first  chill  or  high  temperature' 
in  almost  all  cases  the  patient  may  be  saved  by  perfecting  the 
drainage  and  by  washing  out  the  cavity  either  of  the  vagina  or  the 
uterus,  as  the  case  maybe,  by  frequent  douches  of  a  solution  of 
carbolic  acid  of  a  strength  of  from  1  to  40  to  1  to  20 ;  fourth,  that 
medication,  except  so  far  as  it  keeps  up  the  strength  of  the  patient, 
has  little  or  no  direct  effect,  and  that  the  washing  out  with  the 
carbolic  acid  not  only  removes  or  renders  inert  the  organism  on 
the  surface  of  the  wound  or  cavity,  but  in  all  probability  suflBcient 
carbolic  acid  is  absorbed  locally  into  the  surrounding  tissues  to 
weaken  if  not  to  stop  the  active  reproduction  of  the  organisms  or 
the  generation  of  poison  associated  with  them. 

He  was  fully  aware  that  naany  cases  very  soon  reached  a  stage 
where  neither  local  nor  any  other  treatment  could  arrest  the  dis- 
ease, such  as  those  where  the  poison  has  extended  rapidly  into  the 
connective  tissue,  or  has  been  carried  a  distance  from  the  surface 
by  the  lymphatics  or  the  veins,  and  started  a  new  centre  of  local 
poisoning.  But  he  believed  that  most  of  these  hopeless  cases  began 
as  simple  ones,  and  if  treated  in  time  would  never  reach  such  a 
dangerous  stage. 

He  did  not  ad^'^se  intrauterine  injections  in  all  cases.  If  the  dis- 
ease is  confined  to  the  vagina,  apply  antiseptics  to  that  canal,  but 
do  it  often  enough  to  keep  up  theii-  influence  for  at  least  twelve  con- 
secutive hours.  Usually,  if  puerperal  fever  has  lasted  for  several 
days,  or  if  the  symptoms  are  dangerous,  it  would  be  better  not  to 
delay  washing  out  both  the  uterus  and  vagina,  and  do  it  vigor- 
ously and  faithfully,  and  do  not  be  satisfied  with  the  uterine  injec- 
tion twice  or  three  times  a  day,  or  even  every  three  hours.  He 
favored  intermittent  irrigation  instead  of  continuous  irrigation, 
for  the  following  reasons:    First,   it  is  more  readih*  and  with 
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greater  safety  carried  out;  second,  it  gives  the  parts,  if  not  the 
patient,  a  Httle  rest ;  third,  douching  at  short  intervals,  we  can  use 
stronger  solutions  with  less  risk  of  poisoning  with  the  antiseptic 
than  when  the  continuous  stream  is  employed. 

What  should  guide  us  in  the  use  of  antiseptics  after  abortion  ?  The 
first  symptom  is  usually  a  chill,  or  chilly  sensation,  arrest  of  the 
lochia,  and  then  a  rapid  rise  of  temperature.  If  in  such  a  case  an 
extensive  laceration  of  the  perineum,  or  cervix,  or  wound  of  the 
vagina  were  found,  he  Would  wash  out  the  vagina  with  a  solution 
of  carbohc  acid,  1  to  20  at  first ;  after  this  give  douches  regularly, 
every  fifteen  minutes  or  half  an  hour,  for  three  or  four  houi^s,  of  a 
solution  of  1  to  40.  If  the  temperature  then  fell  gradually,  he 
would  continue  the  douches  in  the  same  manner  every  twelve 
hours  or  more ;  but  if,  notwithstanding  these  vaginal  douches,  the 
temperature  should  continue  to  rise,  or  go  up  rapidly  after  lessen- 
ing for  several  hours,  he  would  at  once  begin  intrauterine  douches, 
giving  one  of  1  to  20 ;  and  after  this  douches  every  half -hour  of  1  to 
40,  until  the  temperature  fell  to  normal. 

When  the  injection  returns  clear  and  remains  so  for  several  in- 
jections, almost  invariably  the  temperature  is  found  normal. 

It  is  especially  important,  in  giving  the  intrauterine  douche,  to 
be  certain  that  the  carbolic  acid  is  pure,  and  he  insists  upon  having 
Calvert's  No.  1. 

The  histories  of  several  cases  were  given  which  he  had  seen  in 
consultation.  Dr.  Wyhe  also  referred  to  the  histories  of  nine  cases 
which  he  had  treated  successfully  in  Bellevue  Hospital. 

His  experience  with  the  dangers  of  intrauterine  injections  was 
hmited.  In  one  case  shock  was  pro  luced,  and  it  was  afterward 
found  that  the  solution  had  entered  the  peritoneal  cavity  through 
the  Fallopian  tube.  The  patient,  however,  recovered.  In  some 
cases  shock  was  produced  without  any  apparent  explanation.  If  a 
large  tube,  such  as  Chamberlain's,  is  used  after  the  os  internum  is 
weU  contracted,  the  instrument  may  be  hugged  so  closely  that  the 
uterine  cavity  will  be  filled  with  the  fluid  injected.  Under  these 
and  similar  circumstances,  of  course,  the  solution  might  be  forced 
through  the  FaUopian  tube  into  the  peritoneal  cavity,  or  a  clot 
might  be  forced  through  a  vein  or  sinus  and  do  harm.  But  if  a 
gum-elastic  catheter  was  used,  of  sufficiently  smaU  size  to  pass  very 
readily,  with  a  thread  tied  around  it  two  and  a  half  inches  from 
the  fenestrated  extremity,  indicating  the  distance  to  which  it 
should  be  introduced  into  the  uterus,  not  only  would  the  fluid  es- 
cape, but  very  frequently  large  thi-eads  of  debris,  clots,  etc.,  woidd 
be  brought  away. 

In  those  cases  where  the  uterus  was  flexed,  or  the  os  firmly  con- 
tracted, and  where  there  is  imperfect  drainage,  the  tube  can  be 
left  in  the  uterus,  cut  off  close  to  the  vulva,  and  a  piece  of  soft 
rubber  tubing  attached  when  the  injection  is  given.  When  left  in 
this  way  it  served  as  a  drainage-tube,  and  the  lochia  should  be 
caught  by  a  carboUzed  napkin  or  dressing  at  the  viilva. 
55 
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One  special  object  which  the  author  had  in  reading  the  paper 
waa  to  advocate  the  fre<iuent  and  louK-eontinued  UKe  of  antlKcptic 
dressinKH,  when  once  be^in,  in  eases  of  jiuerperal  Heptieeniia,  and 
to  make  it  plain  that  three  or  four  vaginal  or  intraut<-'rnie  injec- 
tions given  in  twenty-four  houi-s  is  not  sutticient  to  do  much  go(jd, 
and  wa.s  likely  to  result  in  the  disuse  of  the  best,  and  in  many  cases 
the  only,  means  of  preventing  death  from  septicemia ;  that  vaginal 
and  intrauterine  injections  of  carbolic  acid  of  a  strength  of  from 
1  to  40  to  1  to  20.  will  save  almost  all  cases  when  begun  early,  and 
that  it  will  often  save  api>arently  hopeless  cases. 

Dr.  Paul  F.  Munde  said  that  for  several  yeai-s  he  had  had  most 
positive  convictions  f)n  the  subject,  and  had  frjllowed  a  decided 
practice  in  the  treatment  of  puerperal  septicuMnia.  Since  Dr. 
Chamberlain  introduced  the  long  glass  tube  known  by  his  name, 
he  (Dr.  Munde)  liad  mad*'  it  a  rule  to  inject  every  puerperal  utorus 
as  soon  as  the  temperature  rose  above  102  F.,  whether  the  l(jchia 
became  offensive  or  not.  He  continued  these  intrauterine  injec- 
tions (of  a  two-per-cent  solution  of  carbohc  acid)  three  or  four 
times  daily  until  the  temperature  was  permanently  lowered, 
or  until  their  inefficiency  became  evident.  He  had  thus  re- 
peatedly reduced  the  temperature  from  105'  to  102%  from  10;j  to 
98%  ana  the  pulse  in  proportion.  He  had  seen  the  temperature 
remain  down  after  a  while — but.  again  and  again,  he  had  seen  it 
go  up.  and  finally'  stay  up,  in  spite  of  the  injections.  It  was  true, 
he  had  not  repeated  them  so  often  as  Dr.  Wylie  had  done,  and  jier- 
haps  his  occa.sional  bad  results  had  been  due  to  tliis  fact.  In 
future  he  would  certainly  follow  Dr.  Wylie's  plan  in  intractable 
cases. 

But  he  woidd  like  to  direct  attention  to  the  fact  that  in  all 
cases  of  puerperal  septica'Uiia  there  was  a  time  when  intrauterine 
injections  not  only  did  no  good,  but  were  even  positively  injuri 
ous,  viz. :  1.  In  cases  where  tlae  lochia  were  not  at  all  ofTensive.  and 
the  seat  of  infection  seemed  already  to  have  spread  to  the  parame- 
tric tis,sues,  and  to  lie  beyond  the  reach  of  intrauterine  medica- 
tion. 2.  Where  the  injections  had  been  used  faithfully  for  a  period 
of  from  forty-eight  to  seventy-two  hours,  with  httle  or  no  benefit — 
certainly  no  lasting  benefit.  In  both  these  sets  of  cases  the  disease 
had  already  advanced  beyond  the  scope  of  local  remedies,  and  in 
those  of  the  second  category  the  injections  even  seemed  to  provoke 
a  traumatic  rise  of  temperature ;  he  had  known  the  frequent  in- 
troduction of  the  tube,  and  the  injection  of  medicated  fluids,  to  do 
harm,  and  to  be  followed  by  more  or  less  hemorrhage.  But  in  a 
fresh  case  of  pueiperal  septicemia,  or  indeed  in  any  case  where 
there  was  a  rise  of  temperature,  especially  if  the  lochia  were  fe- 
tid, his  first  step  was  to  wash  out  the  uterus,  repeating  it  as  often 
as  the  temperature  seemed  to  require ;  and  the  residts  in  many 
cases  had  been  so  surprising,  so  immediate,  and  so  beneficial  as  to 
make  him  feel  the  greatest  confidence  in  the  treatment.  In  a  few 
cases,  it  was  true,  it  had  failed,  but  those  were  mostly  cases  to 
which  he  had  been  called  in  consultation  at  a  late  period  in  their 
couree.  In  the  very  few  cases  in  which  the  injections  had  failed 
and  yet  the  patients  had  recovered,  the  salicvlate  of  sodium,  in 
ten-grain  doses  every  two  hours  or  oftener,  had  seemed  to  produce 
a  permanent  reduction  of  temperature,  followed  by  recovery 
even  after  failure  with  the  largest  doses  of  quinine. 
Dr.  Malcolm  McLeajj  had  seen  two  cases  in  which  air  had  been 
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introduced  into  the  cavity  of  the  uterus  with  almost  fatal  conse- 
quences, while  intrauterine  injections  were  given.  At  the  same 
time,  notwithstanding  this  objection,  he  regarded  the  recommen- 
dations in  the  paper  as  most  excellent,  and  worthy  of  being  com- 
mended. He  believed  that  the  temperature,  which  in  many 
instances  was  the  active  agent  in  destroying  the  patient,  could  be 
reduced  by  this  plan.  He  objected  to  leaving  the  catheter  in  the 
uterus  during  the  intervals  while  the  injection  is  not  being  made. 
He  thought  it  a  dangerous  precedent  to  establish,  because  it  was 
almost  impossible  not  to  have  some  air  in  the  tube  which  might 
subsequently  be  driven  into  the  uterine  cavity.  In  cases  of  abor- 
tion he  thought  that  swabbing  the  uterine  cavity  with  a  strong 
solution  of  carbolic  acid  answered  a  most  excellent  purpose.  There 
is  sufficient  room  for  this,  but  scarcely  enough,  in  many  cases,  to 
carry  out  the  plan  of  irrigating  the  uterus  by  means  of  a  tube. 
There  were  certain  old  cases  of  septicemia,  to  which  Dr.  Munde 
had  referred,  which  had  not  seamed  to  be  benefited  by  the  intra- 
uterine injections.  He  thought  it  well  in  all  such  cases  to  be  sure, 
if  called  in  consultation,  to  find  out  as  to  whether  the  uterine  cav- 
ity had  been  injected  thoroughly.  It  may  be  reported  that  it  has 
been  iriigated  thorouglily,  whereas  it  may  not  have  been  irrigated 
at  all,  but  the  injection  had  been  simply  vaginal.  He  believed 
that  the  soft,  flexible  catheter  was  about  as  good  an  instrument  as 
any  which  can  be  used  in  giving  intrauterine  injections,  and  he 
thought  it  a  good  j)lan  to  keep  one  finger  in  close  contact  with  the 
cervix,  to  determine  whether  or  not  the  i"eturn  flow  from  the  uterus 
was  actually  taking  place. 

Dr.  Henry  J.  GtArrigues  said  that,  as  far  back  as  1877,  in  a  paper 
on  "  Lying-in  Institutions,  especially  those  in  New  York,"  incor- 
porated in  the  Transactions  of  the  American  Gynecological  So- 
ciety, he  had  pointed  out  the  great  value  of  antiseptic  midwifery, 
and  the  revolution  it  had  wrought  in  the  lying-in  institutions  of 
Europe.  At  that  time,  he  had  already  adopted  it  in  private  practice, 
and  had  kept  it  up  ever  since.  As  a  preventive,  he  had  found  it 
so  excellent  that  he  had  not  had  a  single  case  of  puerperal  fever  in 
his  own  practice.  On  the  other  hand,  he  had  not  seen  great  effect 
from  it  in  cases  to  which  he  was  called  in  consultation  when  septi- 
cemia had  already  been  developed. 

At  his  appointment  as  Obstetric  Surgeon  to  New  York  Maternity 
Hospital,  he  had  introduced  the  preventive  antiseptic  measures 
which  had  answered  so  well  in  private  practice,  but  had  been  dis- 
appointed, as,  in  spite  of  them,  there  had  been  much  disease  in  the 
wards.  On  the  other  hand,  he  had  seen  very  marked  benefit  from 
the  antiseptic  treatment  as  a  curative  measure,  and  especially  from 
the  intrauterine  injections  of  carbolized  water.  He  had  repeated 
them  as  often  as  every  three  hours.  His  indication  for  the  repeti- 
tion was  a  new  rise  in  temperature. 

Carbolic  acid  was  not  the  only  antiseptic  substance.  Others 
were  as  valuable.  Thus,  in  very  weak  patients,  in  order  to  avoid 
the  depressing  effect  of  carboHc  acid,  he  had  used  a  saturated  solu- 
tion of  boracic  acid,  and  been  much  pleased  with  the  effect.  In 
diphtheritic  inflammation,  carbohc  acid  was  not  sufficient.  There, 
besides  the  intrauterine  injections  with  carbolized  water,  he 
washed  out  the  uterus  with  an  eight-per-cent  solution  of  chloride 
of  zinc,  and  touched  all  the  visible  patches  with  a  one-to-one  solu- 
tion of  the  same  substance,  the  process  to  be  repeated  once  in 
twenty -four  hours,  if  necessary. 

Tincture  of  iodine,  iodoform,  and  a  ten-per-cent  emulsion  of 
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<*amnhor  had  all  proved ^vn-y  valiiahlc  in  the  treatment  of  puer- 
])eral  wounds. 

In  fresh  abortions,  a  complete  removal  of  the  secundines  followed 
In-  a  sin^h'  intraut<'rine  injection  of  carholized  water  had  proved 
wullicit'iit,  in  his  ex]>erienc«'.  When  deconij)osition  had  taken  ]»lac4?. 
it  he< -a me  sometimes  necessary  to  repeat  the  intrautei-ine  injections. 

Dr.  "Wvlik,  in  closing  the  discii.ssion,  wiid  that  most  <tf  the  |K)ints 
referred  to  by  tliose  who  participated  in  the  discuasicjn.  and  the 
objections  mentioned,  had  Ix'en  considered  and  answered  in  the 
histories  of  cases,  Avhich  he  did  not  read,  on  a<'eount  of  lack  of 
time.  He  had  not  stimi  any  ti-oul)l('  from  the  entrance  of  air  into  the 
uterine  cavity.  He  usually  employed  the  gum-elawtic  catheter 
No.  12. 

With  regard  to  waiting  for  the  offensive  discharge,  he  thought 
that  that  was  just  tlie  point  where  fatal  mistakes  were  made,  for 
the  reason  that  the  uterus  might  lu-come  poisoned  in  con8e<iuence 
of  imperfect  drainage,  without  the  appearance  of  any  offensive 
vaginal  di.scharge.  He  believed  that  tne  severe  cases  were  those 
Avliich  liad  Ijeen  neglected  too  long,  or  those  in  which  perhaps  one 
injection  had  been  given  and  not  repeated  vmtil  after  the  lapse  of 
six  or  eight  hours.  With  regard  to  swabbing  the  uterine  cavity, 
he  thought  it  doubtfid,  in  very  many  ca)*s  at  lea.st.  that  every 
little  recess  among  the  tis-sucs  could  be  thoroughh'  reached  by  this 
method.  He  was  unable  to  understand  why  jjoisoned  wounds  of 
the  uterus  should  be  considered  and  treated  differently  from  any 
other  poisoneil  wounds. 
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The  Pathology  and  Treatment  of  the  Diseases  of  the  Ovaries. 
By  Lawson  Tait,  F.R.C.S.  Edin.  and  Eng.,  Surgeon  to  the  Bir- 
mingham Hospital  for  Women  and  Children,  etc. ,  etc.  Fourth 
edition,  re-written  and  greatly  enlarged.  New  York  :  Wm. 
Wood  &  Co.,  1883,  pp.  351. 

If  proof  were  wanting  of  the  immense  strides  which  abdominal 
surgery  has  taken  in  the  past  few  years,  this  work  would  give  it. 
Appealing  originally  as  the  Hastings  Essay  for  1873.  it  has  now 
become  necessary  to  re-w^rite  and  greatly  enlarge  it.  Its  author,  in 
this,  liis  chosen  sphere,  has  obtained  results  which  none  of  his  com- 
peers can  equal.  It  is  no  wonder,  then,  that  this  book  which  con- 
tains an  account  of  his  methods  shoidd  prove  of  absorbing  interest. 
Whoever  reads  it.  and  no  one  can  afford  not  to,  must  perforce 
learn  something,  if  simply  the  fact  that  nov/adays  the  surgery  of 
the  abdomen  ha#5  reached  that  stage  where  none  of  its  viscera  are 
beyond  the  justifiable,  if  not  as  yet  always  healing  touch  of  the 
surgeon.  So  complete  is  this  book,  so  pregnant  in  sound  advice  and 
good  results,  that  no  room  is  left  for  adveree  criticism.  The  au- 
thor's style  is  everywhere  clear  and  straightforward.  His  aim  is 
not  so  much  to  glorify  himself  as  to  impart  to  others  the  means 
whereby  human  suffering  may  be  relieved,  and  human  life  saved. 
Tlie  leading  points  bearing  directly  on  the  recent  advances  in  ab- 
dominal surgery  will  be  herein  noted,  after  having  first  called 
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attention  to  certain  views  in  connection  with  the  anatomy  and 
physiology  of  the  ovary  and  oviduct,  differing  from  those  generally 
accepted. 
The  dependence  of  menstruation  on  ovulation  is  not  granted  as 

f>roved.  On  the  contrary,  this  hypothesis  is  deemed  untenable, 
or  the  reason  that  ovulation  begins,  and  often  continues,  long  be- 
fore the  establiiihrnant  of  puberty,  as  well  as  persists  after  the  cli- 
macteric. "It  is  perfectly  certain  that  ovulation  is  by  no  means 
a  periodic  process  in  the  sense  of  being  monthly,  and  the  fact  that 
a  periodic  flow  from  the  uterus  is  almo.st  coniined  to  the  hiunan 
race  is  sufficient  to  show  that  it  is  not  in  the  ovaries  that  we  have 
to  look  for  the  cause  of  this  curious  and  objectionable  phenome- 
non, for  "which  no  one  has  ever  yet  suggested  a  useful  object."  Fur- 
ther, in  brief,  since  the  flow  continues  mouth  after  month,  in  cer- 
tain cases,  after  removal  of  both  ovaries,  the  cause  cannot  be  in 
them  ;  neither  can  it  be  in  the  uterus,  since  in  most  cases  removal 
of  botii  ovaries  arrests  the  function ;  the  tulies  then  alone  remain, 
and  in  Taifs  as  yet  short  experience  in  their  removal,  he  has  found 
that  this  causes  an  immediate  cessation  of  the  flow.  Therefore, 
Mr,  Tait  begins  to  suspect  that  the  tubes,  either  through  their 
monthly  movement  or  their  structures,  are  the  real  sources  of  the 
mensti-ual  discharge.  In  further  corroboration  of  this  opinion,  it 
is  noted  that  the  tubes  increase  in  size  and  become  more  vascular 
at  puberty  ;  that  they  shrivel  up  at  the  chmacteric ;  and  never  yet 
has  the  tube  been  seen  fastened  to  an  ovarj'  before  pubertj'  or  after 
the  menopause,  as  it  certainly  is  between  these  periods.  Still 
further,  Mr.  Tait  has  during  the  past  few  years  seen  the  ova- 
ries of  many  women  whose  abdomens  were  opened  for  various 
conditions  not  ovarian,  and  he  has  always  found  "that  during 
menstn-iation  the  tube  is  fastened  on  the  ovary,  whether  there  be 
a  ripe  folhcle  at  the  point  of  adhesion  or  not ;  that  both  tubes  were 
generally  fastened  to  their  respective  ovaries,  though  in  one  ovary 
there  may  have  been  no  appearance  of  a  ripe  ovisac,"'  and  finally, 
he  has  removed  in  two  cases  ovaries  with  their  tubes  fastened  to 
them,  during  menstruation,  and  in  neither  case  were  there  any 
ovisacs  approaching  maturity.  These  facts  are  certainly  signifi- 
cant, and  should  make  those  of  us  who  chng  to  the  ovrdar  theory 
pause  and  consider,  if,  after  aU,  there  be  not  weighty  reasons  for 
supposing  that  in  the  tube  hes  the  cause  of  naenstr nation. 

Aiter  a  brief  accoimt  of  the  anatomy  and  i)hy^ology  of  the 
ovary  and  oviduct,  to  which  the  chapter  from  which  the  above 
views  have  been  quoted  is  devoted,  Mr,  Tait  begins  the  subject 
matter  proper  of  this  work  with  a  detailed  account  of  envoi's  of  de- 
velopment and  disi^lacements  of  the  ovaries  and  oviducts,  salpin- 
gitis, hydrosalpinx,  pyosalpinx,  hemato.salpinx,  and  Fallopian 
pregnancy.  Attention  is  called  to  the  fact  that  scarlet  fever  in 
youth  is  often  the  ( ause  of  incomplete  development  of  the  sexual 
organs.  In  dislocation  of  the  ovary,  after  the  varied  rneans 
of  treatment  at  command  have  been  tested  and  found  to  fail,  ova- 
riotomy is  indicated.  UsuaUy  defective  development  of  the  ovaries 
is  accompanied  by  defect  in  the  tubes.  At  times  in  arrested  devel- 
opment of  the  tubes  both  ends  wiU  be  found  occluded,  whence  they 
become  cysts.  In  several  instances  Tait  has  found  that  the  occlu- 
sion at  the  outer  extremity  of  the  tube  was  due  to  an  adhesion  to 
the  infundibulum  of  the  ovary,  perhaps  congenital,  but  more 
probably  the  result  of  inflarmnation.  Such  cases  give  rise  to  great 
sufferuag,  and  the  only  means  of  rehef  lies  through  the  extirpation 
of  both  tube  and  ovary.     Inflammation  in  the  uterus  may  spread 
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U)  tlio  tubes,  and  as  one  result  the  ciliated  epithelium  lining  them 
lircomcH  (Icsti-oycd.  The  jiui-jxts*'  nf  this  epithelium  is  to  j>roj)el 
the  ova  towards  the  uterus,  as  also  to  prevent  the  contact  of  sper- 
nialo/.oa  with  ova  in  the  tuhc.  Tail  does  not  believe  that  impreg- 
nation normally  takes  j)la('<'  in  the  tul)e.  He  asserts  that  there  is 
absolutely  no  evidence  of  this.  If  it  were  true.  ((  jiriori  we  should 
exi«vt  to  meet  Fallopian  pi-egiiancy  more  frecpieutly.  When  it 
occurs,  indeed,  it  is  likely  the  cilia  have  been  destroyed  by  inflam- 
mation. 

There  are  two  methods  of  dealing  with  a  salpingitis.  The  first,  by 
drain.ige,  is  not  very  satisfactoi'V,  and  shoulil  only  he  resorted  to 
■wlien  the  second  method.  i-emoval.  is  im])os,sihle.  Mr.  Tait  then 
givesthe  histoi-iesof  some  highly  interesting  cases  where  he  remov- 
ed one  or  both  tubes.  The  features  common  to  thesecases  were  "a 
hisbjry  o[  severe  pelvic  inflammation,  though  sometimes  this  can- 
not be  ascertaincfl  with  precision.  Its  origin  is  variously  ascribed 
as  fi-om  gonorrhea,  a  chill  or  sudden  stcjppage  of  the  men.sti-ual 
flo\v,  and  (most  fre(|uently),  inflammation  aftt-r  labor  or  a  miscar- 
riage." There  is  always  pain  after  exertion  or  intercourse,  which 
becomes  intensified  at  tne  appearance  of  menstruation.  In  the 
majority  of  instances,  menstruation  is  profuse  and  irregular.  The 
])hysical  signs  are  swellings  at  the  seat  of  the  ovaries  with  fre- 
(juently  distinct  fluctuation.  The  only  treatment  for  such  cases  is 
removal  of  the  tubes,  and  this  operation  Mr.  Tait  may  justly  claim 
as  his  own.  Of  his  twenty-two  eases,  all  have  recovered,  and  he 
has  not  found  that  the  operation  "has  had  any  other  effect  than 
that  of  restoraticju  of  sexual  activity  where  it  has  been  lost."  He 
has  found  the  most  common  variety  of  the  disease  to  be  hydrosal- 
pinx, and  the  least  common  hematosalpinx.  We  have  in  this  ope- 
ration of  Tait's  a  marked  advance  in  abdominal  surgery.  The 
removal  of  the  ovaries,  as  de^nsed  by  Battey  or  Hegar.  was  but  a 
stej)  in  the  right  direction.  Now  that  Tait"s  remarkable  success 
proves  the  feasibility,  as  well  as  the  advisability,  of  removing  the 
tubes  as  well,  many  cases  hitherto  considered  beyond  the  reach  of 
surgical  aid  can  be  effectually  relieved. 

Frequently  where  Tait  has  had  occasion  to  open  the  abdomen 
for  the  purpose  of  removing  the  ovaries  on  account  of  severe  pel- 
vic pain,  he  has  found  e^'idence  of  old  pelvic  peritonitis,  and  the 
histories  of  the  patients  have  suggested  recurrent  attacks  of  pelvic 
inflammation.  He  has  also  noticed  in  several  patients  under  his 
care  that  at  certain  examinations  distinct  tumors  on  either  side  of 
the  uterus  w^ould  exist,  whilst  at  other  examinations  they  would 
be  absent.  In  the  great  majority  of  such  ca.ses,  Tait  believes  the 
reciu'rent  pelvic  peritonitis  is  due  to  rupture  of  the  tubes.  "In 
the  acute  stage,  inflammation  of  the  tubes  is  a  most  formidable 
disease,  and  so  rapidly  ends  in  general  peritonitis  that  we  can  hardly 
recognize  the  necessity  for  interfering  befoi-e  it  is  too  late  to  do 
anything.  1  have  seen  several  fatal  cases  of  peritonitis,  which 
imdoubtedly  had  their  origin  from  inflammation  of  the  Fallopian 
tubes,  and  which  ought  to  have  been  treated  by  abdominal  sec- 
tion. Indeed,  I  do  not  think  I  shall  again  willingly  allow  a  case 
of  peritonitis  to  die  without  an  effort  to  save  her  by  an  operation. 
...  In  three  cases  of  chronic  peritonitis,  I  have  done  this,  and 
cured  the  patients  completely." 

Mr.  Tait  next  considers  ooi)horitis.  peri-oophoritis,  cirrhosis,  and 
abstess  of  the  ovary.  The  distinction  is  made  into :  1 .  Ovarian 
hyperemia;  2.  Acute  ovaritis:  3.  Chronic  ovaritis.  The  first  is 
the  result  of  "an  over-sufficient  and  generally  precocious  ovarian 
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activity.''  As  typical  of  it,  the  author  instances  a  young  lady, 
whose  parents  are  of  great  nervous  temperament,  is  herself  pre- 
maturely developed  in  every  respect,  and  first  menstruates  at 
thirteen.  The  flow  from  the  beginning  is  profuse  and  painless. 
At  fourteen,  however,  her  health  begins  to  suffer.  She  becomes 
anemic,  suffers  from  loss  of  memory,  faints  at  her  lessons,  etc. 
Steady  pressure  over  the  ovaries  now  gives  her  great  pain,  which, 
however,  cannot  be  induced  during  menstruation,  when  she  is 
always  in  better  health.  Such  cases  are  far  from  uncommon,  and 
their  cure  usually  hes  in  marriage.  If  they  remain  single,  they 
simply  go  from  bad  to  worse  up  to  the  menopause.  The  cause  of 
this  condition  will  usually  be  found  to  be  too  close  application  to 
books  or  music  at  the  very  time  when  the  system  needs  rest  in 
order  to  engraft  healthily  on  itself  the  great  change  which  accom- 
panies puberty.  Mr.  Tait  enters  a  strong  protest  against  this  per- 
nicious fault  in  educational  methods,  and  though  avowedly  a  be- 
liever in  the  woman's  rights  question,  clearly  points  out  the 
mischief  which  must  result  to  woman,  and  through  her  to  the 
race,  from  any  system  of  co-education.  ' '  To  hear  an  elderly 
maiden  lady  read  a  learned  paper  on  mathematics  may  be  a  grati- 
fying circumstance,  but  it  is  largely  qualified  by  regrets  when  we 
speculate  what  superior  children  she  might  have  produced  if  she 
had  been  a  little  less  learned  in  books."  In  severe  cases  of  ovarian 
hyperemia  no  treatment  seems  to  answer  except  the  surgical  one 
of  removing  the  ovaries  and  tubes:  ''Tlie  idea  that  removal  of 
the  ovaries  will  unsex  a  woman  is  founded  on  ignorance.  So  far 
as  maternity  is  concerned  it,  of  course,  destroys  the  function  com- 
pletely; but  that  has  already  been  done  by  the  disease  for  which 
the  operation  has  been  performed.''  "  The  operation,  if  successful, 
will  be  found  really  to  reinstate  her  in  her  sexual  functions,  not  to 
unsex  her." 

Tlie  conditions  of  acute  and  chronic  inflammations  of  the  ovary 
are  then  considered,  and  strikingly  illustrated  by  cases.  The  con- 
nection between  ovarian  inflammation  and  exanthematic  diseases 
is  clearly  proven.  It  is  a  specific  form  of  ovaritis,  and  results  in  a 
cirrhosis  which  may  be  characterized  by  general  atrophy.  It  is 
sometimes  associated  with  uterine  atrophy  leading  to  what  was 
first  described  by  Simpson  as  superinvolution  of  the  uterus. 
Chronic  ovaritis  is  stated  by  Dr.  Duncan  to  be  almost  incurable. 
Tait,  whilst  admitting  its  incurability  in  hospital  practice  in  the 
greatest  number  of  cases,  does  not  take  such  a  gloomy  view  of  the 
condition  when  occurring  amongst  the  wealthier  classes.  As  one 
of  its  results,  there  occurs  hypertrophy  of  the  glands  which  may 
affect  the  follicles  or  the  fibrous  tissue.  Where  it  affects  the 
former,  the  ovaries  become  cystic,  and  between  these  small  cystic 
ovaries  and  uncontrollable  hemorrhage,  there  appears  to  be  a  close 
connection.  Three  cases  of  the  kind  are  reported,  and  would  seem 
to  show  that  the  proper  treatment — indeed  the  only  effective  one — 
is  removal  of  the  ovaries.  Abscess  of  the  ovary  is  a  very  rare  con- 
dition; at  least,  it  is  one  almost  impossible  to  diagnosticate  before 
death.  From  the  cases  seen  by  Tait,  and  from  a  study  of  those 
reported  by  others,  the  conclusion  is  forced  on  him  that  abdominal 
section  should  be  performed  as  soon  as  the  symptoms  leading  to 
a  suspicion  of  the  presence  of  pus  become  marked. 

This  whole  chapter  is  after  all  a  strong  plea  in  favor  of  earlier 
abdominal  section  in  cases  of  ovarian  disease.  The  cases  reported 
by  Tait  are  well-nigh  conclusive  evidence  that  more  frequent  resort 
to  the  knife  is  justifiable.     If  he  appears  over-enthusiastic,  the  re- 
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ni.iikablc  nsultK  lie  lian  oltlaiiu'd  ciTtainly  wan^ant  cntliusiasin. 
If  sri'pticH— it  that  laix'"  class  <»f  old-fashiniHMl  i-dutinc  pradition- 
eiH-  vvUl  but  read  this  chapter,  one  p'od  I'csult  nf  its  liavin^^  Ijccn 
written  will  he  the  infusion  int<»  tlieni  of  a  iK)ili(jn  of  Mr.  Taitn 
enthusiasm,  and  then,  perhajis,  we  will  cease  to  hear  the  cry. 
which  especiiUly  conies  from  some  of  our  EngliKli  friends,  fliat 
"spaying  is  monstrous,"  because  it  unsexes  a  woman,  and  ihat 
Battey's  oi)eration  is  "detestable." 

The  f^reat  .subject  of  <»varian  tumors,  the  conditions  which  may 
simulate  them,  and  the  operation  for  their  removal,  is  next  con- 
sidered. And  first  the  pathology  of  the.se  tumoi-s  as  it  appears  cor- 
rect to  Tait,  is  given.  For  the  sake  of  simitlicity  the  tei-m  orariot- 
omi/  is  applied  to  the  removal  of  the  ovaiy  for  any  cause  whatso- 
ever ;  and  the  tenn  ci/ntouia  is  ai)plied  to  any  diseased  <jvary  in 
which  the  presence  of  cysts  is  a  leading  characterLstic.  The  fact 
that  the  formation  of  Graafian  foIJicles  begins  very  early  in  the  life 
of  the  child  and  that  the  di-oitsy  of  these  follicles  at  times  i)roduces 
ovarian  tumors  in  young  children,  gives  a  clue  to  the  origin  of  ova- 
rian cysts  in  the  adult.  Taifs  researches  have  led  him  to  the 
conclusion  that  ovarian  cystomata  result  from  ovarian  drf)psy 
alone.  "  The  function  of  the  ovary  is  one  of  cyst  formation  from 
its  earliest  existence  to  its  latest.  .  .  .  The  aim  and  object  of  this 
cyst  formation  is  the  production,  maturation,  and  discharge  of  the 
ovum.  But  if  the  ovum  l)e  not  formed,  or  if  it  be  produced  U)  only 
a  riidimental  extent,  may  it  not  happen  that  the  cyst  will  not 
rupture,  but  go  on  aimlessly  expanding  { "  It  is  noted,  too,  that 
the  changes  in  type  which  take  place  in  the  epnthelium  of  a  cyst 
cavity  are  often  the  fore*'unners  of  malignant  disease,  whence 
"the  absolute  necessity  of  removing  ovarian  tumore  at  a  very 
much  earher  stage  of  their  existence  than  has  been,  until  recently, 
the  accepted  rule  in  practice. " 

The  variety  of  cystoma  which  has  received  the  name  of  '  •  Roki- 
tanskys  tumor,'"  is  of  interest  on  account  of  its  rarity,  and  from 
the  fact  that  it  contains  ova.  It  is  always  bilateral,  of  slow 
growth,  consisting  of  many  small  cysts.  Tait  has  seen  two  such 
cases.  His  theory  of  origin  is  that  ' '  they  are  produced  by  tlie  reten- 
tion of  the  ova  in  the  Graafian  follicles  and  the  distention  of  their 
cavities  by  a  continuous  secretion  of  the  liquor  folliculi."  Dermoid 
cysts,  according  to  Tait.  are  the  result  of  altered  nutrition  in  an 
ovum  in  fetal  or  infantile  hfe. 

Beyond  the  above  brief  extracts  it  is  impossible,  within  the  limits 
of  a  review,  to  foDow  ^Ir.  Tait  in  his  interesting  account  of  cys- 
tomata, their  pathology  and  varieties.  Indeed,  a  fair  idea  of  the 
worth  of  this  portion  of  his  book  can  only  be  derived  from  a  per- 
sonal peinisal.  Following  the  pathology  of  ovarian  cj^stomata  are 
described  at  length  the  conditions  which  may  simulate  them.  It 
is  necessary  here  simply  to  say  that  the  account  is  most  complete 
and  instructive.  The  operation  for  the  removal  of  ovarian  tmnors 
is  now  described.  The  description  is  prefaced  by  a  full  history  of 
the  operation,  and  priority  or  performance  is  claimed  for  Robert 
Houston,  of  Glasgow,  who  operated  in  1701.  Mr.  Tait.  however, 
claims  too  much.  Houston's  paper  is  entitled  "An  account  of  a 
dropsy  of  the  left  ovary  of  a  woman  aged  fifty -eight,  cured  by  a 
large  incision  made  in  the  side  of  the  abdomen,  by  Dr.  Robert  Hous- 
ton," and  in  the  "gist  of  the  description,"  as  given  by  Tait  himself, 
nowhere  is  it  stated  that  anything  more  was  done  than  to  empty 
the  cyst  of  its  contents.  This  is  only  a  partial  ovariotomy.  It  is 
quite  conclusively  settled  that  Ephraim  McDowell  performed  the 
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first  ovariotomy  in  the  true  sense  of  the  term.  This,  however,  has 
no  connection  whatever  wath  what  concerns  us  here — Tait's  own 
method  of  operating  by  means  of  wliich  he  has  been  able  to  obtain 
such  good  results.  There  is,  according  to  him,  but  one  method  of 
curing  an  ovarian  cystoma,  and  that  is  by  removal.  Tapping 
"never  cures  a  tumor,  it  only  brings  about  comphcations."  It  is 
justified  only  as  a  palliative  for  tumors  which  cannot  be  removed. 
Tait's  rule  is  to  operate  as  soon  as  a  tumor  is  discovered.  Ether  is 
his  anesthetic.  His  position  as  to  antiseptics  is  that  their  use  is  not 
necessary ;  that  whatever  improvement  may  have  seemed  to  fol- 
low their  introduction,  is  really  dvie  to  the  ' '  introduction  of  the 
intra-peritoneal  treatment  of  the  pedicle."  As  for  the  clamp,  its 
use  simply  set  back  the  progi-ess  of  ovariotomy  by  many  years  ; 
"  the  only  pedicle  requiring  it  is  thick  and  soft,  and  so  short  as  to 
contain,  perhaps,  a  small  piece  of  the  tumor.''  Such  cases,  how- 
ever, rarely  occur.  Tait  has  devised  a  special  clamp  (Fig.  33,  p. 
285),  which  he  has  used  in  eleven  cases,  including  six  of  uterine 
myomata,  with  success.  The  immense  majority  of  pedicles  he  ties 
with  what  he  calls  the  '' Staff ordshire  knot, "  described  at  length 
on  page  287.  As  regards  drainage,  Tait  emphatically  indorses 
Keith's  practice,  and  iises  the  drainage  tube  whenever  he  cannot 
properly  cleanse  and  dry  the  abdomen.  Tait's  main  maxims  are 
positive  cleanhness  and  strict  attention  to  minutiae,  however  triv- 
ial. At  the  end  of  this  chapter  a  table  of  his  latest  cases  appears. 
They  consist  of  one  hundred  and  one,  all  performed  without  any 
Listerian  details,  and  with  but  three  deaths. 

As  a  fitting  close  to  this  book  is  a  chapter  on  the  recent  exten- 
sions of  abdominal  and  pelvic  surgery.  Tait's  results  are  simply 
appended  without  cooiment,  since  they  speak  fort  hemselves,  as  an 
evidence  of  what  may  be  accomplished  by  a  man  who  has  the  cour- 
age of  his  convictions.  Of  forty-five  cases  of  removal  of  the 
uterine  appendages  for  myoma,  the  mortality  is  two ;  of  twentj'- 
fom-  cases  of  removal  for  hydrosalpinx  and  twenty  for  pyosali^inx. 
all  recovered.  The  folloAving  table  represents  cases  of  various 
kinds  operated  on  since  1878,  with  but  one  death — a  case  of  extra- 
uterine pregnancy. 

Nephrectomy, 1 

Nephrotomy 8 

Cholecystotomy  for  gall-stone, 4 

Hepatotomy  for  hydatids 10 

Laparotomy  for  pelvic  abscess,        .        .        .        .20 
"       "    "    abscess  of  spleen        ...  1 

"  "    hydatids  of  peritonoimi,       .        .       4 

"  "    chronic  peritomtis,    .        .        .        .8 

"    aciite  "  ...        2 

"  "    removal  of  extra -uterine  pregnancy,  7 

Total,        65 

After  such  results,  well  may  Tait  say,  "  for  my  own  part,  so  fear- 
less am  I  now  of  abdominal  surgery,  so  splendid  have  been  my 
results  in  fields  of  practice  which,  until  three  years  ago,  seemed 
hopelessly  inclosed,  that  I  venture  to  lay  down  a  surgical  law,  that 
in  every  case  of  disease  in  the  abdomen  or  lielvisinivhich  the  health- 
is  destroyed  or  life  threatened,  and  in  ichich  the  condition  is  not 
evidently  due  to  malignant  disease,  an  exploration  of  the  cavity 
should  be  made.''  e.  h.  grandin. 
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ABSTRACTS. 


1.  Klotz  (Innsbruck) :  Gynecological  Communications  iWien.  Mol. 
WocJieu.,  38-41,  1882). — This  Kfiijil-storv  kiml  (if  writiiij;  seems  to 
find  especial  favor  at  Vienna.  Tlie  first  cliapter  di-scusses  "  Jiysteria  and 
castration,"  the  former  of  whicli  lias  been  recognized  and  lias  been  a 
source  of  annoyance  to  doctors  as  well  as  [latients  from  the  time  of  Hippo- 
crates. It  is  settled  that  the  disease  is  a  neurosis.  Aminann's  theory 
harmonizes  best  witli  the  practical  experience  of  gynecologists  upon  tliis 
subject.  As  far  as  it  is  translatable,  we  conceive  tliat  liis  idea  is  tliat 
hysteria  is  the  result  of  a  peculiarly  developed  organization  of  the  entire 
nervous  system,  joined  to  cirfain  particiihtr  causative  elements,  the  latter 
being  most  commonly  diseases  of  the  sexual  organs.  Less  fre<iuently 
the  cause  may  be  a  di.sease  of  some  otlier  variety,  whether  plu'sical  or 
mental  in  its  nature,  and  the  most  frequent  of  the  former  is  anemia. 
The  author  believes,  liowever,  that  only  a  small  fractional  part  of  the 
women  and  girls  who  are  anemic  are  also  hysterical.  According  to  Ani- 
mann's  statistics,  eigiity  per  cent  of  hysterical  patients  have  diseases  of  the 
sexual  organs,  and  every  fourtli  woman  wlio  claims  to  be  sick  has  hys- 
teria. It  must  be  borne  in  mind,  however,  that  diseases  of  the  ovaries 
are  often  so  occult  that  the  organs  present  nothing  abnormal  upon  ex- 
amination wliile  they  are  in  the  body,  and  none  macroscopic-ally  nor 
microscopically  after  their  removal.  But  their  removal  is  often  followed 
by  a  disappearance  of  the  hysteria  and  other  troubles  which  had  been 
ineffectually  treated  by  other  means.  "When  other  organs  of  the  genital 
apparatus  are  diseased,  curing  them  means  a  cure  of  the  hysterical  symp- 
toms. In  judging  as  to  the  propriety  of  performing  Battey's  operation, 
two  considerations  are  important  :  1.  The  degree  of  danger  to  life.  2.  The 
percentage  of  recoveries  with  disappearance  of  the  diseased  condition, 
compared  with  tlie  recoveries  without  such  disappearance.  Experience 
in  this  operation  is  yet  too  limited  for  accurate  deductions.  From  the 
results  accompanying  the  work  of  those  with  the  largest  experience, 
Tait  and  Hegar,  for  example,  he  estimates  roughlj-  that  the  mortality  can 
be  reckoned  at  fifteen  to  twenty  per  cent;  about  sixty  per  cent  are  radically 
cured,  and  the  remaining  twenty  per  cent  recover  without  a  disappear- 
ance of  the  disease  for  which  the  operation  was  performed.  The  question 
must  tlien  arise  as  to  the  source  of  the  disease  in  one-fifth  of  the  cases 
wliich  submit  to  Battey's  operation,  since  it  is  not  in  the  ovaries.  It 
may  be  in  the  tubes  or  other  uterine  adnexa,  and  the  propriety  of  re- 
moving them,  as  has  been  done  by  Tait,  the  author,  and  others  will 
therefore  arise.  The  difficultj'  may  be  in  the  uterus,  and  we  have  this 
possibility  discussed  in  tlie  next  division  of  the  chapter  which  appears 
under  the  caption — "Concerning  a  variety  of  fixed  and  anteverted 
uterus,  together  with  degeneration  of  the  ovaries,  in  connection  with 
local  and  consensual  symptoms  highly  developed — hysteria  major — and 
•concerning  a  method  of  operation  for  this  condition  of  disease."  Ante- 
version  is  defined  as  a  condition  in  which  the  long  axis  of  the  uterus  is 
xiearly  parallel  with  the  plane  of  the  superior  strait.    In  such  a  condition 
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^he  physiological  angle  of  flexion  has  disappeared,  and  inflammation 
either  exists  or  has  existed.  Tliis  condition  (anteversion)  may  have  been 
caused  by  imperfect  involution  following  pregnancy,  particulai'ly  at  the 
placental  site.  In  the  case  of  nuUiparaj  it  may  have  been  caused  by  im- 
perfect development,  by  atrophy  of  the  anterior  wall,  and  in  exceptional 
cases  by  small  myomata.  In  a  second  class  of  cases,  the  anteversion  is 
complicated  with  fixation,  the  latter  being  caused  by  inflammatory  • 
shortening  of  the  utero-sacral  ligaments  on  account  of  a  posterior  para- 
metritis. The  fixation  may  also  be  at  the  fundus,  when  one  or  both 
round  ligaments  are  shortened,  in  which  case  the  cervix  would  remain 
mobile.  Fritsch  is  quoted  as  being  of  the  opinion  that  anterior  fixation 
may  be  complicated  by  inflammatory  adhesion  of  the  tube  and  ovary  of 
one  side  or  the  other  to  the  inner  surface  of  the  pelvis.  The  historj'^  of  a 
patient  of  the  author  is  given,  in  which  there  was  pronounced  anteversion 
and  fixation  of  the  uterus,  so  that  it  seemed  to  roof  over  the  pelvis;  asso- 
ciated with  this  was  degeneration  of  the  ovaries.  The  anteversion  was 
traceable,  by  inspection,  to  an  inflaramator}'  shortening  of  all  the  viterine 
ligaments.  There  were  no  peritoneal  adhesions,  but  the  primary  raetritris 
had  been  propagated,  resulting  in  sub-peritoneal  transudation  into  the 
smooth  and  striped  muscular  fibres  of  the  peritoneal  folds,  with  conse- 
quent thickening  and  shortening.  General  hysterical  convulsions  were 
also  present,  together  with  other  characteristic  S3'mptoms  of  the' disease. 
The  oiieration  which  the  author  performed  consisted  in  the  removal  of 
the  ovaries,  tubes,  and  broad  ligaments,  the  separation  of  the  uterus 
from  the  round  ligaments  by  division,  and  the  breaking  up  of  the  ante- 
version by  forcibly  manipulating  the  uterus  back  and  forth.  The  woman 
recovered,  ceased  to  menstiaiate,  and  was  relieved  of  the  bad  symptoms 
which  she  had  previovisly  had.  A  second  case  was  operated  upon  where 
the  svmptoms  were  similar  to  those  in  the  first.  In  this  case  the  ovaries 
had  undergone  granular  atrophy,  and  the  left  tube  had  become  cystic. 
The  patient  recovered  entirely  and  was  able  to  attend  to  her  ordinary 
duties.  An  analysis  of  these  two  cases  would  give  the  following  history. 
The  first  was  exposed  to  cold  during  menstruation,  the  second  suffered 
a  fall  from  quite  a  height.  Metritis  resulted  in  both  cases.  Shortening 
and  thickening  of  the  ligaments  followed,  and  this  means  pressure  upon 
the  bladder,  antevei'sion,  disturbed  nutrition,  and  pressure  upon  various 
nerves.  It  would  thus  be  easy  to  account  for  the  various  nervous  symp- 
toms, and  it  is  very  intei'esting  to  see  that  the  parts  recovered  (measur- 
ably, at  any  rate),  their  normal  condition  when  the  offending  substances 
were  removed.  AND.  F.  CURRIER. 

2.  Prof.  Ludwig  Kleinwaechter  (Prague) :  The  Connective  Tissue 
and  Myomatous  Tumors  of  the  Vagina  (Reprint  from  the  Zeitschv. 
f.  Heilk.,  iii.,  1882). — The  author  refers  to  the  rarity  of  the  cases 
strictly  belonging  vmder  this  head,  points  out  the  mistakes  made  by  pre- 
vious compilers,  and,  having  had  occasion  during  1881  to  remove  a  large 
fibi'oma  of  the  vagina,  and  to  examine  the  specimen  of  a  vaginal  myoma 
in  the  collection  of  the  Patho-Anatomical  Institute  at  Prague  not 
hitherto  published,  presents  a  synopsis  of  fifty  cases  from  the  litei'a- 
ture,  and  adds  to  it  the  following  : 

Case  51. — Preparation  from  the  Patho-Anatomical  Institute  at  Prague. 
The  tumor  was  removed  post  mortem  from  a  seamstress,  single,  set,  38, 
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on  October  14tli,  1H77,  in  Breisky'.s  CJynocoloj^ical  Clinic.  In  reference 
to  it  is  the  following  entry:  "Vut^inu  ruther  roomy,  lon^  ;  close  alxive 
the  i)Osteriar  commissure  is  a  dense,  firm,  cavern(nis  (faclieri^)  tumor, 
tlie  size  of  a  ciiestnut ;  it  was  covered  Ijy  the  epitlielial  investuient,  and 
bad  a  somewhat  redrlish  color.  The  mucosa  is  extended  over  it,  and  is 
colored  dark-violet."  Examination  <;f  tiie  microscopic  specimens  shows 
it  to  be  a  pure  myoma  springing  from  the  muscuiaris  of  the  vagina. 

Case  r)'.>. — in  the  collection  of  the  same  institute  are  some  microscopic 
preparations  of  a  small  fibrous  polypus  of  the  vagina,  with  short  pedicle, 
consisting  of  connective  ti.ssue  only,  and  springing  from  the  subnmcous 
connective  tissue.     Other  daUi  are  lacking. 

Case  r)3.— Operated  by  K.,  on  March  12th,  1881,  not  hitherto  published. 
The  patient  was  a  Tyrolese  peasant  woman,  virgin,  <et.  38.  Had  com- 
plained of  pain  in  the  genitals  for  more  than  a  year.  The  tumor  had  ap- 
peared in  front  of  the  vulva  one  year  ago.  Menstruation,  formerly 
regular,  had  ceased  eight  weeks  ago.  Micturition  and  defecation  were 
not  seriously  interfered  with. 

The  tumor  depended  from  the  vagina  on  a  broad  pedicle.  2  cm.  in  dia- 
meter, and  3.5  cm.  in  length.  The  tumor  was  about  the  size  of  a  fist,  its 
greatest  circumference  measured  25  cm.,  its  greatest  length  7-8  cm.;  it 
was  covered  with  mucous  membrane,  which  was  ulcerated  in  many 
places,  but  was  otiierwise  smooth,  rose-red,  and  had  a  firm,  dense  feel. 
The  i^edicle  sprang  from  the  anterior  vaginal  wall,  about  3  cm.  above 
the  introitus.  Tlie  urethral  orifice  was  very  red,  swollen,  and  in  a 
catarrhal  condition.  It  was  surrounded  by  many  small  pediculated, 
polypoid  papillary  i)roliferations. 

Operation. — The  pedicle  was  surrounded  with  a  wire  snare,  so  as  to  con- 
trol eventual  hemorrh.-ige.  The  urethra  was  protected  by  the  introduc- 
tion of  a  catheter.  The  mucosa  was  incised  vertically  on  the  right  and 
left  of  the  pedicle,  and  the  tumor  partly  enucleated.  The  pedicle  was 
found  to  extend  upward  and  forward  toward  the  posterior  wall  of  the 
symphysis.  During  the  enucleation  of  the  pedicle,  the  assistant  per- 
forated the  uretlira  with  the  catheter.  There  was  no  hemorrhage  whea 
the  pedicle  was  severed,  and  the  accidental  injury  was  closed  with  two 
catgut  sutures.  Then  the  wound  was  closed  with  catgut  sutures,  the 
rolap  sed  vaginal  wall  relapsed,  and  a  cotton  tampon  inserted.  The  pa- 
pillary proliferations  were  then  abscised  with  scissors,  which  was  more 
painful  than  the  operation  proper  which  was  done  without  narcosis. 
Antiseptic  precautions  were  used,  but  no  spray. 

On  the  following  day,  the  wovind  was  edematous,  tense,  and  painful ; 
after  two  superficial  sutures  were  removed,  some  purulent  ichorous  fluid 
escaped.  The  wound  was  irrigated  with  salicylic-acid  solution  ;  nearly- 
all  the  sutures  came  out,  and  the  wound  finally  closed  by  suppuration. 
Result  good. 

Here  follows  a  detailed  description  of  the  macroscopic  and  microscopic 
appearance  of  the  tumor,  on  the  strength  of  which  K.  states  that  it 
presents  the  chamcter  of  a  genuine  fibroma,  with  the  lombination  of 
edematous  softening  and  ample  cell-proliferation  around  the  vessels, 
which  here  and  there  represents  myxomatous  tissue.  From  the  ordinary 
firm  fibromata  this  one  should  be  chiefly  distinguished  as  being  soft, 
edematous  ;  the  point  of  development  of  which  is  to  be  relegated  int-j  the- 
submucous  connective  tissue  of  the  vagina. 
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After  enumerating  four  more,  doubtful  cases,  the  author  draws  these 
conclusions:  The  connective  tissue  and  myomatous  new-formations  of 
the  vagina  are  not  quite  as  rare  as  is  generally  believed.  We  know  next 
to  nothing  about  the  etiology.  Faye's  assumption — onanism — is  void  of 
any  foundation.  The  tumors  occur  at  all  ages,  cases  being  reported  in 
the  new-born  and  nearly  all  intermediate  ages  up  to  fiftj^-one  years,  but 
they  are  most  frequent  in  the  periol  of  sexual  activity  (88.8  per  4ent}, 

Respecting  the  patho-anatomical  conditions,  fibromata  seem  to  be  the 
most  frequent,  myomata  the  rarest,  the  mixed  forms  standing  between 
them.  While  in  the  uterus  sessile  myomata  and  fibro-myomata  are  found 
but  never  sessile  fibromata,  in  the  vagina  pure  connective  tissue  tumors 
occur ;  otherwise  their  structure  corresponds  with  those  of  the  uterus. 
Regarding  the  origin  of  these  tumors,  they  spring  either  from  the  sub- 
mucous connective  tissue  or  the  muscularis  of  the  vagina,  or  possibly 
from  the  stratum  of  connective  tissue  between  vagina  and  rectum.  As 
in  similar  new-formations  of  the  uterus,  we  may  distinguish  fibroids  and 
fibrous  polypi.  Concomitant  circumstances  will  determine  whether  the 
one  or  the  other  form  will  develop.  The  pedicle  is  very  variable  in  thick- 
ness.  The  size  of  the  tumors  has  ranged  between  that  of  a  pea  or  hazel- 
nut and  that  of  the  head  of  a  one-year-old  child,  with  corresponding 
■weight.  The  seat  is  variable,  but  the  anterior  vaginal  wall  is  most  fre- 
quently affected.  These  tumors  occur  singly,  almost  without  exception. 
It  is  doubtful  whether  these  tumors  may  change  into  cavernous  tumors, 
but  edema  is  not  rare.  Fatty  metamorphosis  has  never  been  reported, 
but  a  partial  myxomatous  degeneration  may  take  place.  Induration  and 
calcification  do  not  seem  to  occur.  There  is  no  record  of  an  authenticated 
case  of  a  mixed  form  of  these  tumors.  Complications  with  fibromata, 
myomata,  and  fibro-myomata  in  other  parts  of  the  genital  system  are 
rare.  The  symptoms  depend  on  the  size  of  the  tumor,  its  seat,  the  man- 
ner of  its  attachment,  and  the  complications.  Sj^mptoms  seem  to  occur 
rather  late,  as  the  growth  of  the  tumors  is  slow.  Hemorrhages  are  rather 
rare.  Perforation  into  neighboring  cavities  has  not  been  observed.  Oc- 
casionally the  uterus  may  become  dislocated.  Menstruation  seems  but 
rarely  influenced.  Conception  during  the  existence  of  these  tumors  is 
not  rare,  but  nothing  is  known  about  the  influence  of  pregnancy  on  the 
tumor.  Judging  from  the  data  given,  the  tumor  seems  to  be  without 
any  effect  pn  the  pregnancy,  but  labor  may  be  mechanically  interfered 
with  by  a  large  tumor,  unless  its  mobility  is  assured  by  a  long 
pedicle.  Little  is  known  of  the  influence  of  the  puerperium  on  the  neo- 
plasm. The  diagnosis  generally  is  not  difficult,  but  it  is  necessary  that 
not  only  the  tumor,  but  also  its  seat  and  manner  of  attachment  be  de- 
termined. In  the  differential  diagnosis,  prolapsus  and  inversion  of  the 
utenis  must  be  excluded,  perhaps  also  descended  uterine  polypi  and 
tensely- filled  cysts.  Other  tumors,  such  as  sarcomata,  may  be  mistaken 
for  them,  unless  a  piece  of  the  tumor  be  excised. 

The  prognosis  is  favorable.  The  treatment  can  only  be  operative  and 
may  be  simple  manual  twisting  of  the  pedicle,  the  application  of  the  liga- 
ture, abscision  with  knife  or  scissors,  the  galvano-caustic  looji,  and 
enucleation  after  division  of  the  mucosa  close  to  the  base  of  the  tumor. 
(In  the  four  cases  in  which  this  method  was  employed,  union  by  first  in- 
tention was  not  obtained,  despite  the  most  careful  application  of  the 
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suture.)  The  other  conclusions  may  b<'  paHsed  over  as  self-eviilcnt^ 
especially  as  this  abstract  already  exceeds  the  ordinary  length. 

3.  Wilhelm  Fischel  (Prague);  On  the  Therapeutics  of  Puerperal 

Sepsis  <-l'''''"''/-  ''.'/"•.  -^x-.  It- — T  !>•  aiithiir  iM.iiiis  (Mil  tliat  in  tin- treat- 
ment of»i)uer|>eral  sepsis  hiiiiertothe  uterus  has  receive*!  too  large  a  sliare 
of  attention  and  tliai  otht-r  wounds  in  the  genital  tract  have  been  more 
or  less  overlooketl.  The  literature  of  the  antiseptic  treatment  is  then 
p.isscd  in  brief  review,  and  the  fact  brought  out  that  the  use  of  intraute- 
rine irrigations  luus  increa.sed  ratlier  than  diminished  the  mortality.  The 
author  therefore  undertakes  the  ta.sk  of  clearing  up  this  apparent  contra- 
diction. 

The  material  at  the  disposal  of  the  autlior  for  the  settlement  of  the 
question  includes  the  obstetric  cases  in  Breisky's  second  clinic  at  Prague, 
during  the  three  years  from  June  1st,  1879,  to  July  1st,  1882.  The  percentage 
of  mortality  fluctuated  between  3.1,  7.2.  1.7,  and  0.  This  difference  in 
the  results  cannot  l)e  explained  by  changes  in  the  prophylactic  precau- 
tions, which  remained  essentially  uniform  during  the  whole  of  th<'  time  ; 
but  it  finds  its  solution  in  the  numerous  experiments  made  in  1880  with 
temporary  and  permanent  intrauterine  irrigations. 

It  will  be  necessary  to  briefly  follow  the  author's  deductions: — It  is  ob- 
vious that  the  treatment  of  septic  puerperal  affections  must  be  chiefly 
local  and  surgical  in  character.  The  points  of  entry  of  the  septic  infection 
must  be  the  points  of  attack  for  its  removal.  Infection  may  take  place 
in  three  ways.  1.  The  septic  virus  can  be  introduced  into  the  secretion 
of  the  internal  genitals  of  the  parturient  or  pregnant  woman,  infect  it, 
increase  in  it,  and  .secondarily  penetrate  into  the  depth  both  through  the 
intact  surface  and  through  raw  spots  always  present.  2.  It  can  be  di- 
rectly inoculated  into  a  wound,  whether  pre-existing  or  made  during  an 
operation.  3.  The  two  factors  may  act  simultaneously.  The  funda- 
mental principles  of  treatment  are  thus  given:  in  the  first  case,  removal 
and  disinfection  of  the  pathological  secretion;  in  the  second,  disinfection 
of  the  wounds;  in  the  third,  a  combination  of  both  methods. 

Respecting  the  points  of  entry  of  the  septic  virus,  the  author  thinks 
liimself  justified  in  including  not  only  raw  but  also  intact  surfaces  of  the 
genital  canal  from  the  fundus  uteri  to  the  skin  of  the  external  parts. 
Evidently,  the  puerperal  wound,  the  inner  surface  of  the  uterus,  plays 
the  chief  part;  but  smaller  and  larger  wounds  at  the  cervix,  in  the  vagina, 
and  at  the  vulva  enter  into  consideration  nearly  as  frequently.  In  the 
case  of  primary  infection  of  the  secretion,  there  has  been  observed  in 
rare  instances  an  implication  of  portions  of  the  intact  surface  of  the 
vagina  and  the  labia.  In  inoculated  infection,  the  disease  spreails  into 
the  depth  from  this  single  wound  ;  the  superficial  extension  and  the  in- 
fection of  the  secretion  are  usually  somewhat  slower.  Inoculated  infec- 
tion and  infection  of  the  secretions  have  become  rarer  since  all  manipu- 
lations have  been  limited  as  much  as  possible.  The  spread  of  the  infection 
of  the  secretion  from  the  vagina  to  the  uterus  requires  a  certain  amount 
of  time.  Systemic  infection  does  not  take  place  with  lightning  rapidity, 
but  rather  in  this  way,  that  the  septic  points  form  the  depots,  as  it  were, 
from  which  swarms  of  the  organisms  (or  substances  in  solution?)  pene- 
trate at  intervals  into  the  tLssues ;  each  of  them  may  produce  violent 
morbid  symptoms,  but  can  usually  be  effectually  combated  by  the  living 
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tissue  when  further  introduction  is  prevented.  The  treatment  is*  based 
on  this  view.  The  first  sign  of  septic  infection  is  a  rise  of  temperature.^ 
The  methods  of  treatment  are  :  1.  Rendering  infected  wounds  harmless^ 
2.  Removal  and  disinfection  of  infectious  seci'etions.  For  the  disinfection 
of  septically  infected  genital  wounds  have  been  used  in  the  cHnic  :  cam- 
phor, zinc  chloride,  and  tincture  of  iodine.  The  camphor  was  us^d  in  the 
form  of  emulsion  (1  :  10  of  mucilage),  pledgets  of  cotton  saturated  with 
it  being  applied  to  the  wound  and  changed  at  intervals.  If  thought  de- 
sirable for  the  vagina,  the  emulsion  was  injected  through  a  glass  syringe 
to  which  a  piece  of  rubber  tubing  was  attached.  These  applications 
proved  useful  in  slight  wound  suppurations  and  gangrenous  forms.  Po- 
tassium permanganate  in  saturated  solution  applied  by  means  of  a  wool 
brush  to  the  wound  often  proved  very  effective;  but  the  best  results  were 
obtained  with  tincture  of  iodine.  Zinc  chloride  has  more  frequently 
failed  than  helped  when  used  in  ten  to  fifteen-per-cent  solution.  In  most 
recent  times,  iodoform  and  naphthalin  have  also  been  tried,  but  have 
no  advantage  over  the  camphor  emulsion. 

For  the  removal  and  disinfection  of  septic  lochial  secretions,  both  tem- 
porary and  permanent  vaginal  and  uterine  irrigations  were  used,  in  the 
shape  of  carbolic  solutions  of  various  sti'ength,  and  solutions  of  chic  ine^ 
water.  The  effect  common  to  all  irrigations  is:  inciting  uterine  contrac- 
tions, removal  of  stagnant  secretions,  and  disinfection  of  the  surfaces  of 
the  genitals  as  well  as  of  the  materials  adhering  to  them.  After  a 
thorough  discussion  of  temporary  and  permanent  vaginal  and  uterine  ir- 
rigations, the  author  concludes  that  they  can  be  of  use  only  for  carrying  off 
septic  fluid  contents  after  the  removal  of  solid  remnants  and  for  the  dis- 
infection of  septic  virus  adhering  to  the  surface.  If  the  constitution  is  able 
to  overcome  what  is  already  absorbed,  the  patient  is  saved.  For  this  reason, 
after  a  single  thorough  irrigation,  its  repetition  can  do  no  good,  is  erro- 
neous in  principle,  and  has  been  practically  abandoned  in  the  clinic,  while 
permanent  irrigation  is  thought  admissible  only  in  those  rare  cases  where- 
the  removal  of  shreds  of  tissue  from  the  uterus  or  a  contused  wound  of 
the  vagina  or  cervix  was  not  entirely  successful  before.  Thus  temporary 
irrigations  are  to  be  preferred  to  the  permanent,  which,  when  used  cold, 
are  as  effective  in  abstracting  bodily  heat  as  the  cold  pack.  The  chief 
danger  of  intrauterine  irrigations  during  septic  puerperal  affections  lies, 
in  the  possibility  of  transferring  decomposed  vaginal  secretions  and  shreds 
of  tissue  into  the  possibly  still  healthy  uterus,  with  consequent  infection 
of  either  the  secretion  or  the  tissue.  Equally  dangerous  would  be,  in  case 
the  secretion  is  already  infected,  its  introduction  into  a  wound  made 
during  the  irrigation.  Permanent  irrigation,  which  requii'es  persistence 
in  one  position  of  a  debilitated  patient,  has  been  the  cause  of  bedsores 
which  have  proved  fatal. 

Nowadays,  the  dangers  are  sought  to  be  obviated  in  the  following  way  at 
the  Prague  clinic.  Previous  to  every  intrauterine  irrigation  the  vulva  and 
vagina  ai-e  most  carefully  disinfected.  The  latter  is  washed  out  with  an 
ample  quantity  of  five-per-cent  carbolic  solution  or  strong  chlorine  water: 
every  suspicious-looking  wound  of  the  perineum,  vulva,  and  vagina  is 
thoroughly  cauterized  with  potassium  permanganate  or,  better,  tincture 
of  iodine  ;  then  the  uterine  cavity  is  carefully  exploited  with  the  finger 
and  all  the  possibly  present  remnants  are  removed,  and  finally  the  irriga- 
tion is  performed  under  the  guidance  of  the  finger.    From  two  to  six  litres 
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-of  (lui.l  are  used,  according  to  the  gr.ivity  of  the  case.  Mention  is  ma<le 
.ilso  of  ilie  possibility  of  conveyinjLj  inffctioii  by  tlif  hand  of  tlie  examin- 
ing physician  at  a  clinic.  Here,  where  several  exaiuiiiations  have  to  be 
Jiiade  in  (lie  course  of  one  forenoon,  disinfection  of  thi;  hands  will  find 
its  limits,  for  a  ctjntinual  scrnl)lting  and  waahinj?  will  be  followed  by 
eczema  which  will  almost  cerUiinly  exclude  a  positive  disinfection;  lience 
avoiding  the  touch  of  septic  material  is  the  fundamental  doctrine  of  their 
antist.'ptic  prophylaxis.  (Jur  limits  prevent  our  considering  tin;  illustra- 
tive ca.sc>6  in  the  lengthy  paper  (70  pp.),  at  the  end  of  wliich  are  tabulaU-d 
one  hundred  and  twelve  cases  of  febrile  affections  more  or  less  intimately 
connected  with  .sejjtic  infection  of  the  genitals. 

4.  Ruge :  Erosions  upon  the  Vaginal  Portion  of  the  Cervix,  to- 
gether with  a  Critical  Review  of  the  Literature  of  the  Subject 

Zvitavh.  J .  (It'll.  II.  Gijii..  viii..  2).— Kuge's  cojulusioiis  coiiceming  the  sub- 
ject are  based  upon  the  joint  investigations  of  Veit  and  himself,  and  nio.st 
of  them  liave  already  been  i)ublished.  This  paper  gives  him  an  opportu- 
nity to  answer  Fischel.  who  claims  that  so-called  erosions  are  congenital 
formations,  and  are  found  in  the  newly-born.  Ectropium  is  also  found 
among  the  newly-born.  The  conclusions  are  as  follows  :  1.  From  the  ob- 
servation of  em!)ryonal  processes  in  the  genital  tract,  it  appears  that  the 
uterus,  the  cervix,  and  the  vagina  were  originally  uniformly  covered 
with  cylindrical  epithelium;  that  by  the  development  of  the  portio  vagi- 
nalis, the  vagina  is  separated  from  the  uterus  at  a  very  early  i)eriod ; 
that  this  separation  has  taken  place  before  the  process  of  construction  of 
glands  in  the  cervix  has  begun.  2.  Froan  the  observation  of  the  so- 
called,  erosions,  and^the  so-called  ectropium  in  the  newly-born,  the  conclu 
sion  is  that  the  covering  of  the  vagina,  from  below  upward,  with  pave- 
ment epithelium,  in  many  cases,  does  not  reach  the  os  externum  by  the 
end  of  pregnancy.  There  may  remain  remnants  of  the  original  cylindri- 
cal epithelium  formations,  in  the  vagina  as  well  as  in  the  portio  vaginalis, 
in  the  midst  of  the  area  occupied  by  the  pavement  epithelium.  It  follows 
that  the  transformation  of  the  cylindrical  epithelium  has  nothing  to  do 
with  the  cervix.  3.  From  observations  of  the  erosions  in  adults,  especi- 
ally in  nulliparae,  which  are  totally  different,  excepting  in  name,  from 
the  so-called  erosions  in  the  newly-born,  it  is  evident  that  tliey  are 
developed  upon  a  vaginal  foundation,  and  that  they  are  entirely  different 
from  eversion  of  the  cervical  mucous  membrane.  From  the  methods  by 
which  they  are  cured  (applications  of  pyroligneous  acid,  etc.),  it  may  be 
seen  that  they  will  disappear.  4.  From  the  observation  of  carcinoma  of 
the  uterus,  especially  that  of  the  cervix  and  the  portio  vaginalis,  it  may 
be  decided  with  certainty  that  the  portio  vaginalis  and  the  cervix  are 
to  be  differentiated  from  one  another,  for  the  new  growths  in  these  two 
portions  of  the  uterus  have  quite  different  relations. 

The  review  of  the  literature  includes  a  further  criticism  of  the  views  of 
Fischel  upon  the  subject,  as  well  as  those  of  Fritsch,  Klotz,  Munzberger, 
and  Nieberding.    The  conclusions  have  already  been  expressed. 

A.  F.  c. 
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The  following  case  of  cancer  of  the  right  kidney  has  been 
of  some  interest  to  me  from  its  extreme  rarity  in  childhood, 
and  it  may  also  be  interesting,  on  that  account,  to  others. 

Ellen  W.,  aged  five  years,  is  of  English  parentage.  Both 
father  and  mother  are  vigorous  and  have  always  enjoyed  good 
health.  Upon  careful  inquiry,  however,  it  appears  that  a  paternal 
aunt  of  the  patient,  when  about  six  years  of  age,  caused  con- 
siderable interest  to  be  manifested  in  her  by  several  prominent 
London  physicians  concerning  the  growth  of  a  tumor  in  her  right 
side,  and  that,  althougli  she  had  visited  several  hospitals  in  that 
great  metropolis,  the  parents  could  not  obtain  a  definite  diag- 
nostic opinion  concerning  its  precise  nature.  The  tumor,  how- 
ever, is  said  to  have  disappeared  after  lasting  about  two  years, 
■although  it  had  in  that  period  of  time  obtained  such  a  size  as  to 
cause  quite  a  deformity,  which  was  apparent  in  a  photograph 
submitted  to  me.  Further  than  tliis,  there  is  a  record  of  an  ex- 
cellent family  history  on  both  mother's  and  father's  side.  My 
patient  was  the  second  child  in  a  family  of  three,  and  has  always 
been  in  good  health,  witli  the  exception  of  a  rather  severe  attack 
of  entero-colitis  in  the  hot  summer  of  1879,  and,  about  a  year 
ago,  of  an  attack  of  remittent  fever,  which  lasted  about  three 
weeks,  and  was  accompanied  with  diarrhea.  She  never  had 
scarlatina. 

The  first  manifestation  of  her  recent  illness  occurred  last  De- 
cember (1882),  in  the  appearance  of  "a  lump  on  her  right  side," 
as  her  father  expressed  it.  He  stated  that  the  child  was  not  sick, 
but  that  he  felt  anxious  about  this  lump,  as  she  had  fallen  down 
stairs,  three  months  previous,  and  had  struck  the  very  side  in 
question  against  an  upright  post  during  her  descent.  She  com- 
56 
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plained  at  the  tinu'  of  the  accident  of  notliing  more  tlian  children 
usually  do  under  such  circunistances,  and  it  was  only  recalled  to 
mind  by  the  ai)])eanince  of  the  i)resent  tumor  in  tlie  right  side. 

Physical  examination  revealed  an  ovoid  tumor  extending  from 
*the  lower  margin  of  the  liver  to  within  an  inch  of  the  crest  of 
ilium.  Tliis  tumor  occuj>ied  such  a  position  that,  if  a  lateral- 
median  section  of  the  body  were  made,  the  line  of  section  would 
pass  half  an  inch  behind  the  jjosterior  margin  of  the  tumor.  It 
was  very  hard  and  movaljle  botli  by  the  hand,  and  l>y  the  action  of 
the  diaphragm  during  res])iration. 


Gentle  manipulation  caused  no  pain  whatever.  At  this  time, 
the  tumor  could  be  grasped  in  its  middle  with  fingers  and  thumb, 
and  lifted  and  moved  about  quite  freely  without  pain  or  incon- 
venience to  the  little  patient.  Percussion  gave  a  continuous  dull 
note  from  the  upper  margin  of  the  liver  to  the  lower  point  of  tumor, 
and  from  this  it  was  concluded  that  close  adhesions  existed  be- 
tween it  and  the  lower  margin  of  liver.  The  patient  was  ap- 
parently in  good  health  ;  the  excretory  organs  performed  their 
respective  functions  in  a  normal  way.  The  urine  was  carefully 
examined  with  negative  results.     Her  appetite  was  good.     She 
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slept  well.  Her  skin  was  clear,  and  she  had  the  appearance  of  a 
plump  well-nourished  child.  She  would  play  and  romp  about  as 
usual  with  other  children.  Towards  evening,  she  would  com- 
plain slightly  to  her  mother  of  cramps  or  "pains  in  her  belly." 

Jan.  11th.  Saw  patient  again.  Tumor  increasing  in  size, 
chiefly  towards  the  middle  line  of  abdomen,  and  downwards 
toward  ilium.  Patient  not  quite  so  lively.  She  would  comi^lain 
suddenly  of  pain  at  play,  making  her  peevish.  Appetite  still  good, 
nutrition  good,  bowels  regular,  and  urine  normal. 

Jan.  xJ2d.  Found  a  distinct  systolic  bruit,  heard  loudest  over 
maximum  elevation  of  tumor,  gradually  fading  in  intensity  poste- 
riorly toward  the  spine,  and  anteriorly  toward  the  epigastrium. 
In  both  of  these  situations,  it  was  plainly  audible,  but  had  a  distant 
character,  while  over  point  of  greatest  elevation  of  growth  it  ap- 
peared as  if  quite  near  the  surface.  The  heart  was  now  slightly 
displaced  ujiward  and  to  the  left.  Pulse  increased  slightly  in 
rapidity.     Temperature  normal.     Urine  still  normal. 

Jan.  26th.  Dr.  Kaddich  saw  the  patient  with  me  to-day.  The 
growth  was  much  increased  in  size  since  last  visit,  and  a  decided 
feeling  of  fluctuation  was  now  quite  evident  throughout  the 
entire  growth.  At  this  time,  there  was  a  general  enlargement 
of  the  whole  abdomen  becoming  apparent.  The  arterial  bruit  so 
distinctly  heard  the  week  previous  is  no  less  distinct,  and  is  now 
distant  in  character.  The  patient  is  beginning  to  show  signs  of 
emaciation.  There  is  now  noticed  a  prominence  or  bulging  on 
the  left  side  of  the  vertebral  column  at  about  the  level  of  the  first, 
second,  and  third  lumbar  vertebrse.  This  was  thought  to  be  due 
to  involvement  of  other  ])ostperitoneal  glands  of  that  side. 

Feb.  1st.  Dr.  R.  P.  Howard  saw  the  case  with  me,  and  after 
a  careful  examination  agreed  with  us  in  inclining  towards  the  diag- 
nosis of  encephaloid  cancer,  as  far  as  it  was  possible  to  judge  at 
the  present  existing  stage  of  the  disease.  The  tumor  now  seemed 
to  increase  in  almost  every  direction,  and  especially  so  toward 
the  epigastrium,  where  a  decided  prominence  with  skin  tension 
was  api:)arent.  The  whole  abdominal  contents  seemed  as  if  in 
one  great  mass  and  moved  together.  There  was  no  tympanitic 
note  on  percussion  to  be  obtained,  exce])t  along  the  anterior 
axillary  line  of  left  side;  all  to  the  right  of  this  was  of  wooden  dul- 
ness.  There  is  very  little  i^ain  or  annoyance  caused  by  examina- 
tions. She  can  stand  up  with  assistance,  but  cannot  walk  any 
longer  with  comfort.  She  has  to  be  carried  about.  Heart  is  con- 
siderably displaced  upwards,  and  to  the  left  side,  pulse  very 
rapid.  Prominence  of  left  side  behind  is  increasing.  Bowels 
move  once  a  day,  and  urine  normal.  The  bruit  in  tumor  can  no 
longer  be  heard  at  any  point. 

February  5th.     Respiration,  24;  pulse,  120;  temperature  nor- 
mal.    Measurements  of  abdomen  were  as  follows: 

At  nipple 20^  inches. 

Xiphoid  cartilage 22         '* 

Eighth  cartilage 23^       " 

Maximum  elevation 24         " 
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Umbilicus. 23    inches. 

Kxtrt'iiie  latonil  length  of  tumor b'i       " 

Tumor  exlen»ls  to  left  of  umbilicus. ...     2         " 
AjH-x  of  lieiirt-boiit  uL  fourth  intersimcc,  one-half  an  inch  out- 
side left  nipple.     Superficial  veins  very  i)romincnt  on  surface  of 
abdomen. 

February  22d.     Measured  at 

Nipple 21^  inchep. 

Xiphoid  cartilage 23         " 

Eighth  rib 21 

Maximum  elevation 20^       " 

Umbilicus 20         *' 

Apex  heart-beat  one  inch  outside  left  nipple  and  one-quarter 
inch  below  level  of  it.  Respiration  audible  behind  no  lower 
than  one-quarter  of  an  inch  Ik'Iow  inferior  angle  of  scapula. 

Patient  becoming  very  restless  at  night,  and  complains  of  sore- 
ness in  front  when  lifted.  Pulse  rapid;  temperature  normal. 
Bowels  very  much  constipated,  moving  only  once  every  four 
or  five  days.     No  jaundice. 

March  5th.  Patient  unable  to  leave  cot.  She  is  much  emaci- 
ated. Pulse  154.  Diarrhea  set  in  last  night.  Urinates  very 
frequently,  passing  but  a  small  quantity  at  a  time.  Apex  heart- 
beat now  one  and  a  half  inches  outside  left  nipple,  and  on  a  level 
with  it.  She  has  not  vomited  since  beginning  of  December. 
There  is  no  edeiua  of  extremities  or  other  parts  of  body,  and  has 
never  had  any  during  illness.  Has  never  exhibited  uremic 
symptoms. 

March  12th.  Fearfully  emaciated.  Can  only  rest  on  back, 
■•with  both  arms  extended  backwards  over  her  head,  her  hands 
grasping  the  iron  bars  at  head  of  the  bed.  In  this  position,  she 
seems  to  obtain  the  largest  ]iossible  abdominal  and  thoracic  area 
by  producing  ti'action  upon  the  chest-walls  from  without.  Under 
these  circumstances,  the  heart  and  lungs  have  more  freedom  of 
action,  and  the  patient  consequently  feels  more  comfort  than  in 
any  other  jiosition.  No  further  change  took  place  until  the  16th, 
Avlien  death  occurred  from  asthenia. 

Autopsy. — Di'.  Osier's  Rejiort:  The  body  was  greatly  emaci- 
ated; abdomen  distended;  suiierficial  veins  not  much  dilated. 
When  opened,  a  large  tumor  was  seen  filling  the  greater  jiart  of 
the  abdominal  cavity,  and  closely  attached  to  the  right  side.  The 
omentuu  was  adherent,  the  cecum  attached  to  the  lower  end,  and 
the  ascending  colon  i>assed  along  the  left  border.  The  pylorus 
lay  upon  the  upper  end,  and  the  duodenum  was  flattened  ujion 
the  left  side  of  the  mass.  The  tumor  was  retroperitoneal,  and 
peeled  out  easily,  bringing  with  it  aorta  and  inferior  cava,  which 
Avere  deeply  imbedded  in  the  hinder  part.  The  mass  had  a 
rounded  outline,  broad  above,  with  a  concave  left  border,  which 
presented  several  very  soft  lobulated  portions  overhanging  the 
groove  in  which  the  cecum  and  colon  lay.  The  right  Ijorder  was 
more  solid,  and  at  the  lower  j)art  showed  a  small  remnant  of  the 
kidney  surface.     The  growth  has  perforated  the  capsule,  and  pro- 
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jectecl  in  large,  soft  masses,  some  of  Avhich  were  liemorrliagic. 
The  last  inch  of  the  abdominal  aorta  was  surrounded  by  the 
tumor,  the  left  iliac  Avas  pervious,  the  riglit  was  filled  with 
thrombi,  and  the  wall  eaten  away.  The  inferior  cava  could  be 
traced  in  the  mass  for  about  an  inch  and  a  half,  and  just  above 
the  bifurcation  Avas  obliterated,  the  walls  in  close  contact. 
Section  of  the  mass  showed  it  to  be  made  of  a  soft  cerebri- 
form  tissue  inters2Jersed  with  extravasated  blood.  At  the  riglit 
border  there  was  a  trace  of  kidney  substance  in  the  form  of  a 
thin  shell.  Tlie  ureter  was  occluded.  The  pelvic  and  renal 
vessels  were  infiltrated  with  the  neoplasm. 

On  microscopic  examination,  the  soft,  grayish-white  substance 
was  found  to  be  composed  of  small  round  cells  with  but  little 
stroma.  Towards  the  right  border  of  the  mass  where  it  was 
firmer,  the  soft  cerebriform  substance  was  inclosed  in  denser 
strands. 

In  considering  some  of  tlie  more  interesting  details  in  con- 
nection with  the  above  case,  I  think  it  would  be  well  to  dis- 
cuss them,  as  points  of  interest,  in  a  short  review  of  the  litera- 
ture of  the  subject  as  recorded  up  to  the  present  time. 

Nothing  of  any  value  was  written  upon  cancer  of  the  kidney, 
with  the  exception  of  G.  Konig's  "  Treatise  upon  Diseases  of  the 
Kidney  "  in  ]826,  and  that  of  Wilson,  of  London,  in  1817,  until 
after  the  year  1830.  Cruveilhier  was  probably  the  first  writer  of 
note,  closely  followed  by  E-ayer,  who  put  the  disease  on  a  sound 
foundation.  After  this  came  the  classic  works  of  Walshe,  and 
then  of  Lebert,  who  distinguished  so  clearly  between  primary 
and  secondary  forms  of  cancer  of  the  kidney.  Ebstein  and 
Roberts  are  also  well-known  authors  on  this  subject.  Howe, 
of  Cincinnati,  records  a  very  interesting  case  in  the  American' 
Journal  of  Obstetrics,  April,  1881. 

Of  the  different  species  of  cancer  found  in  the  human  body, 
encephaloid  (fungus  hematodes)  is  the  one  almost  invariably 
found  in  the  kidney.  Its  chief  physical  characters  as  a  neo- 
plasm consists  in  its  soft,  pulpy,  vascular  condition  ;  it  is  fre- 
quently the  site  of  extensive  hemorrhages,  cavities  are  formed 
in  the  mass,  containing  large  quantities  of  blood  mixed  with 
cancerous  detritus  which  flows  freely  from  the  cavities  when 
opened  or  broken  into  during  the  post-mortem  examination. 
The  whole  organ  may  become  infiltrated  uniformly,  and  when 
it  does  so,  the  enlargement  is  regular.  But  we  also  have  the 
formation  of  nodules  of  disease  growing  from  a  particular  part 
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or  end  of  tho  kidney,  und  encrouehing  upon  the  ground  of  u 
neighboring  organ,  whieh  gives  on  palpation  tlie  idea  of  an 
irregnhir  shaped  tumor,  and  adds  very  materially  to  tiie  diffi- 
culty of  diagnosis.  This  disease  always  begins  in  the  cortical 
substance,  and  gradually  involves  the  pyramids.  The  whole 
growth  is  surrounded  by  and  contained  within  a  strong  fibrous 
membrane.  In  about  sixty  (60)  per  cent  of  all  reported  cases, 
there  have  l)een  found  secondary  deposits  elsewhere.  Tiie 
seats  of  these  deposits  have  been  the  lymphatic  glands  in  the 
liilus  of  the  kidneys,  tlie  vertebral,  and  mesenteric  glands. 
The  liver  and  lungs  were  also  affected,  but  not  so  often. 

In  considering  the  etiology  of  the  disease  it  is  a  remarkable 
fact  that  among  traumatisms  an  injury,  such  as  a  blow  or  fall, 
is  often  the  starting-point  in  the  history.  Chamel,  in  1829, 
refers  to  a  case  originating  from  a  blow,  in  which  the  anterior 
wall  of  the  abdomen  was  destroyed  by  the  disease.  Bright 
gives  the  history  of  a  young  woman  who,  several  months  pre- 
vious to  her  death  from  cancer,  had  experienced  a  fall  down- 
stairs, and  dated  her  disease  from  that  time.  Another  case,  of 
a  boy,  who  dated  liis  suffering  from  a  kick  in  the  left  side  ; 
he  afterwards  died  from  medullary  cancer  of  the  left  kidney. 
A  very  interesting  case  is  recorded  of  a  lady  who  died  of  car- 
cinoma of  the  kidney  eighteen  years  after  a  severe  fall  on  the 
stairs.  Immediately  after  the  accident,  she  had  a  severe  attack 
of  hematuria,  and  in  the  course  of  six  months  a  tumor  became 
evident  as  a  swelling  under  the  margin  of  the  right  ribs.  In 
my  own  case  was  experienced  a  severe  fall  down-stairs,  three 
months  before  the  first  appearance  of  the  growth,  but  there 
was  no  hematuria  or  other  evidence  of  internal  injury.  Trau- 
matism may  play  a  certain  role  as  an  exciting  cause  in  these 
cases  ;  yet,  why  should  it  not  be  constant,  and  do  so  in  all 
cases  ;  instead  of  which  we  have  such  injury  followed  in  one 
case  by  nephritis,  in  another  by  perinephritis,  and  another  by 
malignant  disease.  These  are  pure  clinical  facts,  inexplicable 
unless  we  fall  back  on  the  doctrines  of  individual  predisposi- 
tion . 

The  earlier  writers  looked  upon  cancer  of  the  kidney  during 
childhood  as  a  curiosity  from  its  rarity,  but  more  extended  re- 
search has  taught  us  that  it  is  found  chiefly  in  the  extremes  of 
life — early  childhood  and  old  age — while  the  periods  of  life 
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between  these  points  enjoy  a  remarkable  immunity  from  it. 
It  is  said  that  males  are  more  prone  than  females — of  twenty- 
four  children  fifteen  were  boys  and  nine  girls,  and  the  dis- 
parity is  still  greater  with  adults.  This  disproportion  may  be 
accounted  for  by  the  marked  preference  sliown  by  cancer  for 
the  organs  of  generation  in  the  female. 

In  cancer  of  the  kidney,  there  are  two  distinct  symptoms 
almost  always  met  with — an  abdominal  tumor  and  hem,aturia. 
Roberts  asserts  that  in  all  fatal  cases  one  pr  both  of  these 
symptoms  are  invariably  present.  Of  sixty-four  cases  sixty- 
one  had  a  large  abdominal  tumor,  and  the  remaining  three  had 
hematuria ;  and  it  is  noteworthy  that  in  all  children  who  have 
died  from  this  disease  there  was  an  enormous  abdominal  tumor 
present.  These  tumors,  as  a  rule,  represent  the  largest,  as  a 
variety,  which  are  met  with  in  children.  They  begin  in  the 
loins  between  the  ribs  and  the  crest  of  the  ilium,  they  increase 
upwards  and  downwards,  and  to  the  front  towards  the  navel. 
Percussion  within  this  area  elicits  a  dull  note,  provided  there 
is  not  part  of  the  intestine  between  the  tumor  and  the  abdominal 
wall.  But,  as  a  rule,  this  is  the  case  ;  and  in  the  case  of  the 
right  kidney  being  affected,  the  ascending  colon  and  cecum 
are  generally  found  on  the  outer  side  of  the  tumor,  and  as  the 
growth  enlarges,  the  ascending  colon  is  pushed  forward,  and  is 
found  running  obliquely  across  the  growth  from  right  to  left. 
Here,  of  course,  we  would  get  a  clear  tympanitic  note. 

In  my  case,  the  bowel  ran  along  on  the  left  side  of  the 
growth  in  its  entire  length,  and  at  no  place  crossed  it.  There- 
fore, there  was  an  important  diagnostic  sign  wanting,  though, 
towards  the  end,  such  a  displacement  of  the  bowel  was,  how- 
ever, considered  possible,  and  would  account  for  the  uninter- 
rupted dull  note  obtained.  In  the  case  of  the  left  kidney  when 
it  is  affected,  the  same  condition  obtains.  Here  the  descending 
colon,  and  often  part  of  the  small  intestines,  cross  or  lie  right  in 
front  of  the  tumor,  separating  it  from  the  abdominal  wall.  It 
is  quite  true,  however,  that  the  intestines  can  cross  the  tumor 
and  still  elicit  a  dull  note  on  percussion,  from  the  fact  of  it 
being  so  compressed  that  it  becomes  a  mere  flattened  band,  and 
in  some  cases  has  been  felt  as  such  through  the  abdominal 
walls.  These  tumors  are  generally  firmly  fixed  by  adhesion, 
and  are  not  influenced  by  the  movement  of  the  diaphragm. 
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III  my  {!!ise,  however,  the  tumor  was  remiirkjiljly  movable,  both 
by  palpution  imJ  the  action  of"  the  diapliragm  during  respira- 
tion, witliout  causing  the  patient  pain  or  inconvenience.  This 
point  is  important,  from  th(!  fact  that  there  is  a  case  reported 
in  the  London  Lancet  (March  18th,  18<)5),  in  whieli  the  dis- 
eased kichu-y  was  so  movable  or  wandering  that  it  was  taken 
for  an  ovarian  tumor.  The  usual  elasticity  of  these  growths 
on  palpation,  amounting  sometimes  to  a  sense  of  fluctuation, 
carries  with  it  a^  deception  for  which  we  cannot  be  too  much 
"  upon  our  guard"  in  making  a  diagnosis.  It  is  probaljly  con- 
veyed to  the  hand  by  the  general  softening  process  taking  plac& 
in  the  growth  as  it  enlarges,  and  by  the  formation  of  secondary 
cysts  or  cavities,  chiefly  on  the  surface  of  the  principal  growth, 
filled  with  a  semi-fluid  cellular  substance  which  is  capable  of 
conveying  a  wave-like  impression  on  palpation. 

(To  be  continued.) 
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I.v  the  brace  depicted  in  Figs.  17  and  18  is  shown  the  triple 
arrangement  of  the  clamps,  and  this  splint  is  very  effective 
indeed  in  disease  of  the  upper  lumbar  or  lower  dorsal  verte- 
brfc.  "When  it  is  desired,  however,  to  use  extension  and  fixa- 
tion ratchets  upon  the  four  sides  of  the  body,  the  brace  of  Dr. 
J.  A.  Wyeth  may  be  employed.  In  January,  1879,  Dr.  "Wyeth 
read  a  paper  before  the  New  York  County  Medical  Society,  from 
which  the  extracted  following  cuts  and  description  are  taken, 
the  case  presented  having  been  brought  to  a  successful  issue  : 

"  Each  bar  consists  of  a  shoulder  at  each  end,  and  a  solid  sec- 
tion cut  with  cogs  and  grooves  which  telescopes  into  a  hollow  sec- 
tion, with  a  key  for  lengthening  or  shortening,  and  a  'spring- 
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catch  '  to  hold  it  fixed  at  any  point.  It  is  the  same  mechanism 
that  is  used  in  Prof.  Sayre's  knee-joint  splint." 

"  Tlie  shoulders  are  caught  in  the  staples  riveted  to  the  im- 
movable plates,  and  the  requisite  extension  is  secured  by  means 
of  the  key. " 

"  Without  suspending  my  patient,  the  arms  being  held  out  of 
the  way  by  an  assistant,  outside  of  the  tightly-fitting  under- 
shirt,! apply  two  jackets  of  the  required  thickness.  The  lower 
edge  of  the  upper  jacket  is  just  above  the  diseased  points,  and 


Fig.  19*  Fig.  20. 

Wyeth's  adjustable  jacket. 

extends  upwards  to  the  arms.  The  upper  edge  of  the  inferior 
jacket  is  just  below  the  seat  of  disease,  and  extends  down 
over  the  hips.  As  the  plaster  bandages  are  '  setting,'  I  place 
three  zinc  plates  about  two  by  four  inches  (perforated  by 
numerous  holes  from  opposite  surfaces  so  as  to  prevent  them 
slipping)  in  each  section  of  the  jacket.  To  the  centre  of  the 
plate  is  securely  riveted  a  flattened  staple  of  iron.  One  of 
these  is  fastened  over  the  spinal  column  above  and  below,  one 
under  each  arm,  and  one  directly  underneath  these  over  the 
hips.     These  are  held  securely  in  position  by  several  turns  of 
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the  plustcr  biindiiges,  passed  over  them  ulternately  above  and 
below  the  staples  which  are  left  exposed.     (See  Fig.  20.)" 

"  As  soon  as  the  jackets  are  tinnly  '  set,'  the  extension  bars 
(represented  in  Fig.  20)  can  be  applied.  " 

"  In  Fig.  20  the  douhle  plaster  jacket^  with  three  extension 
bars  in  position,  is  seen,  an<l  in  Fig.  19  is  a  view  of  the  same, 
with  j)added  bands  instead  of  plaster." 

"The  amount  of  extension  is  under  the  perfect  control  of  the 
surgeon,  and  can  be  graduated  to  suit  the  comfort  of  the  patient 
and  the  necessities  of  the  disease.  As  the  jackets  yield,  as  they 
will  under  all  circumstances  to  a  greater  or  lesser  extent,  the 
extension  is  increased  to  meet  the  exigency,  and  the  same 
jackets  will  last  throughout  the  treatment.  At  night,  or  at 
any  time  when  the  patient  is  reclining,  when  there  is  not  a 
demand  for  much  support,  the  middle  bar  is  removed,  allowing 
the  patient  to  rest  eomfortal)ly  on  the  back." 

"  It  will  be  seen  that  by  my  method  the  upper  portion  of  the 
body  rests  upon  the  tripod  of  bars  which  are  anchored,  one 
over  the  sacrum  and  one  over  each  hip,  and  that  the  diseased 
spinal  column  is  relieved  from  all  pressure  from  above  or 
laterally.  If  there  exists  a  lateral  curvature,  one  of  the  lateral 
bars  can  be  extended  more  than  the  other,  and  the  curvature 
corrected.  If  the  curvature  is  antero-posterior  with  the  con- 
cavity backward  (lordosis),  the  posterior  bar  will  demand  extra 
extension,  and  if  tlie  convexity  of  the  curve  is  backward,  the 
two  lateral  bars  will  require  extension  at  the  expense  of  the 
posterior." 

Around  the  portion  of  the  body  between  the  two  jackets  a 
dry,  unplastered  roller  is  carried  moderatelji  tight  in  order  to 
retain  any  dressing  on  the  sore  (if  this  exist),  and  to  equalize 
the  pressure.'' 

Having  asked  Dr.  "Wyeth  his  present  views  on  this  subject, 
the  following  reply  was  receiv^ed : 

New  York  Polyclinic, 
New  York,  February  20th,  1883. 
Dear  Doctor  : — In  regard  to  the  subject  of  continuous  ex- 
tension in  the  treatment  of  some  forms  of  disease  of  the  spinal 
column^  allow  me  to  say  that  further  experience  has  modified 
my  opinion  as  to  its  efficacy  since  the  publication  of  my  paper 
on  this  subject  read  before  the  New  York  County  Medical  So- 
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cietj  in  January,  1879.     I  would  submit  this  synopsis  of  the 
opinion  I  now  hold  of  this  method  of  treatment  : 

1.  Continuous  extension,  by  any  apparatus  which  is  not  un- 
comfortable to  the  patient,  is  the  safest  and  surest  method  of 
relieving  diseased  vertebrae  from  superincumbent  body  weight, 
and  of  maintaining  the  necessary  fixation  of  the  spine. 

2.  In  disease  involving  the  last  dorsal,  the  lumbar,  or  the 
lumbo-sacral  junction,  the  plaster  jacket  in  two  segments, 
the  upper  pressing  merely  around  the  thorax,  and  the  lower 
resting  upon  the  iliac  crests  and  around  the  pelvis,  with  four 
adjustable  extension  bars  at  equal  distances  from  each  othei-, 
meets  all  the  indications  more  satisfactorily  than  any  other  ap- 
paratus. 

3.  For  disease  affecting  the  dorsal  vertebrae  other  than 
the  twelfth,  this  method  is  not  successful. 

4.  For  disease  affecting  the  cervical  vertebrae,  continuous 
extension  offers  the  best  hope  of  success.     Respectfully, 

John  a.  "Wyeth,  M.D. 

More  recently  Dr.  M.  Josiah  Eoberts '  has  replaced  the 
Wyeth  adjustable  rods  with  elastic,  and  claims  for  the  divided 
jacket  so  constructed  special  advantages.  He  states  :  "  In  the 
treatment  of  the  spine  below  the  cervical,  we  have  to  descend  at 
once  to  the  crista  ilii  for  a  point  against  which  to  make  counter- 
pressure.  If  the  disease  be  not  located  inferiorly  to  the  middle 
dorsal  region,  it  is  always  advisable  to  still  make  upward  pres- 
sure against  the  occipito-mental  surface  as  in  the  treatment  of 
cervical  caries.  Hence,  the  cervico-cephalic  encasement  is  re- 
tained." With  regard  to  its  application  he  says  :  "  I  carefully 
suspended  the  patient,  in  the  usual  manner,  with  a  skin  fitting 
knit  shirt  and  '  dinner  pad '  applied,  until  the  patient  was  made 
comfortable.  While  thus  suspended,  it  was  incidentally  deter- 
mined that,  having  overcome  the  reflex  muscular  spasm,  a  very 
considerable  amount  of  articular  motion  could  be  effected 
without  causing  the  least  pain  or  discomfort."  Having  applied 
the  first  layers  of  plaster  dressing,  a  head  rest  of  the  form 
shown  in  Fig.  21  was  placed  in  position  and  secured  by  an  ad- 
ditional layer  of  plaster  bandage. 

"  Four  pairs  of  light  steel  perforated  steps.  Fig.  22,  with 
their  sheet  copper  arms  attached,  were  next  placed  in  position, 
1  Medical  News,  Oct.  14th,  1883. 
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one  uhove  tlu'  other  on  tlie  surface  of  tlie  plsistic;  drcsBing  iiiid 
Bcciired  in  place  by  a  layer  of  bandage.  These  steps  are  for 
the  pnrj)osc  of  retaining  the  elastic  extension  bars,  presently 
to  be  described,  in  position.  After  time  had  been  allowed  for 
the  '  setting  '  of  the  plaster,  the  '  dinner  pad '  was  removed  an<l 
a  transverse  circumferential  divison  of  the  jacket  made  at  its 
smallest  part.  Four  light  steel  rods,  turned  up  at  one  end  a»> 
shown  in  Fig.  23  and  provided  with  a  nut  and  strong  spiral 
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spring,  for  making  elastic  extension,  were  placed  and  secured, 
at  their  upper  and  lower  ends,  by  passing  through  the  perfora- 
tions in  the  projecting  portion  of  tiie  steps  tliat  are  firmly  em- 
bedded in  the  layers  of  plaster.  With  a  wrench  the  nut  may 
be  moved  up  or  down,  and  any  desired  amount  of  elastic  ex- 
tending force  exerted.  The  improved  position  gained  by  sus- 
pension was  thus  maintained  by  continuous  elas<:ic  tension.  By 
moving  up  the  nut  from  time  to  time,  the  kyphotic  curve  may 
be  still  further  reduced  without  producing  the  slightest  ii-rita- 
tion  while  the  jacket  is  in  situ." 

"  The  testimony  of  several  patients  who  have  previously 
worn  the  rigid  jacket,  as  recommended  by  Prof.  Sayre,  has 
thus  far  been  to  the  effect  that  the  divided  one,  with  elastic 
extension  bars  inserted,  affords  more  efficient  support  and  is 
less  irksome.  That  it  is  so  is  evident,  for  the  same  reason  that 
a  spring  carriage  is  a  more  comfortal)le  vehicle  to  ride  in  than 
a  lumber  wagon." 

"We  have  then  for  the  treatment  of  the  middle  and  upper 
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dorsal  regions,  as  in  the  cervical,  an  apparatus  which  exerts 
•continuous  elastic  extension,  overcomes  reflex  muscular  spasm, 
and  admits  of  limited  articular  motion  at  the  seat  of  disease." 

"  When  the  carious  inflammation  attacks  segments  of  the 
lower  dorsal  or  lumbar  spine,  the  head-rest  can  usually  be  dis- 
pensed with  and  the  Imlge  of  the  thorax  be  alone  depended 
upon  as  the  surface  against  which  to  make  upward  pressure." 

The  division  of  the  jacket,  and  the  attachment  of  the  exten- 
sion rods  in  such  position  as  to  render  the  idea  effective  have 
been  in  existence  several  years,  and  Dr.  Roberts  has  substituted 
•elastic  extension  rods  for  the  adjustable  extension  rods,  but 


Fig.  34.— Roberts'  elastic  jacket. 

otherwise  has  not  modified  the  principles  involved  in  the  con- 
struction of  the  brace. 

With  regard  to  tlie  idea  of  permitting  motion.  Heather  Bigg,* 
in  speaking  of  the  requirements  of  a  spinal  apparatus  or  ortho- 
pragm,  very  comprehensively  states  that  the  affected  parts  of 
the  spine  must  be  kept  motionless  to  relieve  them  from  the 
grating  and  grinding  of  the  burden  they  naturally  are  compe- 
tent to  bear,  but  which  now,  broken  down  by  disease,  they  can 
no  longer  sustain.  "It  must  also  be  as  broadly  as  possible  dif- 
fuse in  its  hold  on  the  spine,  for  although  only  a  small  portion, 
one  or  two  segments,  of  the  spine  may  be  diseased,  it  is  insuffi- 
cient even  were  it  possible  to  hold  these  segments  alone.  For 
the  movements  of  the  spine  are  undulatory,  its  changes  are 

'  R.  Heather  Bigg,  Orthopragms  of  the  Spine,  1882,  page  85. 
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made  as  waves,  just  as  a  child  flicks  waves  along  its  skipping 
rope.  If  then  the  injured  part  only  Wiis  held,  and  the  waves 
of  motion  were  allowed  to  progress  up  to  it,  they  would  be 
abruptly  checked  with  a  jolt  and  their  power  distributed  as  a 
vibratory  jar  over  8U(;h  a  part,  and  an  effect  produ(!ed  as  iden- 
tically injurious  to  it  as  tapping  it  constantly  with  a  hammer. 
Mass  motion  would  simply  be  changed  into  vibratory  molecular 
motion.  Now  neither  of  tliese  is  in  harmony  with  real  repose, 
hence  not  only  must  the  injured  part  he  held,  but  also  the  other 
parts  of  the  spine." 

"Next,  this  entirety  of  hold  will  give  rest,  not  only  to  the  bony 
portion  of  the  spine,  but  will  ease  its  muscles  of  their  duties  and 
so  relieve  tlie  diseased  segments  of  a  multiplicity  of  pulls  that 
are  naturally  upon  them.  The  orthoprugm  must  also  bear  the 
weight  of  the  burden  that  the  injured  parts  are  wont  to  carry 
in  health,  but  which  no  longer  they  can  completely  do  and 
must  transfer  it  to  the  pelvis,  thus  affording  relief  from  de- 
pression as  well  as  quietude.  Lastly  all  these  desiderata  must 
be  carried  out  without  in  any  way  interferring  with  vital  func- 
tions, such  as  respiration,  or  even  with  that  accessory  to  health, 
exercise." 

"  The  spine  must  rest,  but  the  patient  must  walk  and  take 
the  air  if  needed."  Dr.  Roberts,  on  the  other  hand,  claims 
that  motion  of  the  spine,  if  associated  with  local  elastic  exten- 
sion, is  of  benefit,  so  that  it  appears  to  be  a  matter  of  difliculty 
to  reconcile  these  diverse  views,  but  as  our  object  in  this  paper 
is  to  place  the  main  points  of  treatment  before  the  profession 
rather  than  to  discuss  from  a  personal  standpoint  the  theoreti- 
cal questions  involved,  we  will  pass  to  the  consideration  of  an- 
other principle  of  treatment  which  seems  to  the  based  on  sound 
physiological  and  anatomical  grounds,  and  possesses  the  advan- 
tage of  easy  mechanical  adaptation.  I  allude  to  BackvMvd 
Traction. 

(To  be  continued.) 
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OBITUARY. 


DR.   BEVERLEY  LIVINGSTON. 


It  is  with  feelings  of  profound  sorrow  that  we  record  the  death 
of  Dr.  Beverley  Livingston,  of  this  city.  He  was  born  in  New 
York,  December  24th,  1852  ;  graduated  at  the  Sheffield  Scien- 
tific School  of  Fale  College,  and  received  his  medical  degree 
from  the  College  of  Physicians  and  Surgeons  in  1877.  He  was 
an  interne  at  Bellevue  Hospital  for  two  years,  whence  he  went 
to  Europe,  dividing  his  time  between  Paris  and  the  German 
Schools,  and  devoted  himself  chiefly  to  diseases  of  children  and 
microscopy.  Returning  in  1881,  he  immediately  began  prac- 
tice under  very  favorable  auspices,  and  in  two  years  had 
secured  undoubted  success. 

He  was  attending  physician  to  the  Nursery  and  Child's 
Hospital  and  the  Northern  Dispensary,  and  was  a  member  of 
the  Academy  of  Medicine  and  Pathological  Society. 

Those  of  his  professional  brethren  who  met  him  at  a  social 
gathering  on  Wednesday,  June  21st,  were  little  prepared  to 
hear  of  his  death  on  Saturday,  the  30th.  He  had  been  aware 
of  a  slight  sore  throat  for  several  days,  but  wholly  disregarded 
it.  After  dining,  on  the  eveni^ig  of  the  21st,  he  sat  writing 
by  an  open  window  until  a  late  hour,  and  the  next  morning 
his  throat  was  very  painful.  Dr.  Metcalfe  found  him  delirious, 
with  a  temperature  of  104°,  and  pronounced  his  disease 
diphtheria.  He,  however,  progressed  favorably  until  Friday, 
the  29th,  when  his  old  trouble,  mitral  disease  of  the  heart, 
began  to  cause  great  distress,  and  on  the  following  day  proved 
fatal. 

He  was  perfectly  conscious  to  within  half  an  hour  of  the  end, 
and  gave  minute  directions  as  to  the  disposal  of  his  effects. 
His  instruments  he  bequeathed  to  the  Nursery  and  Child's 
Hospital,  his  books  and  collection  of  algae  and  microscopic  pre- 
parations to  Yale  College. 

Dr.  Livingston  was  of  commanding  physique,  and  possessed' 
a  manner  singularly  frank  and  engaging.  His  sunny  tem- 
perament was  conspicuously  stamped  upon  his  face,  and  his 
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presence,  Jiltoj^ethcr,  was  of  that  manly  sort  wliicU  bespoke  at 
once  a  charniint^  purity  and  intctfjrity  of  character. 

His  profession  was  his  life.  Having  enjoyed  unusual  fatdli- 
ties  i)y  way  of  preparation,  he  applied  himself  from  the  start 
witli  great  zeal  and  devotion,  and,  though  so  recently  graduated, 
W{i8  the  autiior  of  several  essays  which  attest  his  worth. 

The  readers  (tf  this  Journal  will  readily  recall  his  interesting 
papers:  "On  Congenital  Diaphragmatic  Hernia,"  "Diffuse 
Congenital  Keratoma  (Ichthyosis),"  "Bismuth  in  the  Treat- 
U)ent  of  Ulcerative  Stomatitis  and  Noma." 

Thus  ended  a  career  which,  though  scarcely  begun,  had  in  it 
80  much  of  hope  and  promise. 

Geo.  B.  Fowler. 


ABSTRACT. 


1.  Zinn  (Hamburg) :  Melituria  after  Scarlatina  (Jahrbch.  f.  Kind- 
hikde.y  xix.  B.,  2  H.). — Diabetes  in  children,  tliouf^h  more  frequent  than 
some  suppose,  is  still  rare  enough  to  make  every  case  of  interest.  On 
January  27th,  a  line,  healthy  four-year-old  boy  sickened  with  severe  scar- 
latina, accompanied  with  extensive  diphtheria  of  the  fauces  and  pos- 
terior nares.  On  the  13th  day  otitis  made  itself  known,  and  on  February 
11th  began  an  acute  nephritis,  which  ran  a  very  severe  and  stormy 
course,  but  yielded,  and  the  patient  seemed  to  be  doing  well.  In  spite, 
however,  of  a  good  appetite,  the  child  did  not  gain  strength,  and  during 
the  whole  of  March  could  not  leave  the  bed.  At  the  first  of  April  it  was 
found  that  there  was  a  paretic  condition  of  the  right  leg,  but  this  gradu- 
ally passed  awaj-.  Ten  weeks  after  the  beginning  of  the  sickness,  the 
slight  trace  of  albumen  still  existing  in  the  urine,  and  the  increased 
heart's  action  led  to  a  more  careful  examination  of  the  secretion,  and  it 
was  found  to  contain  a  large  quantity  of  sugar.  Under  proper  diet  and 
the  use  of  salicylate  of  soda  the  sugar  gradually  diminished,  the  quantity 
of  urine  became  normal,  and  the  child  regained  his  strength  and  spirits. 
Repeated  examinations  since  the  middle  of  June  have  discovered  no 
sugar.  The  diabetes  may  be  said  to  be  entirely  cured.  The  case  is  inter- 
esting both  in  its  etiology  and  in  its  result.  There  is  in  the  literature  of 
the  subject  no  case  known  to  the  author  of  melituria  following  scarlatina. 
Of  111  cases  of  diabetes  in  children  from  various  causes,  Gerhardt  reports 
only  seven  ending  in  recovery.  The  case  should  at  least  make  us  careful 
in  all  cases  of  retarded  recovery  from  scarlet  fever  to  examine  the  urine 
for  sugar.  J.  F.,  JE. 
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ANTEFLEXION    OF    THE    UTERUS. 
ITS    ETIOLOGY   AND    ASSOCIATED    PATHOLOGICAL    CONDITIONS. 


W.  GILL   WYLIE,    M.D. 
Profes§or  of  Gj'necology  in  the  N.  Y.  Polydinc  and  Gynecologist  to  Bellevue  Hospital. 


1.  Ati  Oullhie  of  the  Anatomy  of  the  Position  and  Sur- 
roundings  of  a  healthy  Uterus. 

A  normal  uterus  is  a  decidedly  firm  fibro-muscular  body, 
about  three  inches  in  length  and  about  two  inches  at  its  widest 
part;  is  pear  shaped,  tapering  down  to  a  little  below  its  middle 
where  it  is  smaller  than  at  any  other  point.  From  this  point 
down  it  is  about  one  inch  wide.  It  is  somewhat  flattened  an- 
tero-posteriorly,  with  the  posterior  surface  more  convex  than 
the  anterior.  Running  lengthwise  through  it,  is  a  small  flat- 
tened tube  somewhat  constricted  at  its  centre  and  widening 
above. 

The  average  depth  of  this  channel  is  a  little  over  two  and  a 
half  inches.  The  uterus  is  to  a  considerable  degree  flexible 
and  elastic,  and  when  pressure  is  made  on  the  fundus  or  upper 
portion  it  bends  chiefly  at  a  point  a  little  below  its  middle,  just 
opposite  the  constricted  part  of  the  lining  membrane  known 
as  the  OS  internum,  or  isthmus.  On  account  of  the  solid  and 
elastic  nature  of  the  organ,  it  does  not  bend  sharply,  making 
57 
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the  c'cntrul,  normally  flHttciied  tube  form  an  acute  angle,  nor 
can  it  be  fairly  comjjared  to  the  bending  of  a  rubber  tube  with 
a  relatively  largo  calibre,  which  when  bent,  the  concave  side 
forms  an  acute  angle  and  totally  occludes  the  canal  at  the 
point  of  curvature.  It  bends  with  the  curve  such  at  would  be 
made  by  rubber  tube  with  very  thick  walls  and  small  calibre. 

Even  when  bent  extremely,  the  canal  descril)C8  a  j)arabolic 
curve.  Where  the  walls  are  very  much  thinner  and  the  cavit}' 
distended,  the  anterior  wall  may  make  a  flexion,  somewhat  as  a 
tube  of  large  calibre  and  thin  walls,  but  such  cases  are  rare. 
When  uninfluenced  by  congestion  or  erection  the  normal  uterus 
is  held  suspended  nearly  in  the  centre  of  the  pelvic  cavity,  the  axis 
of  which  crosses  the  long  axis  of  the  uterus  just  below  its 
middle.  The  centre  of  the  lower  end  of  the  uterus,  the  cervix, 
being  somewhat  posterior  and  the  centre  of  the  superior  end, 
the  fundus,  being  a  little  anterior  to  the  curve  known  as  the 
axis  of  the  pelvis.  The  top  of  the  fundus  is  somewhat  below 
the  brim  of  the  pelvis,  and  the  cervix  is  below  and  behind  the 
•centre  of  the  pelvic  cavity. 

It  is  held  in  position  chiefly  by  the  fasciaB  and  connective 
tissues  of  the  pelvis,  and  by  the  reflections  of  the  peritoneum, 
which  together  with  the  fascire  and  connective  tissues,  form 
more  or  less  distinct  ligaments:  Utero-sacral,  utero-vesical  and 
broad  or  lateral  ligaments.  In  all  of  these  there  is  more  or 
less  muscular  tissue  ;md  they  arc  curved  and  so  elastic  as  to 
permit  of  a  considerable  mobility  of  the  uterus  as  a  whole, 
especially  upward  and  downward  and  backwards  and  forwards. 
All  of  these  ligaments  have  their  attachments  to  the  uterus 
Tjelow  its  middle,  except  the  lateral  or  broad  ligaments  which, 
■covering  it  anteriorly  and  posteriori}',  project  from  its  sides  and 
attach  it  to  the  pelvis  in  such  a  way  as  to  give  it  a  forward 
inclination,  and  the  round  ligaments  which  tend  to  prevent 
its  extreme  backward  displacement,  and  when  contracted  draw 
the  uterus  forward. 

The  vast  quantity  and  disposition  of  the  connective  tissue, 
usually  termed  cellular  tissue,  not  only  helps  greatly  to 
strengthen  the  pelvic  floor  and  retain  the  uterus  in  position, 
but  it  also  on  account  of  its  network  structure  allows  free  elas- 
tic motion  to  all  the  pelvic  contents,  and,  together  with  the  im- 
mense number  and  size  of  the  blood-vessels,  render  the  contents 
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of  the  pelvis  so  mobile  and  elastic  in  character  as  to  give  it  a 
power  of  adaptibility  not  very  different  from  that  of  blood  or 
water. 

The  elastic  contractility  of  the  muscles  and  connective  tis- 
sues, that  is  the  heart  and  muscles  of  the  arteries,  muscles  of 
the  ligaments  and  perineum  and  abdomen,  the  connective  tissue 
of  the  skin,  abdominal  and  perineal  walls  of  the  ligaments, 
fasciae  and  so-called  cellular  tissue  of  the  pelvis  unitedly  have 
an  influence  which  I  will  term  the  vital  musco-connective-tissue 
force. 

The  connective  tissue  and  certain  muscles,  by  their  cohesive 
and  contractile  strength,  prevents  undue  relaxation  and  dis- 
placement, while  their  structure  and  disposition  admits  of  mo- 
tion. And  the  adjustable  pressure  of  the  abdominal  and  arterial 
vessels,  together  with  the  heart's  action,  keeps  up  an  ever-vary- 
ing but  more  or  less  equable  pressure. 

2,  The  Dynamics  of  the  Pelvic  Cavity,  or  the  Influence 
of  Forces  in  causing  Anteflexion. 

The  influence  of  atmospheric  pressure,  although  universal 
in  exerting  pressure  on  all  things  on  the  earth's  surface,  has 
little  to  do  with  keeping  the  pelvic  organs  in  place  by  opposing 
gravity.  For  this  force  to  act  as  a  retentive  power  by  counter- 
acting gravity  the  vessel  must  be  rigid  and  fixed  above  as  well 
as  on  the  sides  and  impermeable  to  air.  So  far  as  the  reten- 
tion of  the  pelvic  and  abdominal  organs  are  concerned  it  helps 
to  retain,  by  opposing  gravity,  only  those  organs,  as  the  liver 
and  stomach,  which,  when  the  diaphragm  is  arched  upward,  lie 
beneath  the  ribs,  and  it  only  acts  in  this  way  on  these, 
when  the  ribs  and  diaphragm  are  made  rigid  by  muscular 
contraction,  as  in  holding  the  breath.  This  is  why  we  hold  our 
breath  when  falling  or  in  jumping.  It  does  not  act  on  the 
pelvic  organs  in  the  same  way,  for  the  abdominal  walls  can  be 
made  rigid  only  by  the  downward  action  of  the  diaphragm,  and 
thus  the  vessel  has  a  piston  acting  downward  and  tending  to 
•drive  out,  instead  of,  by  keeping  off  downward  pressure,  tending 
to  retain  the  organs  in  place. 

Gravity  acts  upon  the  contents  of  the  pelvis  as  it  does  upon 
the  semisolid  elastic  and  mobile  contents  of  a  rigid  cylinder 
with  a  flexible  bottom  and  with  the  top  opening  into  another 
flexible  cylinder  also  filled  with  an  elastic  ever-changing  mass, 
falling  and  lifting  at  all  times jwith  more  or  less  force. 
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If  tlie  perfectly  noriiml  uterus  in  a  healthy  millipanjus 
woman  has  a  natural  anterior  inclination  and  has  also  a  slight 
natural  autei'ioi-  curvature  and  is  so  BU8[)ended  in  the  pelvis 
that  it  is  free  to  hend  forward  at  or  above  its  middle  without 
resistance  so  far  as  the  ligaments  are  concerned,  except,  per- 
haps, it  may  be  restrained  to  a  very  slight  extent  by  the  upper 
borders  of  the  broad  ligaments  ; 

What  is  it  that  prevents  a  normal  uterus  from  bending  for- 
ward at  or  above  its  middle  when  the  person  stands  erect  or 
when  it  is  pressed  ujxm  l)y  the  action  of  the  diaphragm  and  ab- 
dominal muscles,  etc.,  etc.  ? 

1.  The  firm  and  elastic  nature  of  the  tissues  of  the  uterus 
permits  of  motion,  but  tends  to  keep  it  in  its  normal  shape. 

2.  The  forward  inclination  and  slight  anterior  cm-vature  of 
the  normal  uterus  puts  it  in  the  best  possilile  position  to  enable 
it  to  withstand  both  continued  and  sudden  waves  of  force  from 
the  action  of  the  diaphragm  and  the  abdominal  muscles.  When 
standing  or  sitting  erect,  the  pelvis  of  a  normally  formed  w<unan 
is  carried  backward  so  that  a  plumb  line  dropped  from  the 
front  of  the  soft  tissues  covering  the  first  or  second  lumbar 
vertebra  will  pass  through  or  in  front  of  the  os  pubis.  When 
standing  erect,  as  the  central  part  of  the  spine  curves  forward, 
the  sacrum  and  coccyx  are  carried  backward  and  the  floor  of 
the  pelvis  is  made  more  taut  and  firm  than  when  the  abdominal 
muscles  are  relaxed  and  the  spine  is  straightened  as  it  is  in  the 
squatting  or  reclining  postures.  Postures  that  make  tense 
the  abdominal  muscles  also  make  tense  the  Hoor  of  the 
pelvis,  and  those  that  relax  the  floor  of  the  pelvis  also  relax 
the  abdominal  walls. 

If  we  represent  the  abdominal  and  pelvic  cavities  by 
cylinders,  the  axis  of  one  is  not  continuous  with  the  other j 
but  they  form  an  obtuse  angle  of  60 ""  or  more  to  each 
other ;  thus,  as  the  wave  of  motion  caused  by  the  diaphragm 
passes  directly  downward,  it  passes  through  the  mass  of 
intestines,  and  as  they  are  attached  and  fixed  posteriorly, 
they  deflect  the  wave  somewhat  forward  and  downward  on  the 
elastic  anterior  abdominal  walls,  and  from  there  it  is  deflected 
backward  and  downward  into  the  pelvis  and  is  thereby  very 
much  modified  when  it  reaches  the  uterus.  Now,  if  the  long 
axis  of  the  uterus  is  perpendicular  to  the  plane  of  the  pelvic 
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brim,  or  better,  if  it  is  somewhat  anterior  to  the  pelvic  axis, 
tlie  deflected  and  modified  wave  would  strike  the  very  top  of 
the  fundus,  and  glide  over  and  around  it  and  spend  its  remain- 
ing force  chiefly  on  the  floor  of  the  pelvis.  Of  course,  blows 
upon,  or  force  produced  by  sudden  contraction  of  the  abdomi- 
nal wall  would  pass  backward  and  be  received  in  the  same  way. 
Old  men  who  have  difiiculty  in  urinating,  bend  the  body  for- 
ward, not  only  to  relax  the  perineum  and  pelvic  floor,  but  also 
to  carry  backward  the  abdominal  wall,  keep  it  rigid  by  volun- 
tary contraction  and  thus  transmit  directly  the  force  of  the 
diaphragm  on  the  bladder,  and  for  the  same  reason,  when  one 
strains  at  stool,  he  leans  very  much  forward  so  as  to  direct  this 
force  directly  backward  on  the  rectum. 

Postures,  therefore,  which  tend  to  make  the  pelvic  cavity  a 
direct  continuation  of  the  abdominal  cavity  may  be  injurious 
by  bringing  the  uterus  directly  under  the  diaphragm,  but  it 
must  not  be  forgotten  that  as  long  as  the  uterus  retains  its  po- 
sition and  normal  relations  to  the  pelvic  brim,  it  is  in  the  best 
possible  position  to  receive  waves  of  force  coming  into  the  pel- 
vis ;  for  as  the  pelvis  is  turned  up,  the  uterus  is  also  lifted,  and 
when  the  brim  of  the  pelvis  is  directly  under  the  diaphragm, 
the  long  axis  of  the  uterus  is  directed  against  the  downward 
motion ;  besides,  when  sitting  at  ease,  as  the  free  borders  of 
of  the  ribs  approach  the  pelvis,  the  abdominal  walls  are  relaxed, 
and  thus  much  of  the  force  of  the  diaphragm  is  dissipated,  be- 
ing expended  mainly  on  the  relaxed  abdominal  wall  anterior  to 
the  pubis.  As  the  spine  is  straightened  the  pelvic  floor  is  re- 
laxed, and  the  mobility  of  all  the  organs  is  very  much  increased, 
and  offer  but  very  little  resistance  to  being  carried  backward 
against  the  rectum.  And  this  is  why  we  can  best  examine  the 
pelvic  organs  with  the  patient  on  her  back,  with  legs  flexed 
and  backbone  straightened  out,  on  a  flat  table,  but  we  must  not 
be  deceived  by  taking  it  for  granted  that  the  uterus  is  equally 
movable  in  all  other  postures. 

Again,  any  work  which  requires  more  or  less  rigidity  of  the 
body,  and  thereby  necessitating  tension  of  the  abdominal 
muscles  in  the  sitting  posture,  may  be  very  injurious — such  as 
working  a  sewing  machine  with  the  body  inclined  forward,  etc. 
A  tightly-laced  woman  usually  sits  erect,  for  in  that  position 
she  is  most  comfortable.     It  is  surprising  how  few  anatomists 
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cull  give  H  coiTi-et  answer  to  t)ie  question  as  to  wlierc  a  plumb 
line  dropped  from  the  anterior  surface  of  the  second  lumbar 
vertebra  will  intersect  the  pelvis.  Writers  who  ignore  this 
special  relation  of  the  pelvic  to  the  abdominal  cavity  naturally 
overestimate  the  nicchanical  intluence  and  power  of  pressure 
from  above  on  the  utcrutJ. 

3.  I*lexio7i  is  prevented  by  the  ]  "ital  Musculo-  C<>nned'ive-  Tis- 
sue Force^  or  the  sustaining  power  of  the  surrounding  flexible 
and  clastic  and  adjustable  tissues  which  during  life  are  filled 
with  l)lood,  fluids,  gases,  etc.  These  are  all  kept  closely  packed 
by  the  blood  pressure  and  the  elastic  contractility  of  the  skin, 
muscles,  fasciae,  and  connective  tissues  that  make  up  the  floor  of 
the  pelvis  and  the  abdominal  walls.  This  force  is  always  more  or 
less  active,  and  when  the  abdominal  muscles  are  tense,  it  is  one 
of  great  power,  and  it  not  only  helps  to  keep  the  organs  in  place, 
but  regulates  the  pressure  on  the  numerous  blood-vessels  and 
intestines  of  the  abdomen,  and,  when  opening  the  abdomen, 
some  of  the  shock  so  frequently  observed  as  a  part  of  this 
pressure  is  removed,  may  be  due  to  the  great  disturbance  to 
.  the  circulation  caused  by  removing  this  pressure  from  the 
walls  of  all  these  vessels.  When  standing  erect,  the  central 
part  of  the  spine  bends  forward,  and  the  ends  bend  backward, 
and  the  abdominal  and  perineal  muscles  are  made  tense  so  as 
to  give  power  to  counteract  the  downward  force  of  gravity  by 
bringing  into  full  play  this  sustaining  force.  So  important  is 
this  influence  that  it  cannot  be  left  out  when  considering  the 
dynamics  of  the  pelvic  cavity. 

In  studying  the  influence  of  indirect  pressure,  such  as  is 
made  by  the  diaphragm,  abdominal  muscles,  blows,  falls,  etc., 
in  fact  all  pressure,  except  when  made  directly  by  solid  bodies 
in  contact  with  the  uterus,  we  must  regard  the  pelvis  as  a 
cylinder  with  an  elastic  top  and  bottom,  fllled  with  fluid  or  a 
mass  of  tissues  filled  with  blood,  fluids,  and  gases,  and  so 
elastic  and  mobile  as  to  transmit  force,  and  be  governed  by 
very  much  the  same  laws  as  though  it  were  fluid,  a  great  part  of 
which  is  composed  of  innumerable  elastic  intercommunicating 
tubes  (blood-vessels).  Therefore,  when  the  floor  of  the  pelvis 
is  tense,  force  applied  from  above  on  the  elastic  abdomen,  or  by 
the  diaphragm,  is  transmitted  more  or  less  equally  to  all  parts 
of  the  pelvis,  in  front,  behind  and  around  the  uterus,  with  as 
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ranch  or  about  as  much  power  as  on  the  top  of  the  uterus.  And 
while  the  uterus  is  surrounded  by  these  elastic  and  adjustable 
tissues  in  the  living  body,  it  is  in  a  measure  sustained  in  the 
same  way  as  a  flexible  sea-weed  is  when  surrounded  by  w^ater. 
In  other  words,  the  weight  of  the  f  imdus  tending  to  fall  forward 
and  bend  the  uterus  on  itself  is  very  much  less  than  it  would  be 
out  of  the  pelvis.  The  acting  force  of  gravity  to  flex  the 
uterus  would  bo  the  weight  of  the  uterus  minus  the  average 
weight  of  the  contents  of  the  pelvis. 

Advocates  of  the  mechanical  pathology  of  uterine  displace- 
ments have  overlooked  this  greatly  modifying  influence  on  all 
indirect  forces  acting  on  the  pelvic  organs,  and  have  therefore 
exaggerated  the  effects  of  falls,  sudden  efforts  in  producing  an- 
teflexion, and  are  naturally  led  to  rely  too  much  upon  mechani- 
cal support  toward  effecting  a  cure.  Of  course,  the  effect  of 
downward  pressure,  when  very  sudden,  as  in  the  act  of  ough- 
ing,  although  much  moditied  by  first  impinging  on  the  elastic  ab- 
dominal walls,  would  for  a  moment  flex  the  uterus  to  some  extent 
before  the  wav^e  of  motion  would  have  time  to  reach  the  floor  of 
the  pelvis,  or  be  evenly  distributed  ;  but  the  natural  elasticity  of 
the  uterus  and  the  surrounding  tissues  would  cause  it  to  rebound 
and  in  a  moment  assume  its  normal  degree  of  curvature,  and  this 
would  be  the  case  even  though  the  pressure  from  above  was,  as  in 
lifting,  straining  at  stool  or  lacing,  made  continuous.  Destroy 
this  elasticity  and  mobility,  by  either  relaxing  the  supports  so 
that  the  uterus  rests  against  the  unyielding  pelvis,  or  by  shorten- 
ing or  solidifying  the  ligaments  or  surrounding  tissues,  and 
then,  in  addition  to  disturbed  circulation,  the  slightest  force 
may  have  a  baneful  influence. 

Constant  pressure,  such  as  is  caused  by  lacing,  undoubtedly 
tends  to  force  the  floor  of  the  pelvis  down,  and  in  delicate  women 
where  the  muscles  and  fasciae  are  soft,  flabby,  and  wanting  in  vital- 
ity or  tone,  the  uterus  may  be  carried  down  so  low,  together  with 
the  floor  of  the  pelvis,  as  to  flatten  and  bend  forward  the  cervix 
on  the  body.  Lacing  interferes  with  normal  action  of  the  ab- 
dominal muscles  and  the  vital  musculo-connective-tissue  force 
generally. 

The  effect  of  downward  pressure  on  the  healthy  uterus, 
therefore,  tends  to  produce  general  prolapse  rather  than  ante- 
flexion. 
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When  a  ntenis  is  soft,  wliat  (rauses  it  to  become  flexed  when 
the  person  is  erect,  or  when  there  is  downward  pressure 
produced  hy  the  action  of  the  diaphrsij^ui  and  abdominal 
muscles '. 

1st.  The  normal  position  of  the  uterus  is  one  of  anterior 
curvature,  and  on  this  account  the  weight  of  the  fundus,  less  tlic 
average  weight  of  the  (contents  of  the  pelvis,  would  tend  to  in- 
crease the  normal  anterior  curvature,  if  the  tissues  are  soft. 

2d.  Pressure  frojn  above  tends  to  general  ])rolapse  of  the 
whole  of  the  ))elvis,  but  since  the  pouch  of  Douglas  and  the 
bladder  are  the  least  resisting,  or  perhaps  I  should  say  are  the 
most  elastic  parts  of  the  pelvic  floor,  these  two  points  would  be 
the  first  to  yield.  Descent  of  Douglas'  pouch  would  make  taut 
the  utero-sacral  ligaments  tliat  are  attached  to  the  uterus  just 
at  and  above  the  vaginal  junction  ])osteriorly  ;  and  therefore, 
until  they  give  way,  they  would  hold  upward  and  backward 
this  particular  part  of  the  uterus,  while  the  distention  of 
Douglas'  poiurh  would  push  down  the  abnormally  soft  cervix  in 
the  direction  of  the  vaginal  axis.  At  the  same  time,  the  utero- 
vesical  ligaments  having  their  attachments  to  the  pelvis  below 
and  in  front,  would  be  made  taut  only  at  its  liigher  points  of 
attachment  to  the  uterus,  and  as  this  is  somewhat  above  the 
point  of  attachment  of  the  opposing  utero-sacral  ligaments,  the 
upper  part  or  fundus  of  the  uterus  would  be  pulled  downward 
on  the  bladder.  Therefore,  if  these  forces  were  to  act  on  a  soft 
uterus,  we  would  have  anteflexion,  but  when  acting  on  a  firm 
and  resisting  uterus,  we  would  have  either  anteversion  or  retro- 
version, according  to  the  degree  that  Douglas'  pouch  is  dis- 
placed, compared  with  the  extent  that  the  l)ladder  gives  way. 

3d.  Although  I  do  not  accept  all  of  Hart's  views  as  to  the 
floor  of  the  pelvis  being  divided  into  two  segments,  still,  if  he 
will  allow  me  to  prolong  or  attach  his  anterior  and  superior 
segment  to  the  posterior  wall  of  the  pelvis,  by  the  utero-sacral 
ligaments,  and  to  extend  or  attach  his  inferior  and  posterior 
segment  to  the  os  pubis,  by  the  fasciae  and  the  pubo-coccygeal 
muscle,  I  will  accept  his  statement  that  for  the  uterus  to 
escape  out  of  the  pelvis  through  the  valvular  overlapping 
opening,  the  border  of  the  anterior  segment  must  be  pushed  for- 
ward and  the  posterior  segment  displaced  downward  and  back- 
ward. 
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Now,  as  the  vaginal  portion  of  the  cervix  is  below  the 
anterior  segment  and  is  just  above  the  posterior  segment,  it  is 
<3asy  to  understand  why  the  uterus  becomes  anteflexed  when 
soft,  or  retro  verted  when  firm,  as  it  is  either  pulled  or  pushed 
out  of  the  pelvis.  The  soft  cervix  is  pressed  forward  and 
maslied  between  the  upper  and  lower  segments,  while  the 
fundus  is  crowded  forward,  or  falls  backward,  as  the  upper 
segment  sinks  lower  in  the  pelvis. 

■ith.  The  loss  to  a  greater  or*less  extent  of  the  vital-muscu- 
lo-connective  force,  that  is,  feeble  circulation,  weak  and  flabby 
muscles,  overstretched,  relaxed,  contracted,  or  otherwise  ab- 
normal fascias  and  connective  tissue,  etc.,  so  frequently  associ- 
ated with  and  due  to  the  same  general  causes,  necessarily  tend 
to  lessen  this  force.  Of  course,  besides  softening  of  tlie  ute- 
rus, other  pathological  changes,  such  as  local  atrophy  of  the 
walls,  would  greatly  change  and  modify  the  influence  of  me- 
chanical forces  acting  on  the  uterus ;  but  of  this  we  will  speak 
later. 

Downward  pressure  from  the  abdominal  muscles  may  tend 
first  to  produce  some  exaggeration  of  the  normal  anterior  in- 
clination and  curvature  ;  yet,  as  a  rule,  in  the  otherwise  normal 
uterus,  prolapse  beyond  a  certain  extent  will  produce  retro- 
version, for  after  a  limited  amount  of  descent  the  cervix  is 
forced  forward  by  direct  contact  with  the  curved  tissues  behind 
it,  and,  unless  it  bends,  which  it  is  not  likely  to  do  if  normal, 
the  fundus  must  go  backward.  Backward  displacements  are 
of  much  greater  importance,  pathologically,  than  anterior 
displacements ; 

First,  because  the  degree  of  rotation  of  the  uterine  axis  from 
its  normal  position  is  so  much  greater ;  and 

Second,  the  broadside  of  the  organ  receives,  with  more  di- 
rect and  greater  force,  all  downward  pressure,  for  in  retrover- 
sion the  long  axis  of  the  uterus  is  parallel  with  the  plane  of 
the  pelvic  brim. 

Third,  the  circulation  is  not  only  greatly  interfered  with  by 
the  greater  degree  of  rotation,  but  the  converging  ends  of  the 
utero-sacral  ligament  strangulate  the  veins,  where  they  pass 
from  the  uterus  on  its  sides. 

Fourth,  the  uterus  is  abnormally  fixed  in  the  pelvis,  and  its 
mobility  is  in  a  great  measure  lost,  and  with  it  the  normal  ac- 
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tion  of  the  vital  musculoconncctive  tissue  force  is  silso  ii)  a 
measure  lost. 

Influence  of  the  Bludder  on   the   Position  of  the  Uterus. 

Ill  making  examinations  f<jr  uterine  disease,  the  bladder 
rarely  gives  percept ihly  any  trouble,  and  except  when  nearly 
full  or  rather  considerably  distended,  one  could  not  be  sure 
that  there  was  any  water  in  the  l)ladiler  by  ijitnanual  examina- 
tion. It  is  a  soft  and  very  elastic  organ,  iind,  except  at  its 
base,  is  free  to  move  in  all  dii^ctions,  so  far  as  its  attachments 
are  concerned.  Excei)t  when  considerably  distended,  it  has 
little  or  no  influence  in  changing  either  the  shape  or  position 
of  the  uterus.  When  tensely  distended,  it  acts  as  a  more  or 
less  fixed,  solid  and  Ann  body,  and  carries  the  uterus  back- 
ward, and  may  tend  also  to  straighten  out  any  anterior  ciirva- 
ture.  When  partly  tilled,  or  when  not  made  tense  by  disten- 
tion, it  yields  to  pressure  in  any  direction,  and  merely  goes  to 
make  up  a  part  of  the  flexible  and  adjustable  mass  that  sur- 
rounds and  supports  the  fundus  uteri.  Of  course,  there  is 
never  a  vacuum  in  the  pelvis  during  life,  for  the  elastic  abdom- 
inal walls,  by  contraction  or  distention,  make  up  for  either  a 
loss  or  gain,  and  therefore,  when  the  bladder  is  emptied,  the 
space  is  readily  tilled  up  by  the  surrounding  tissue. 

The  influence  of  the  Rectum  on  the  Uterus. 

The  rectum,  wiien  empty  or  only  slightly  distended,  is  also 
a  movable  and  elastic  body  that  helps  to  make  up  the  adjust- 
able mass  of  tissues  of  the  pelvis.  When  greatly  distended,  it 
pushes  the  cervix  uteri  to  one  side,  and  if  it  is  not  habitually 
distended  has  but  little  influence  on  a  normal  uterus.  But 
wlicn  habitually  distended,  especially  its  lower  part,  it  greatly 
interferes  with  the  normal  circulation  in  the  pelvis,  and  by  dis- 
tention and  pressure,  stretches  the  pelvic  fasciae  and  uterine 
ligaments  to  such  an  extent,  that  more  or  less  prolapse  of  the 
uterus  occurs;  and  when  the  uterus  is  soft,  it  tends  to  produce 
flexion  of  the  cervix.  Besides  producing  distention  and  relax- 
ation of  the  pelvic  floor,  an  impacted  rectum  is  nearly  always 
associated  with  voluntary  straining  at  stool,  which,  together 
with  the  relaxed  and  feeble  connective  tissue,  the  soft  and 
flabby  muscles,  and  the  weak  and  stagnant  circulation  so  com- 
mon in  such  cases,  will  invariably  induce  either  anteflexion,  or 
more  frequently  retroversion  and  retroflexion. 
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The 2)oint  of  greatest  Curvature  in  Antejiexion. 

The  exact  location  of  the  greatest  point  of  curvature  in  an 
anteflexed  uterus  is  often  very  difficult  to  determine.  As  a  rule, 
it  is  just  about  the  os  internum  ;  fifst,  because  at  this  point  tlie 
uterus  is  slightly  smaller  than  at  any  other  point;  second,  it  is 
at  this  point  where  the  cervix  and  corpus  unite,  two  bodies 
somewhat  different  in  structure ;  third,  at  about  this  point  the 
large  blood-vessels  enter  and  pass  from  the  uterus,  and  thus 
tend  somewhat  to  weaken  the  walls  ;  fourth,  because  just  at  and 
above  the  os  internum  the  uterus  is  free,  while  the  cervix,  just  be- 
low this  point,  is  made  comparatively  fixed  by  a  firm  support- 
ing ring  formed  in  front  by  the  attachment  of  the  utero- vesical, 
and  posteriorly  by  the  attachment  of  tlie  utero-sacral  liga- 
ments. Flexion  may  take  place  either  above  or  below  the  os 
internum.  When  the  vaginal  part  of  the  cervix  is  abnormally 
long,  or  large  and  soft,  it  in  time  becomes  bent  forward,  and 
the  flexion  may  be  found  at  the  vaginal  junction.  Where 
there  is  flexion  of  the  body,  or  a  caving  in  of  one  cornu,  it  is 
the  result  of  local  atrophy  or  extreme  dilatation  and  thinning 
of  the  uterine  walls,  perhaps  flexed  or  distorted  by  peritoneal 
adhesions. 

Time  of  maJilng  Exaviiinations. 

The  time  of  making  examinations  to  decide  the  exact  degree 
of  flexion  should  be  carefully  considered,  for,  without  doubt, 
the  amount  of  curvature  will  vary  at  different  times;  for  in- 
stance, just  before  and  just  after  menstruation.  The  best  time 
would  be  during  one  or  two  weeks  between  the  menses,  when 
the  uterus  is  usually  quiet.  If  the  uterus  is  an  erectile  organ, 
then  erotic  excitement,  l3y  engorging  the  blood-vessels,  might 
tend  to  straighten  the  uterus.  If  some  authorities  are  right 
about  the  function  of  the  round  ligaments,  the  uterus  would  be 
displaced  forward  during  erection.  , 

Special  conditions  of  the  nervous  system  would  probably 
have  some  effect  on  the  shape  of  the  uterus  ;  as  for  instance, 
when  influenced  by  fear  or  intense  mental  excitement;  it  may 
be  shrivelled  up,  as  the  penis  of  a  youth  is  when  he  is  being  ex- 
amined the  first  time  for  venereal  disease. 

Yar lability  of  the  Generative  Organs. 

All  gynecologists  must  observe  how  greatly  the  features  of 
the  organs  of  external  generations  vary  in  different  races  and  in 
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diflferciit  inclividualK.  The  depth  of  tlie  j>orineuin,  the  distiiiicc 
of  the  elitoris  from  the  ineuturi  uriiiHriub  etc.,  are  all  variable, 
and  the  leiif^th  and  shape  of  the  labia  are  as  diverse  as  the 
nose.  And  I  am  certain  thatthJK  normal  variability  character- 
izes the  internal  organs  as  well,  and  on  this  acc<jiint  we  cannot 
lay  down  the  law  sis  to  exactly  what  will  be  the  exact  curve  of 
the  uterus.  Because  a  woman  is  round  shouldered  and  has  soft 
muscles  is  not  suttieient  ground  for  pronouncing  her  abnormally 
shaped,  and  to  be  best  treated  by  braces ;  and  when  the  uterus 
is  not  found  of  the  exact  shape  of  an  al)solutely  perfectly  formed 
uterus  it  is  not  sutiicient  grounds  for  pronouncing  it  a  case  of 
pathological  curvature  to  l>e  cured  by  artificial  support. 

l^^re<inency  and  Degree  of  Antejiexion. 

It  is  a  fact  that,  of  the  nulliparous  women  whicii  a  gyuecjlo- 
gist  examines,  the  uterus  may  be  called  abnormally  flexed  in  a 
very  large  ])erccntage ;  but  in  deciding  what  the  normal  curva- 
ture is,  it  must  not  be  forgotten  that  almost  all  of  these  women 
<;ome  to  be  examined  because  they  have  uterine  disease,  and 
the  condition  of  their  uteri  cannot  fairly  be  used  in  estimating 
the  normal  standard. 

All  nulliparous  women  have  some  degree  of  anterior  curva- 
ture of  the  uterus,  and  this  may  vary  from  ten  to  thirty  de- 
grees without  denoting  an  abnormal  condition.  That  is,  while 
the  uterus  is  quiescent  and  uninfluenced  by  congestion,  etc., 
the  angle  made  by  the  junction  of  the  two  lines  drawn  one  in 
the  direction  of  the  axis  of  the  cervical  canal,  and  the  other  of 
the  canal  of  the  bod}',  might  vary  from  an  angle  of  one  hun- 
dred and  sixty-five  to  one  hundred  and  thirty-five  without  be- 
ing an  abnormal  curvature ;  when  it  passes  or  is  most  of  the 
time  found  less  than  one  hundred  and  thirty-five  degrees,  it 
may  fairly  be  called  abnormal. 

Etiology. 

Congenital  influences  which  prevent  perfect  development  of 
the  organs  of  generation  greatly  predispose  to  anteflexion  of 
the  uterus,  and  undoubtedly  have  much  to  do  with  the  pre- 
mature atrophy  and  degeneration  so  frequently  associated 
with  it. 

In  the  working  of  the  law  of  "  the  survival  of  the  fittest,'' 
the  organs  of  generation  play  an  important  role.  It  is  a  merci- 
ful  law  which    prematurely  atrophies  the   generative  organs 
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of  the  degenerate,  and  thus  puts  an  end  to  their  reproduction 
in  offspring.  The  prevalence  of  congeni tally  anteflexed  uteri ^ 
or,  to  speak  more  accurately,  imperfectly  developed  antetiexed 
uteri  in  a  community,  may  be  one  of  the  first  indications  of 
race  degeneration.  The  functions  of  the  generative  organs  are 
not  a  necessity  in  the  physical  organization  of  the  individuaL 
They  do  not  bear  the  same  relations  to  the  existence  of  the 
individual  as  the  heart,  liver,  stomach,  kidneys,  etc.  Life  can 
go  on  in  the  individual  without  them.  They  are  the  last  ta 
develop.  Therefore  they  are  most  likely  to  suffer  from  imper- 
fect development  and  degeneration  when  the  supply  of  vitality 
is  below  par.  Their  full  and  proper  development  would  seem  to- 
depend  upon  a  surplus  of  vitality. 

In  civilized  communities,  especially  among  the  well-to-da 
classes,  the  law  of  the  survival  of  the  fittest  is  greatly  intei-fered 
with  by  the  piotection  afforded  to  many  of  those  with  faulty 
constitutions.  This  causes  many  feeble  organizations  to  reach 
puberty  that  otherwise  would  have  died  in  childhood. 

Women,  more  than  men,  are  debilitated  by  the  enervat- 
ing influence  of  modern  life — want  of  healthy  exercise  and 
fresh  air,  etc.,  etc.  Besides,  they  are  equally  influenced  by 
the  general  tendency  to  develop  the  intellectual  faculties 
at  the  expense  of  the  physical  health,  and  in  this  way 
the  somewhat  extraneous  organs  of  generation  are  the  first 
to  suffer.  Again,  in  civilized  communities,  the  functions  of 
these  organs  are  kept  under  restraint ;  that  is,  women  marry 
late  in  life,  and  when  this  is  the  case  fo"  several  genera- 
tions, this  enforced  restraint  (disuse)  of  an  organ  may  have  a 
djecided  influence  toward  causing  degeneration  or  atrophy. 
The  average  highly  civilized  woman  does  not  have  enough 
children  to  keep  up  by  use  the  full  development  of  the  uterus, 
and  thereby  a  normal  relation  with  the  other  organs  of  the  in- 
dividual. 

Much  is  done  to  avoid  having  children,  and  many  have  none 
or  only  one  or  two.  In  the  majority  of  cases,  the  functions  of 
these  organs  are  perverted  and  abused,  or  they  are  kept,  greatly 
under  restraint.  Exercise,  use,  work,  call  it  what  you  like, 
performance  of  function,  is  essential  to  the  perfectly  normal 
life  of  all  organisms  and  their  organs,  and  the  violation  of  this 
great  law  by  disuse  results  in  degeneration. 
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Menstruation  may  Imve  l)een  intended  by  tlie  Creator  to  take 
the  place  of  tlie  tree  exercise  of  the  funetiona  of  tliese  orgHn^, 
and  thus  compensate  for  restraint  and  disuse  so  much  and 
so  necessarily  practised  by  civilized  races.  It  seems  to 
regenerate  a  part  at  least  of  the  uterus.  This  may  also  ac- 
count for  the  ahnost  constant  muscular  contractions  that  liave 
lately  been  described  as  taking  place  in  the  uterus. 

In  a  woman  with  a  ileformed  pelvis,  or  in  other  respects 
showing  imperfect  development,  we  usually  find  an  abnormally 
small  uterus,  which  is,  as  a  rule,  anteflexed  ;  but  not  infre- 
quently we  lind  a  well-formed  and  fully-developed  uterus  in  a 
small  and  delicate  woman.  Sometimes  we  find  a  strong  and 
vigorous  woman  with  a  small,  imperfectly-developed  anteflexed 
uterus,  and  most  of  these  come  to  be  examined  because  they 
are  sterile,  and  not  on  account  of  dysmenorrhea,  etc.  Imper- 
fect development,  and  certainly  premature  degeneration,  is  the 
penalty  of  violating  natural  laws.  Yet  some  of  the  above  may 
be  explained  by  saying  that  this  may  be  the  way  that  nature 
takes  to  limit  somewhat  the  too  rapid  reproduction  of  the  race 
as  it  becomes  more  capable  of  self-protection  ;  for  the  greater 
the  intellectual  standard  of  a  community  the  fewer  the  number 
of  children  are  born.  My  observations  that  have  been  made  in 
the  past  twelve  years  lead  me  to  believe  that  the  more  refined 
the  intellectual  development  the  weaker  the  normal  venereal 
desire  is,  among  women  at  any  rate.  It  is  very  commonly  ab- 
sent, and  when  existing  is  frequently  abnormal.  Among  the 
working  class  it  is  more  common  and  usually  normal,  and  is 
kept  under  control  by  physical  labor.  Excessive  physical  labor 
subdues,  but  does  not  crush  it  out  like  excessive  intellectual 
development.  This  may  be  explained  by  the  fact  tiiat  physi- 
cal work  does  not,  like  mental  work,  tend  so  much  to  injure 
the  nervous  system,  and  to  the  fact  that  the  latter  is  so  often 
associated  with  an  enervating  sedentary  life. 

Before  puberty,  the  uterus  is  soft  and  relatively  long,  and  in 
early  childhood  the  cervix  is  considerably  larger  than  the 
body  of  the  uterus.  In  cliildren,  after  death,  the  uterus  is  so 
frequently  found  anteflexed  that  some  good  authorities  believe 
it  to  be  the  normal  position  of  that  organ  before  puberty,  and 
that  if  development  is  normal  at  the  age  of  maturity,  it  will 
have  grown  larger,  and  become  straightened.  If  the  living 
uterus  of  childhood  is  in  the   same   position  as  it  is  commonly 
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found  after  death,  then  all  that  is  necessary  in  most  instances 
to  account  for  the  occurrence  of  small  anteflexed  uteri  is  to 
find  the  cause  of  the  failure  to  develop  or  that  which  arrests 
complete  normal  development  when  once  begun.  This  may 
be  due  to  hereditary  influences  directly  affecting  the  generative 
organs,  or  it  may  be  due  to  the  want  of  harmonious  develop- 
ment, the  efl^ect  of  bad  general  health  or  bad  educational  influ- 
ences, or  to  bad  hygienic  conditions.  Perhaps  most  cases  are 
due  to  several  of  these  influences  combined. 

The  condition  of  the  general  health  has  much  influence  on 
the  development  and  position  of  the  uterus.  Bad  general  con- 
dition of  the  blood,  anemia,  stunted  growth  due  to  poor  or  im- 
perfect food,  want  of  fresh  air,  healthy  work  and  exercise, 
excessive  or  unhealthy  development  of  the  nervous  system, 
fevers,  etc.,  especially  any  cause  which  draws  excessively  upon 
or  weakens  the  blood  or  nerves  during  the  period  of  devel- 
opment from  ten  to  eighteen  years  of  age,  greatly  predispose 
to  anteflexion.  Many  of  the  cases  classed  as  congenital  are 
undoubtedly  merely  flexions  made  permanent  before  maturity 
is  reached.  Of  children  born  of  healthy  parents,  few  reach 
full  development  in  perfect  health ;  and  just  as  the  greater 
number  have  more  or  less  chronic  catarrhal  disease  of  the 
pharynx,  so  also  have  they  more  or  less  leucorrhea,  due  either 
to  a  partial  degeneration  or  catarrhal  state  of  the  mucous 
membrane  of  the  uterus. 

Many  liave  what  we  call  slight  granular  erosion  of  the  os 
uteri ;  in  others,  this  degenerate  state  of  the  mucous  lining  ex- 
tends to  the  OS  internum  and  uterine  cavity,  and  the  uterus 
gradually  becomes  flabby — if  it  has  ever  developed — and  flexed, 
and  the  nerves  of  the  membrane  at  points  become  hyper- 
esthetic,  etc. 

In  those  who  inherit  or  acquire  a  rheumatic  diathesis,  or  a 
tendency  to  catarrhal  disease  (scrofula),  exposure  to  malaria 
poison  or  to  cold  may  induce  endometritis,  and  finally  lead  to 
anterior  displacement.  Anything  that  weakens  or  softens  the 
uterine  walls,  may  cause  anteflexion ;  and  anything  that  increases 
the  size  of  the  uterus  tends  to  produce,  or  at  least  to  increase, 
ante  version. 

Child-bearing  is  usually  enumerated  as  a  predisposing  cause 
of  anteflexion,  but  I  prefer  to  say  that  too  frequent  child-bear- 
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ing  or  an  nbnciriTial  labor  or  puorperiil  Btate  or  labor  in  an  nn- 
hoaltliy  woman  may  result  in  antellexion.  Child-bearing  is  as 
truly  a  natural  act  as  oating,  yet  one  would  hardly  bo  justified 
in  saying  that  eating  jircdisposed  to  indigestion.  During 
pregnancy,  as  the  uterus  enlarges,  it  is  anteverted,  but  when  so 
in  an  otherwise  healtliy  woman,  it  cannot  be  considered  ab- 
normal. 

The  enlarged  state  of  the  uterus  soon  after  labor,  together 
with  the  relaxed  condition  of  the  ligaments,  causes  antever- 
sion,  and  if  the  patient  is  imprudent  in  getting  up  too  eoon, 
the  anteversion  may  be  made  pc.'rmanent,  or,  on  account  of  the 
softened  state  of  the  uterine  walls,  anteflexion  may  result. 

Suhinvolution  of  the  uterus  or  ligaments  may  end  in  anterior 
displacements.  An  enlarged,  hard,  and  anteverted  uterus  is 
characteristic  of  old  subinvolution,  and  it  is  not  uncommon  to 
find  a  small  fundus  bent  sharply  forward  on  a  large  subin- 
voluted  cervix,  or  the  large  soft  cervix  bent  forward  in  the 
vagina.  Uneven  or  unequal  involution  may  thus  cause  an  an- 
terior displacement  in  the  same  way  as  unequal  development. 
Specific  vaginitis  extending  to  the  endometrium  by  enlarging 
the  uterus  causes  anteversion  and  may  finally  result  in  ante- 
flexion. Inflammation  extending  to  the  parametrium,  especially 
pelvic  peritonitis,  may,  by  the  contraction  of  ligaments  or  ad- 
hesion, result  in  anterior  displacement,  but,  as  a  rule,  they  cause 
lateral  or  posterior  displacements.  Unequal  development  of 
the  walls  or  segments  of  the  uterus  may  cause  anteflexion. 

Imperfect  development  of  the  vagina,  absence  of  Douglas* 
cul-de-sac,  or  the  presence  of  cicatricial  bands  about  the  vagina 
that  push  or  pull  upon  the  cervix  uteri,  may  cause  anteflexion. 
Abnormal  utero-sacral  or  other  ligament  may  also  cause  an- 
terior displacement. 

Abnormal  development  of  the  cervix,  as  when  too  long  to 
find  free  play  in  Douglas'  pouch,  it  will  be  forced  forward  in 
the  direction  of  the  outlet  of  the  vagina,  and  thus  will  neces- 
sarily flex  the  cervix  on  the  body,  or  displace  the  fundus  uteri 
backward.  Fibroid  or  other  tumors  may  displace  the  uterus 
forward  by  their  weight  or  pressure,  or  may  increase  the  length 
and  size  of  the  posterior  wall,  and  thus  cause  forward  flexion. 
Habitual  constipation,  straining  at  stool,  etc.,  during  the 
period  of  development,  during  menstruation,  or  at  any  time 
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when  the  uterus  is  soft  and  weakened  by  disease,  under  the 
same  conditions,  lacing,  excessive  or  violent  exercise,  or  being 
too  long  in  the  standing  position,  may  cause  anterior  displace- 
ments ;  but  it  must  not  be  forgotten  that,  since  pressure  trans- 
mitted through  the  abdomen,  containing  only  its  usual  contents, 
is  not  all  spent  upon  the  fundus  uteri,  but  more  or  less  equally 
to  its  sides,  to  the  bladder,  rectum,  and  the  whole  floor  of  the 
pelvis,  and  that  some  of  this  force  thus  tends  to  support  the 
uterus  in  its  upright  position,  and  the  resultant  of  the  force  is 
more  toward  a  general  downward  movement  of  the  floor  of  the 
pelvis,  and  everything  attached  to  it,  rather  than  upon  one 
organ.  On  this  account,  I  doubt  very  much  that  a  blow  or  fall 
or  any  other  external  force  than  one  continuously  acting  on  an 
abnormal  uterus,  would  be  likely  to  result  in  causing  serious 
anteflexion.  Such  force  as  would  be  caused  by  lifts,  strains, 
etc.,  may  cause  prolapse,  retroversion,  and  retroflexion,  or  tear 
a  ligament,  and  thus  cause  serious  local  disease,  but,  except 
when  acting  together  with  some  predisposing  cause  or  abnormal 
condition,  I  have  never  seen  an  anterior  displacement  caused 
by  them. 

I  have  no  doubt  that  the  anterior  change  of  position  and 
flexion  caused  by  one  physical  bimanual  examination  is  often 
greater  than  that  caused  by  a  blow  or  fall.  It  is  true  that 
such  examination  may  do  harm  when  predisposing  conditions 
exist.  Constant  pressure  such  as  is  caused  by  lacing  tends  to 
depress  the  floor  of  the  pelvis  and  carry  the  uterus  downward 
arid  backward,  and  when  it  is  soft  may  flex  it  forward. 

The  influence  of  the  upright  position  on  flexion  has  not  been 
fairly  stated  by  authors ;  for  the  direct  influence  of  the  weight 
of  the  fundus  in  flexing  the  uterus  has  been  greatly  over- 
estimated. I  am  satisfied  that  most  of  the  local  pain  is  due  to 
congestion  produced  by  the  upright  position,  congestion  in  and 
around  the  uterus,  and  to  the  general  prolapse  of  all  the  pelvic 
organs,  and  is  rarely  solely  due  to  the  weight  of  the  fundus 
acting  on  the  seat  of  flexion.  Stand  a  uterus  up  on  its  end 
outside  of  the  body,  and  gravity  acts  with  the  full  weiglit  of 
the  fundus,  but  in  the  pelvis  of  a  living  woman  it  acts  only  with 
the  weight  of  the  fundus  minus  the  average  weight  of  all  this 
cavity  contains,  or  rather  its  elastic  media,  elastic  tissue,  blood, 
gas,  etc.  In  cases  where  the  nerves  of  the  lining  membrane 
58 
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are  liyporcstlietic,  tliis  bli^lit  weij^lit  probaltly  lias  soiiu!  in- 
fiueiice  in  causin*;  a«l(liti<>nal  pain,  especially  when  the  jjoint  of 
curvature  is  such  to  allow  an  up-and-down  motion  from  a  slight 
cause.  It  is  true  that  often  a  well-fitted  anteflexion  pessary 
will  afford  great  relief,  and  usually  when  it  does  it  is  not  by 
straightening  the  uterus  and  thus  preventing  occlusion  of  the 
canal,  but  by  steadying  the  uterus  and  preventing'^this  up-and- 
down  motion  of  the  fundus,  and  by  counteracting  to  some  ex- 
tent the  bad  influence  of  the  prolapse  which  is  so  often  as- 
sociated with  anteflexion. 

A  sedentary  life  which  prevents  general  muscular  develop- 
ment, or  causes  them  to  become  soft  and  flabby,  may  cause 
uterine  disease  by  inducing  stagnation  of  the  pelvic  circulation 
and  by  affording  conditions  which  stimulate  perverted  and  ab- 
normal erotic  excitement.  Many  cases  where  the  vaginal  os  is 
normal  and  the  supra-vaginal  cervix  is  flabby  and  elastic  and 
apparently  elongated,  with  a  small  ball  of  a  fundus  bobbing 
about,  seemed  to  be  produced  by  the  effect  of  too  frequent  erotic 
excitement  on  the  circulation.  Such  cases  will  usually  admit 
that  they  have  frequent  and  often  abnormal  sexual  desire,  and 
in  most  of  these  cases  there  is  a  congested  fulness  about  the 
left  broad  ligament  which  reminds  one  of  the  varicocele  on  the 
left  side  in  frail  young  men. 

Pathology. 

For  several  years  past  1  have  given  up  the  belief  that 
anteflexion  frequently  directly  caused  dysmenorrhea  by  mo- 
chanically  closing  the  canal,  and  thus  obstructing  the  men- 
strual flow.  Where  there  is  obstructive  dysmenorrhea,  ex- 
cept in  rare  instances,  I  believe  it  to  be  due,  as  a  rule,  to 
stenosis  of  the  os  uteri  at  some  point  or  to  clonic  spasm  at  the 
OS  internum,  and  in  the  majority  of  instances  of  dysmenorrhea 
in  anteflexion,  I  think  it  is  caused  by  the  hyperesthetic  condi- 
tion at  or  near  the  os  internum  combined  with  more  or  less 
stenosis  at  this  point — stenosis  due  to  degeneration,  contrac- 
tion, and  atrophy,  and  not  to  occlusion  caused  by  the  sagging 
or  bending  of  the  uterus.  Of  course,  excepting  those  cases  in 
which  the  dysmenorrhea  is  caused  by  Fallopian  salpingitis 
or  ovarian  diseases,  or  other  diseases  that  may  be  associated 
with  anteflexion. 
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When  there  is  dysmenorrhea  with  anteflexion,  the  pass- 
ing of  a  probe  or  sound  through  the  os  internum  causes 
severe  aching  pain,  and  frequently  the  patient  will  volun- 
tarily exclaim  that  it  causes  the  •  same  pain  and  sometimes 
the  same  reflex  disturbances  as  menstruation.  In  many  of 
these  cases,  the  withdrawal  of  the  sound  is  followed  with  blood. 
It  may  be  asked,  why  is  the  os  internum  and  the  spot  just 
above  it  so  hyperesthetic,  while  the  cervical  canal  below  this 
point  is  not  in  this  same  condition.  I  would  say  that,  aside 
from  the  narrowing  of  the  canal  and  probable  spasmodic  con- 
traction at  this  point,  the  membranes  are  difl^erent  in  kind,  and 
for  some  of  the  same  reasons  that  pharyngitis  is  much  more 
common  than  stomatitis,  degeneration  may  affect  the  mucous 
lining  at  the  os  internum,  and  not  in  the  same  way  that  of 
the  cervix  below. 

One  can  never  actually  see  the  state  of  things  at  the  os  in- 
ternum in  such  cases  during  life,  but  to  me  the  mucous  mem- 
brane and  nerves  seem  to  be  in  a  condition  somewhat,  if  not 
exactly,  similar  to  the  mucous  lining  in  a  case  of  phymosis  when 
inflamed  or  congested  ;  it  is  exquisitely  sensitive  and  irritable, 
inducing  perversion  of  sexual  function  and  serious  reflex  dis- 
turbances, and,  like  phymosis,  tending  to  contraction  of  the 
orifices  and  loss  of  elasticity  and  capacity  of  expansion.  Other 
cases  of  this  disease  where  there  is  flexion  and  hyperesthesia 
of  the  mucous  lining  of  the  canal  are  comparable  to  a  stricture 
of  the  urethra,  especially  in  the  prostatic  and  membranous 
portion,  and  in  my  hands  the  treatment  of  the  two  are  in 
principle  exactly  the  same,  and,  at  least  so  far  as  the  dys- 
menorrhea goes,  is  successful ;  often  simply  stenosis  of  the  os 
externum  may  be  associated  with  flexion,  and  may  be  the  real 
cause  of  the  dysmenorrhea  ;  but,  if  so,  the  contraction  must 
be  extreme. 

The  condition  of  the  mucous  lining  at  the  point  of  curva- 
ture may  be  swollen  and  congested  and  menorrhagic,  or  it  may 
be  pale  and  degenerated  with  thick,  hard,  and  fibrous,  rather 
than  muscular  walls,  and  these  may  be  rigid  and  contracted. 
The  latter  is  usually  the  case  in  the  congenital  type,  or  those 
in  which  the  flexion  was  acquired  before  maturity.  In  other 
cases,  the  muscular  tissue  is  scant,  and  the  walls  are  composed 
of  soft  and  flexible  connective  tissue,  or  they  may  be  indurated 
and  give  evidence  of  old  inflammation  of  the  connective  tissue, 
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and  these  are  usually  those  in  which  the  flexion  was  acquired 
after  maturity.  The  os  internum  is  usually  contracted,  and  is 
inelasti(r,  the  contraction  being  due  to  organic  rather  than 
mechanical  causes.  There  may  he  dilatation  of  the  uterine 
cavity  above  the  flexion,  and  in  such  cases  the  os  internum  is 
found  stenosed. 

Anteflexions  may  be  divided  into  two  classes : 

Ist.  Those  which  are  usually  termed  congenital.  In  these 
cases,  the  curvature  exists  before  puberty,  or  is  acquired  be- 
fore maturity  is  completed,  and  is  mainly  the  result  of  inter- 
rupted or  imperfect  development. 

2d.  Those  in  whicli  the  curvature  takes  place  after  full 
development.  In  these  cases,  the  flexion  is  due  to  softening  or 
loss  of  tone  in  the  uterine  walls,  the  result  of  general  loss  of 
health  and  local  disease  or  to  local  disease  alone. 

In  the  first  class,  due  to  or  complicated  by  imperfect  devel- 
opment, both  the  fundus  and  cervix  are  frequently  bent  ior- 
ward.  In  other  words,  the  organs  is  doubled  upon  itself, 
causing  the  axis  of  the  cervical  and  corporeal  cavities  to  form 
a  parabolic  curve,  and  the  flexion  is  more  or  less  fixed,  often 
60  much  so  that  the  whole  organ  may  be  found  rotated  back- 
ward, and  be  really  both  anteflexed  and  retroverted  at  the 
same  time.  As  a  rule,  the  point  of  greatest  curvature  is  at 
some  point  between  the  vaginal  junction  and  the  os  internum. 
The  vaginal  portion  of  the  cervix  is  bent  so  as  to  conform  to 
the  long  axis  of  the  vagina  with  the  os  directed  toward  the 
pubic  bone.  It  is  usually  hard,  abnormally  small,  flattened,  and 
somewhat  pointed,  with  the  anterior  lip  crowded  forward,  giv- 
ing the  cervix  a  snouty  appearance.  The  anterior  flexion  puts 
on  the  stretch  the  posterior  wall,  and  pulls  back  and  upward 
the  posterior  lip,  and  doubles  up  the  anterior  wall,  which 
presses  forward  the  anterior  lip.  The  vaginal  tissues  of  the 
anterior  lip  are,  as  it  were,  folded  up  so  that  the  vaginal  junc- 
tion appears  to  be  very  near  the  end  of  the  anterior  lip,  wdiile 
the  vaginal  tissues  covering  the  posterior  lip  are  smooth,  and 
tensely  stretched  over  the  cervix  up  to  the  vaginal  junction, 
which  is  usually  more  than  an  inch  from  the  end  of  the  poste- 
rior lip.  The  fundus  is  also  usually  undersized,  and  is  bent 
forward  and  fixed,  forming  a  sharp  angle  with  the  cervix.  The 
crowded  tissues  that  unite  the  uterus  with  the  bladder  and 
the  vaginal  junction  till  up  to  some  extent  the  angle  of  flexion. 
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and  feels  like  a  mass  of  adhesive  tissue  that  unites  the  fundus 
and  cervix,  and  at  the  same  time  appears  to  limit  the  degree 
of  flexion. 

In  some  of  these  cases,  the  cervix  seems  to  be  the  only  part 
displaced,  and,  as  a  rule,  when  only  one  part  is  bent  forward 
it  is  the  cervix.  Frequently  there  is  some  erosion  of  the 
mucous  membrane  in  and  around  the  os  externum,  or  it  may 
be  small  and  contracted,  but  in  most  cases,  while  the  cervix  is 
small,  the  cervical  canal  is  open  and  free  from  active  disease 
up  to  the  OS  internum. 

The  OS  internum  is  in  many  cases  abnormally  small,  and 
often  exquisitely  sensitive.  Hyperesthesia  of  the  os  internum 
occurs  in  the  degeneration  and  atrophy  incident  to  old  age, 
and  in  cases  of  degeneration  occurring  in  the  young,  the  same 
contraction  may  also  take  place.  The  introductioti  of  a  sound 
into  the  atrophied  uterus  of  an  old  woman  who  is  nervous  and 
suffering  from  local  trouble,  or  even  where  giving  no  well- 
defined  local  symptoms,  will  often  give  the  same  pain  as  is  so 
often  caused  by  sounding  the  infantile  anteflexed  uterus  in  a 
young  woman. 

The  uterine  cavity  just  above  the  os  internum  is  also  frequently 
very  sensitive,  and  bleeds  readily  to  the  touch.  Sometimes  the 
whole  lining  membrane  of  the  body  is  painful  to  the  touch,  and 
just  such  sensations  are  induced  as  are  felt  during  menstruation. 

As  a  rule,  the  canal  is  short  of  two  and  one-half  inches,  Imt 
in  some  it  may  exceed  this.  Often  the  vaginal  cervix  feels  ab- 
normally long,  but  usually  in  such  cases  the  body  is  flat  and  ab- 
normally short.  It  may  be  that  the  flexion  is  above  the  os 
internum  in  these  cases,  but  this  is  not  easy  to  determine ;  for 
often  this  apparent  elongation  of  the  cervix  is  due  to  tlie  fact 
that  all  of  the  cervix  is  readily  felt,  being  crowded  down  into 
the  vagina  by  the  flexion.  Not  infrequently  the  point  of 
flexion  is  held  abnormally  high  up  and  backward  in  the  pelvis, 
and  in  these  cases  the  whole  organ  is  more  or  less  immovable, 
and  the  flexion  firmly  fixed.  This  may  be  due  in  some  cases 
to  adhesion  and  contraction  of  the  sacro-iliac  ligaments,  the 
result  of  inflammation,  but  it  seems  to  me  in  almost  all  cases  to 
be  caused  by  failure  of  development  beginning  early  and  ex- 
tending to  the  ligaments ;  for  in  tlie  early  stages  of  develop- 
ment the  uterus  is  relatively  high.    In  other  words,  the  descent 
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of  the  uterus  is  arrested  at  the  same  time  that  tlic  complete 
development  of  the  uterus  is  interrupted. 

In  many  cases,  the  uterus  is  low  in  the  pelvis  and  ahnormally 
near  the  puhes ;  and  in  some  cases  the  vagina  is  small,  short,  and 
Douglas'  cul-de-sac  more  or  less  shallow.  It  is  easy  to  understand 
in  these  cases  why  the  cervix  hends  forward,  for  when  the  fundus 
is  Hexed  forward,  the  cervix  is  forced  ])ackward,  and  if  it  meets 
resistance  caused  by  a  short  vagina,  it  is  gradually  bent  forward 
in  the  long  axis  of  the  vagina.  Obstinate  and  chronic  con- 
stipation and  tight  lacing  probably  plays  an  important  part 
in  producing  those  cases  where  there  is  much  prolapse. 

Frequently  there  is  an  abnormal  fulness  in  the  left  broad 
ligament  which  may  be  due  to  old  peri-uterine  inflammation, 
but  which  I  am  satisfied  is  more  frequently  caused  by  faulty 
circulation  in  this  region ;  the  blood-vessels  are  in  a  condition 
resembling  varicocele  in  the  male,  which  is  almost  always 
greatest  on  the  left  side.  Not  infreqiiently  this  last  condition 
is  associated  with  a  prolapsed  ovary,  as  I  have  repeatedly  seen 
verified  by  laparotomy  performed  for  dysmenorrhea.  In  some 
of  these  cases  it  may  be  that  the  catarrhal  disease  extends  from 
the  uterus  to  the  Fallopian  tube ;  I  am  certain  that  this  is  fre- 
quently the  case  in  those  due  to  gonorrhea.  I  have  lately  kept 
a  number  of  cases  under  observation,  without  treatment,  for 
the  purpose  of  studying  the  course  of  this  disease.  In  my 
service  at  Bellevue,  both  the  sul)jective  symptoms  and  physical 
examinations  plainly  indicated  that  from  the  vagina  the  en- 
dometrium becomes  affected,  and  later  the  perimetrium  is  at- 
tacked. 

In  those  cases  where  the  uterus  is  flexed  after  having  been 
fully  developed,  the  flexion  is  often  movable  or  readily  reducible, 
unless  after  flexion  there  has  been  peri-uterine  inflammation 
leaving  adhesion  that  binds  the  fundus  down,  of  course,  exclud- 
ing the  few  cases  of  anteflexion  that  may  be  the  direct  result  of 
the  contraction  of  such  adhesions.  Sometimes  the  fixed  cases 
of  flexion  due  to  arrest  or  imperfect  development  may  be 
loosened  up  by  some  such  change  as  abortion,  or  perhaps 
by  retained  menstrual  blood  repeatedly  distending  the  cavity. 
But  almost  all  cases  of  readily  reducible  anteflexions  would 
seem  to  be  the  result  of  chronic  endometritis  or  repeated  con- 
gestion caused  by  frequent  erotic  excitement  or  some  such  in 
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fluence  extending  to  the  connective  tissue,  if  not  to  the  muscular 
fibres,  and  gradually  softening,  or  inducing  atrophy  of  the 
"walls  at  or  near  the  internal  os. 

In  these  cases,  the  cervix  may  not  be  much  changed  from  the 
normal  position  and  shape,  while  that  part  of  the  cervix  above 
the  vaginal  junction,  or  the  part  that  is  bent,  is  relatively  small, 
fiexible,  and  sometimes  apparently  elongated  to  such  an  extent 
that  the  round  and  small  fundus  can  be  moved  about  ad  libitum 
often  in  any  direction.  Such  cases  may  be  sometimes  found 
retroflexed,  and  during  or  about  the  menses  may  be  found  erect 
and  moderately  firm.  When  the  cervix  is  bent  forward  in 
this  class  of  cases,  it  is  usually  enlarged  and  hard,  with  more 
or  less  discoloration  due  to  imperfect  circulation,  and  the  flex- 
ion is  more  decided  and  fixed  than  in  the  simple  cases  when 
the  cervix  is  not  displaced. 

Rarely  cases  are  found  where  the  fundus  seems  flexed  above 
the  OS  internum,  but,  as  a  rule,  such  cases  are  those  in  which 
there  has  been  peri-uterine  inflammation,  with  resulting  ad- 
hesions pulling  the  fundus  sharply  forward,  and  I  believe  flex- 
ion of  the  body  takes  place  when  the  fundus  is  enlarged  and  soft, 
being  rendered  so  by  dilatation  of  the  cavity,  or  is  left  soft  by 
recedins:  inflammation  or  cono-estion. 

I  have  seen  two  or  three  cases  where  the  cervix  was  flexed 
forward  and  the  fimdus  was  flexed  backward,  but  such  cases  are 
rare. 

(To  be  concluded.) 


TWO   MORE  CASES  OF    RETENTION   OF  A  SILVER  CATHETER 
IN   THE    FEMALE    URETHRA. 


BY 

ABBY  FOX   ROONEY,    M.D.. 
Quincy,  Dlinois. 


Dr.  Staxtox  Allex  has  reported,  in  the  June  number,  one 
case  of  this  unusual  accident,  believing  it  to  be  unique,  because 
he  has  failed  to  discover  any  literature  upon  the  subject. 

The  accident  has  occurred  twice  in  my  practice,  and,  doubt- 
less, many  others  have  been  annoyed  by  the  imperfect  oval  eye 
of  the  silver  catheter,  which,  if  it  have  the  slightest  roughness 
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or  irr(.!<;ularit}',  is  liiiljk-  to  catt-h  upon  tlie  mucous  ineui])rane 
of  tljc  inner  extremity  of  the  female  urethra. 

My  (ir.st  case  was  in  a  lady  in  the  third  week  of  typhoid  fever, 
and  wishing  to  avoid  any  anxiety  ahout  its  removal,  I  left  the  in- 
strument, in  sitli  for  an  hour,  hoping  that  it  niiglit  escaj)e, 

Uj)on  my  return,  hv  forcibly  depressing  the  point  of  the  ca- 
theter, ami  jtu.-hing  it  inwarii,  it  was  disengaged,  and  a  small 
portion  of  mucous  memhrane  was  found  adherent  to  the  sharj> 
edge  of  the  distal  end  of  the  eye. 

This  instrument  was  one  of  .1.  Reynders  tt  Oo.'s  make,  ami 
since  that  time,  seven  years  ago,  I  have  used  a  gum  catheter. 

A  few  weeks  since,  after  a  perineorrluqihy,  I  discovered  that  I 
had  no  catheter  with  me  but  the  silver  one  of  my  pocket  case, 
and  I  ventured  to  try  it  once  more,  but  with  the  same  dire  result. 
This  time  I  carefully  introduced  a  uterine  sound  alongside  of  the 
instrument,  and  easily  pushed  it  from  its  attaciiment,  finding  ad- 
herent membrane  as  hefore,  I  threw  that  catheter  into  the 
stove  to  comfort  my  patient,  who  suffered  two  days  from  its  use, 
and  to  avoid  any  future  temptation  to  emi)loy  it. 

I  have  now  provided  myself  witii  a  silver  catheter  having 
pepper-box  perforations,  which  seems  to  be  free  from  all  im- 
perfections, and  is  to  be  especially  recommended  when  cathet- 
erization is  intrusted  to  a  nurse. 


THE  SIGNIFICANCE  OF  HE:M0RRHAGE    DURING  THE   EARLY 
MONTHS   OF  PREGNANCY. 


EGBERT  H.  GRAXDIN,  M.D., 

Physician  to  the  New  York  Dispensary,  Assistant  to  the  Chair  of  Gynecology  (Prof. 

Mundi-)  at  the  New  York  Polyclinic. 


Cases  are  far  from  infrequent  where,  during  the  early  months 
of  pregnancy,  hemorrhages,  in  greater  or  less  amount,  take 
place  from  the  vagina.  The  How  may  occur  at  what  whould 
answer  to  a  menstrual  period  were  the  woman  not  pregnant, 
or  in  the  intervals.  What  causes  may  underlie  this  hemorrhage, 
and  what  treatment  is  applicable  and  justifiable  ?  Such  is  the 
question  to  be  answered  in  this  paper,  the  scope  of  which  is 
limited  to  the  early  months  of  pregnancy,  for  the  reason  that 
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afterwards  the  placenta,  through  its  diseases  and  faulty  posi- 
tion, is  the  main  causative  element,  and  any  consideration  of 
it  here  would  extend  an  article  beyond  useful  limits.  Whilst 
also  a  hemorrhage  during  the  course  of  pregnancy  may  suggest 
an  attempt  at  miscarriage,  a  consideration  of  this  complication 
will  not  be  entered  upon. 

Within  these  limitations,  therefore,  the  causes  of  hemorrhage 
may  be  tabulated  as  below,  and  will  vary  according  as  the  woman 
is  a  primipara  or  a  multipara ;  for,  whilst  conditions  present 
in  the  first  instance  may  all  be  influential  in  the  second,  there 
is  one  condition  frequently  present  in  the  second  which,  of 
necessity,  must  be  absent  in  the  first.     The  causes,  then,  are : 

a.  In  the  primipara: 

1.  Menstruation. 

2.  Erosion  of  the  cervix. 

3.  Diathetic  diseases,  in  the  course  of  which  hemorrhages 
are  likely  to  occur. 

4.  Partial  separation  of  the  secundines. 

5.  Congestion  at  the  menstrual  epoch. 

6.  Frequent  and  violent  sexual  intercourse,  particularly  at 
the  time  when  the  menses  might  return. 

7.  Cancer,  fibroids,  polypi. 

8.  Endometritis  existing  at  the  time  of  conception. 

9.  Cystic  disease  of  the  chorion. 
J).   In  the  pluripara : 

1,  All  the  above. 

2.  Laceration  of  the  cervix. 

Menstruation. — The  recurrence  of  menstruation  for  two  or 
three  periods  after  conception  must  be  admitted  as  possible, 
since  up  to  the  end  of  the  third  month  the  menstrual  blood  can 
have  exit.  Even  here,  however,  it  seems  likely  that  the  flow 
must  be  limited  in  amouiit  and  duration;  else  the  not  as  yet 
firmly  attached  ovum  would  run  great  risk  of  being  washed  out 
in  the  current,  and  the  fruit  of  coition  be  thus  brought  to  an 
untimely  end.  Many  conceptions  are  in  this  way,  doubtless, 
interfered  with.  Cases  where  the  menstrual  flow  is  said  to  persist 
throughout  the  whole  period  of  pregnancy  must  be  looked  upon 
with  suspicion,  as  far  as  the  inference  that  the  blood  comes 
from  the  uterine  cavity  is  concerned.  There  are,  as  will  be  seen, 
other    sources    of   hemorrhage    which,  apart   from  menstrual 
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habit,  will  explain  satisfactorily  the  occurrence.  It  ip,  there- 
tore,  wise,  if  consulted  in  such  a  case,  to  make  a  specular  ex- 
amination, in  order  to  determine  the  source  of  the  blood.  That 
occupionally  the  menses  do  recur,  and  in  profuse  amount 
thirinj^  early  pregnancy,  without  interrupting  its  course,  the 
cjise  I  propose  relating  will  prove,  though  it  may  inferentially 
be  just  as  well  considered  as  having  as  its  basis  an  inflamma- 
tion of  the  endometrium.  The  reason  for  this  inference  will 
be  given  in  its  proper  place ;  meantime,  the  case  is  related  not 
only  on  account  of  what  at  first  was  doubtless  the  recurring 
menses,  but  also  because  it  is  an  instance  of  conception  during 
lactation. 

Mrs.  S.  .  .,  Vpara,  net.  30,  came  to  the  Polyclinic  to  consult 
Professor  Muiide  on  account  of  a  severe  iionionliage  of  nine  days' 
duration,  at  about  the  fifth  month  of  utei'o-gestation.  Her  last 
delivery  was  seven  uKjnths  previous,  and  she  was  still  nursing  the 
infant.  She  gave  a  history  of  irregular  menstruation  from  its 
first  appearance.  Durnig  tlie  present  pregnancy  had  menstruated 
as  usual  every  three  to  four  weeks  for  the  first  two  months,  and 
then  had  missed  a  period.  Tlie  fourtii  period  re-api)eared  and 
lasted  for  nine  days.  She  declared  she  felt  the  fetal  movements  ; 
in  the  intervals  between  tlie  How,  she  had  a  yellowish-white  dis- 
charge. On  physical  examination,  the  uterus  corresponded  in 
position  to  what  is  usual  at  tlie  fifth  month.  There  was  neither 
erosion  nor  laceration  of  the  cervix.  The  flow  evidently  came 
from  the  uterine  cavity.  There  was  no  other  sign  of  impending 
miscarriage.  Ballottement  could  readily  l)e  obtained.  The  pa- 
tient was  sent  home  to  bed,  with  orders  to  return  in  two  days,  if 
the  flow  did  not  cease,  and,  in  case  it  did  cease,  to  report  in  two 
months.  Unfortunately  for  the  scientific  value  of  the  case,  she 
has  displayed  the  gratitude  usual  to  dispensary  patients,  and  up  to 
the  present  has  not  been  seen  again. 

As  to  the  treatment  of  recurring  menstruation,  it  is  self- 
evident.  If  the  patient  has  missed  but  one  period,  it  is 
highlv  unlikely  she  will  consult  a  physician,  for  the  reason 
that  she  has  no  evidence  as  yet  of  the  existence  of  pregnancy. 
Such  a  case  will  either  lose  the  fructified  ovum,  or  else,  before 
the  next  period  becoming  subject  to  the  symptoms  which  ac- 
company the  early  months  of  pregnancy,  when  the  flow  recurs 
for  a  second  time,  will  seek  advice.  It  will  be  the  part  of 
wisdom  then  to  make  a  specular  examination,  by  means  of 
which  conditions  to  l)e  referred  to  may  become  apparent  as  the 
cause,  and  receive  early  treatment.  Should  none  of  these  exist 
and  the  blood  be  seen  coming  from  the  external  os,  the  treat- 
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ment  indicated  is  simply  rest  in  bed.  It  is  useless  to  prescribe 
ergot.  If  this  drug  has  any  effect  on  the  uterus  in  the  early 
stage  of  impregnation,  that  effect  will  be  the  one  desired,  as  far 
as  cessation  of  the  hemorrhage  is  concerned,  but  at  the 
probable  expense  of  the  ovum.  If  any  drug  is  indicated,  it  is 
opium  or  viburnum. 

Erosion  of  the  Cervix. — The  discharge  from  an  eroded 
cervix  is  often  only  reddish-white  or  reddish-yellow  in  color. 
It  may,  however,  assume  the  magnitude  of  an  alarming  hemor- 
rhage. Usually  it  will  be  found  to  underlie  what  is  called 
*' spotting."  The  lesion  is  by  many  improperly  called  an  ulcer. 
It  is  nothing  of  the  kind,  any  more  than  an  abrasion  of  the  nose 
is  an  ulcer.  It  consists  in  a  laying  bare  of  the  capillary  layer  of 
blood-vessels,  whence,  either  through  rupture  or  transudation, 
the  blood  comes.  Ordinarily,  the  examining  finger  alone  can 
make  a  probable  diagnosis  from  the  sensation  of  "  velvety  soft- 
ness,'' as  Munde  terms  it,  which  is  received.  In  pregnancy, 
however,  owing  to  the  softness  of  the  cervix  which  normally 
exists,  the  speculum  is  necessary  to  diagnosis.  The  cervix  once 
exposed,  a  reddish  spot  of  varying  size  will  be  seen,  from 
which  the  blood  oozes.  The  diagnosis  is  made  still  more  com- 
plete by  the  application  of  tlie  curative  renledy,  the  nitrate  of 
silver  solution  (  3  i.  to  3  i.),  when  the  abrasion  will  turn  white, 
from  the  formation  of  the  albuminate  of  silver.  The  presence 
of  such  a  lesion,  evidently,  is  a  sufficient  explanation  of  any 
hemorrhage  without  having  recourse  to  the  theory  of  recm*ring 
menstruation  or  impending  miscarriage.  The  use  of  the  specu- 
lum leads  to  the  differential  diagnosis,  and  the  above-men- 
tioned treatment  will  in  a  short  time  usually  effect  a  cure.  Of 
course,  care  should  be  taken,  when  making  the  applications, 
lest  miscari'iage  be  induced. 

The  frequency  of  this  condition  during  pregnancy  is  note- 
worthy, and  furnishes  another  reason  for  the  precaution  already 
insisted  on,  always  to  make  a  specular  examination  where 
there  is  any  reddish  flow,  seeing  that  otherwise  there  is  great 
chance  of  the  physician  making  the  erroneous  diagnosis  of 
impending  miscarriage.  Dr.  Paul  Lieven,  when  Scanzoni's 
assistant  at  the  Wurtzburg  Lying-in  Hospital,  examined  one 
hundred  pregnant  women  with  the  end  in  view  of  determining 
in  what  proportion  of  cases  the  os  was  eroded.     His  results 
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appear   in   Scaiizoni'8   "  Lehihuch   tier   Geljiirtsliilte,"  Vol.  I., 

1867,  p.  178.     Out  of  one  linndred  cises, 

Tlie  cervix  wa.s  iKirnial  in,        ......         19 

•Slight  tTosiijii  uf  in, 24 

Follicular  enlarf^cnicnt  in, 22 

Mucous  polypi  in. 2 

Papillary  enlargement  in :{0 

L'uckbcomb  enlargement  in,         .         .         .         .  .3 

Total,  100 

At  tlie  time  of  Licven's  writing,  a  lacerated  cervix  was  not 
recoojnized,  hut  was  nnifornily  considered  an  ulcer,  as  it  is  still 
by  a  few  non-])rogressive,  or  rather  not-tobe-persuaded,  medi- 
cal minds.  Many  of  the  above  cases,  therefore,  would 
nowadays  come  under  the  definition,  lacerated.  Eliminating 
these,  we  will  still  have  a  large  proportion  of  erosions,  varying 
from  the  simple  catarrhal  to  the  cockscomb  papillomatous. 
It  is  significant,  too,  that  only  nineteen  out  of  one  hundred 
presented  normal  cervices. 

Diathetic  diseases. — There  are  certain  afiections  during  whose 
course  hemorrhages  from  the  mucous  surfaces  are  usual. 
Such  are  scurvy  and  hemophilia.  A  woman  suffering  from  an 
affection  of  the  kind,  is  just  as  likely  to  have  hemorrhages 
whilst  gravid  as  when  not.  It  is  just  possible  that  she  is  more 
so  ;  for,  as  is  well  known,  the  composition  of  the  blood  becomes 
markedly  altered  during  pregnancy,  gaining  in  watery  constit- 
uents and  losing  in  fibrin  and  red  corpuscles.  It  is  far  easier, 
hence,  for  it  to  transude.  The  diagnosis,  of  course,  is  obvious 
without  recourse  to  a  uterine  explanation,  and  the  treatment  is 
that  which  suggests  itself  for  these  conditions  when  pregnancy 
is  not  present. 

Palatial  separation  of  the  secimdines. — That  this  accident  is 
likely  to  cause  more  or  less  hemorrhage  is  too  obvious  to  need 
more  than  passing  reference.  The  treatment,  of  course,  is 
rest  in  bed. 

Congestion  at  the  menstrual  epoch. — It  is  a  function  of  the 
uterus  to  receive  and  give  exit  to  blood  every  four  weeks,  pos- 
sibly itself  add  to  it,  and  this  being  its  habit,  it  is  but  natural 
for  it  endeavor  to  keep  on  fulfilling  the  function,  even  though 
containing  an  impregnated  ovum.  Since,  however,  the  cervix 
as  well  as  the  body  becomes  congested,  it  may  fairly  be  pre- 
sumed  that   the  hemorrhage,  if  any,  comes  from   the  cervical 
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canal  alone,  particularly  in  cases  where  the  gestation  )\as  ad- 
vanced to  nearly  the  fourth  month.  The  treatment  is  here 
also  absolute  rest  in  bed,  and  abstinence  from  sexual  inter- 
course at  tlie  time  for  the  return  of  menstruation. 

Sexual  Intercourse. — This  cause  is,  I  doubt  not,  a  very  com- 
mon one.  It  holds  true  more  especially  in  the  case  of  the 
newly-married  who  have  not  as  yet  learned  the  necessity  of 
restraint  as  the  time  for  menstruation  approaches.  The  reason 
for  the  effect  is  not  far  to  seek ;  for  coition  of  itself  attracts 
blood  to  the  genital  organism,  and  brings  into  play  a  greater 
degree  of  congestion  than  is  normally  present  every  four  weeks. 
Where  a  degree  of  descensus  exists,  and  in  the  early  weeks  of 
pregnancy  such  is  the  case,  it  is  also  probable  that  the  penis 
impinging  on  the  cervix  shocks,  so  to  speak,  the  uterus,  and 
these  repeated  shocks,  inferentially,  may  lead  to  a  partial  sep- 
aration of  the  secundines  and  its  consequent  liemorrhage.  At 
least  such  an  explanation  is  the  only  one  which  will  tit  cases  of 
which  the  following  is  typical : 

Mrs.  K.,  fet.  30,  married  six  months;  general  health  good  ;  no 
history  of  antecedent  uterine  trouble.  Eegalar  m  her  menstrua- 
tion up  to  five  weeks  before  I  saw  her.  She  consulted  me  to 
know  if  she  were  pregnant.  Having  passed  a  period,  though 
previously  regular,  having  slight  morning  sickness,  the  uterus 
being  slightly  enlarged  and  uniformly  so,  the  vaginal  mucous 
membrane  presenting  a  bluish  tint,  I  told  her  there  was  strong 
presumptive  evidence  of  pregnancy.  Two  weeks  afterwards  she 
came  to  me,  flowing  moderately.  Specular  examination  revealed 
nothing  to  account  for  the  hemorrhage.  As  tiie  same  rational 
and  physical  signs  existed  as  previously,  I  anticipated  a  miscar- 
carriage  and  sent  her  home  to  bed.  The  next  day  the  flow  had 
ceased.  A  history  similar  to  this  was  given  at  various  intervals 
for  two  weeks  longer,  when,  on  close  questioning,  the  fact  was 
elicited  that  her  husband,  a  strong  and  vigorous  man,  was  in  the 
habit  of  having  intercourse  Avith  iier  twice  and  sometimes  three 
times  each  night  with  few  exceptions,  and  that  usually  after  each 
connection  there  was  more  or  less  hemorrhage.  This  gave  nie  a 
clue  to  the  iirobable  cause.  Sexual  intercourse  was  forbidden  for 
one  month,  and  there  was  no  more  flowing.  I  lost  sight  of  the 
jiatieut,  but  heard  that  she  was  delivered  at  term,  and  that  the 
placenta  was  adherent. 

If  this  last  be  true,  it  suggests  itself  that  repeated  sexual 
commerce  during  tiie  early  months  of  pregnancy,  not  only 
may  be  a  cause  of  hemorrhages,  but  also,  through  them,  of 
morbid  adhesions. 
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J^pithelioma^  fibroids,  polypi — That  these  may  cuuBf  hein- 
orrhsij^e  (hiring  tlie  gravid  state  as  well  as  dnring  the  non- 
gravid  is  self-evident.  Indeed,  owing  to  the  superadded  degree 
of  congestion  present  during  pregnancy,  hemorrhages  are  more 
likely  to  occur.  The  cause  once  determined,  if  the  hemor- 
rlmge  be  slight,  nothing  need  l)edone;  if,  however,  there  is 
sufficient  bleeding  to  endanger  the  mother,  the  same  treatment 
is  indicated  as  though  she  were  not  gravid.  Small  polypi,  |)e- 
diculated  from  the  cervix,  being  sources  of  cervi(-al  irritation, 
and  therefore  likely  to  induce  miscarriage,  may  well  be  snipped 
or  twisted  off  without  any  ill  effects  as  regards  the  continua- 
tion of  the  pregnancy. 

J'Jjidometritis  existing  at  the  time  of  conception. — Ordinarily, 
the  ovum,  on  reaching  the  uterine  cavity,  linds  a  healthy  mu- 
cous membrane  ])repared  for  its  abode  in  case  it  becomes  im- 
pregnated. Should,  however,  an  endometritis  exist  at  the 
time  of  conception,  the  soil  for  the  seed  is  no  longer  healthy, 
but  is  in  a  state  of  hyperplasia,  which,  if  the  ovum  engraft  it- 
self, at  times  also  spreads  to  the  decidua  reflexa.  If  the  in- 
flammatory process  be  an  intense  one,  miscarriage  follows ; 
often,  however,  the  change  is  slight,  the  woman  goes  to  term, 
and  only  on  examination  of  the  afterbirth  is  the  process  that 
has  existed  determined.  Tlic  etiology  of  this  endometric  in- 
flammation, of  this  hyperplasia,  is  obscure.  "  In  Virchow's  case 
there  was  syphilis ;  in  others,  it  was  not  so.  One  of  the  wo- 
men was  chlorotic,  another  previously  suffered  from  endome- 
tritis, and  a  third  had  conceived  very  soon  j.f ter  delivery ;  and 
it  may,  therefore,  appear  that  this  proliferative  process  is, 
somehow,  connected  with  an  irritation  of  tlie  mucous  mem- 
brane prior  to  conception "  (Mamial  of  Midwifery,  Karl 
Schroedcr  [Transl.],  page  124  et  seq.).  In  mild  cases,  the 
pregnancy  may  run  a  smooth  course  without  accident  of  any 
kind.  Occasionally,  however,  towards  the  end  of  the  third 
month,  there  are  irregular  discharges,  varying  in  color  from 
red  to  yellowish-red  and  white.  On  examination,  of  course, 
nothing  explanatory  of  the  condition  will  be  found;  but  a  care- 
ful study  of  the  history  of  the  patient  will  many  times  help  ns 
out  of  the  difficulty.  Take,  for  instance,  the  case  reported  in 
this  paper  under  the  heading  menstruation.  The  patient  had 
had  five  children  in  quick  succession,  and  was  again  five  months 
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pregnant  whilst  nursing  a  seven  months'  infant.  This  was 
indeed  rapid  conception  after  delivery,  a  cause,  according  to 
Schroeder,  of  endometritis.  The  patient,  also,  had  a  yellowish- 
white  to  a  reddish-white  discharge  in  the  intervals  of  her  sup- 
posed recurrent  menstrual  periods.  Altogether,  I  am  inclined 
to  class  a  case  of  this  nature  under  the  heading  of  endometritis. 
If  like  cases  are  rare,  their  significance  is  all  the  more  weighty. 
It  is  not  at  all  unlikely  that  endometritis,  if  appreciated  as  a 
cause  of  hemorrhage  during  pregnancy,  will  explain  certain 
cases  more  satisfactorily  than  a  resort  to  the  theory  of  persist- 
ent menstruation.  As  to  treatment,  it  must,  of  course,  be 
purely  expectant.  Intrauterine  medication  is,  from  the  very 
nature  of  the  case,  contra-indicated ;  little  is  to  be  expected 
from  general  medication. 

Cystic  disease  of  the  chorion. — Little  is  known  of  this  dis- 
ease, except  that  it  consists  in  a  dropsy  of  the  chorion  villi,  lim- 
ited to  some  or  aifecting  all.  The  cause  is  variously  ascribed 
to  the  death  of  the  fetns,  to  a  morbid  condition  of  the  decidua, 
or  to  maternal  syphilis.  "Whatever  the  etiology,  if  the  whole 
chorion  be  affected,  the  fetus  will  die ;  if,  on  the  other  hand,  the 
disease  be  limited  to  a  portion,  the  fetal  nutrition  is  only 
slightly  interfered  with,  and  the  pregnancy  may  go  on  to  term. 
Symptomatic  of  this  affection  is  a  larger  uterus  than  corre- 
sponds to  the  date  of  gestation,  an  increase  in  the  early  sub- 
jective accompaniments  of  pregnancy,  and,  at  about  the  third 
month,  at  times  before,  the  occurrence  of  a  reddish- watery  dis- 
charge,*containing  portions  of  the  degenerated  villi.  This  last 
point  establishes  the  diagnosis  with  certainty.  Treatment 
must  be  purely  expectant  until  assurance  is  gained  that  the 
extent  of  the  disease  is  such  as  to  render  improbable  the  exist- 
ence of  a  living  embryo.  This  assurance  is  given  by  profuse 
hemorrhages,  and  then  the  indication  is  to  empty  the  uterus. 
The  OS  must  be  dilated,  and  either  the  finger  or  the  curette 
used  to  clean  out  thoroughly  the  uterine  cavity.  A  hot,  car- 
bolized  intrauterine  douche  will  control  tlie  hemorrhage ;  if  not, 
iodine  applied  to  the  endrometrium  will  be  eflfective. 

Laceration  of  the  cervix. — The  non-gravid  woman  with  a 
lacerated  cervix  is  subject  both  to  meno-  and  metrorrhagia. 
Indeed,  this  is  one  of  the  indications  for  trachelorrhaphy.  As 
the  presence  of  a  laceration  is  a  powerful  bar  to  conception,  so 
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also  it  is  often  the  cause  of  miscarriage.  During  the  course  of 
!i  pregnancy,  tlicrcfore,  witliin  a  uterus  whose  cervix  is  lacer- 
ated, hemorrhage  may  occur  at?  tlie  result  of  separation  in  part 
of  the  secundines.  Again,  as  in  tlie  non-gravid  state,  so  also 
in  the  gravid,  a  roddi(-h  discharge  is  no  infrequent  an  accom- 
paniment of  laceration,  and  this  discharge  may  suggest  an  im- 
pending miscarriage.  Specular  examination,  and  Sims'  specu- 
lum is  here  a  s'uie  qua  7ion,  will  make  the  distinctive  diagnosis. 
If  a  laceration  be  determined,  the  application  of  palliative 
measures,  suciras  tampons  saturated  with  the  glycerite  of  tan- 
nin, is  indicated,  and  will  be  of  benefit,  not  only  because  the 
discharije  is  thus  modified,  but  also  becaiise  through  their  bene- 
ticent  effect  on  the  cervical  lesion,  the  chances  of  miscarriage 
are,  in  a  njcasure,  lessened.  As  to  tlic  question  of  operation, 
all  that  can  be  said  is,  that  the  opportune  time  is  before  con- 
ception. Whilst  cases  are  <»n  record  where,  in  ignorance  of 
pregnancy,  Emmet's  operation  has  been  performed  and  the 
pregnancy  gone  on  to  term,  it  is  not  sound  practice,  nor  neces- 
sary to  operate  at  this  period. 

In  any  given  case  of  hemorrhage  daring  the  early  months, 
it  is  well  to  remember  that  there  is  another  locality  whence 
blood  may  come  besides  the  genitals.  It  is  always  well  to  ex- 
amine carefully  for  hemorhoids  or  rectal  disease  before  accept- 
ini;  the  patient's  statement  that  the  blood  comes  from  the 
vagina. 

Such,  in  brief,  are  the  main  causes  of  hemorrhage  during 
the  early  months  of  pregnancy.  They  are  sufficient  in  number 
to  prove  the  absurdity  of  always  jumping  to  the  conclusion 
that  a  woman  is  endeavoring  to  miscarry  because  she  has  had 
a  greater  or  less  hemorrhage.  They  also  allow  one  to  lay 
down  the  stringent  rule  that  it  is  always  advisable  to  examine, 
both  digitally  and  visually,  any  patient  who  has  as  a  symptom 
a  reddish  flow  from  the  vagina  during  the  gravid  state.  If  any 
lesion  be  detected,  it  had  best  be  treated  immediately  as  far  as 
is  consistent  with  the  safety  of  the  fetus.  After  all,  these  are 
simply  considerations  which  should  enter  into  the  management 
of  every  pregnant  woman.  If  consulted  in  the  early  months, 
the  physician  should  not  rest  satisfied  with  determining  the  ex- 
pected date  of  delivery,  but  if  occasion  demands,  should  correct 
every  condition  before  labor  which  might,  at  that  time,  or  after- 


F ARR  :  Management  of  Abortion.  929 

wards,  prove  annoying,  if  nothing  else.  Thus  will  labor,  a 
physiological  process,  be  shorn  of  much  of  its  pathology,  and 
women  bear  children  as  nature  intended — ^with  pain,  but  with 
the  greatest  possible  safety. 


A  CONTRIBUTION  TO  THE  ACTIVE  MANAGEMENT  OF 

ABORTION  IN  THE  EARLY  MONTHS. 

WITH  TABLE  OF  SIXTEEN  CASES. 


BY 

U.   H.    FARR,   M.D., 
Martinsville,  Ind. 


The  question  as  to  which  was  the  proper  course  to  pursue  in 
the  management  of  cases  of  abortion  in  which  there  had  been 
an  imperfect  delivery — the  immediate,  which  would  almost 
surely  demand  the  use  of  instruments,  or  the  expectant,  in  which 
the  expulsion  of  the  uterine  contents,  let  it  be  the  ovum  or  any 
part  thereof,  was  left  more  or  less  to  nature — was  one  which 
I  was  called  upon  early  in  my  professional  career  to  consider. 
The  authors  to  whom  I  had  access  advised  the  latter  course, 
and  I  followed  their  teachings  for  a  short  time  only,  as  a  case 
soon  presented  itself  in  which  the  woman  would  undoubtedly 
have  died  if  the  expectant  course  had  been  followed  longer. 
As  it  was,  I  was  forced  to  adopt  a  more  energetic  course  of 
treatment,  and  with  a  pair  of  common  placental  forceps,  belong- 
ing to  my  obstetrical  case,  I  snipped  away  and  removed  several 
small  pieces  of  adherent  decidual  membrane.  After  removing 
all  shreds  of  membrane  from  the  endometrium,  the  operation 
was  completed  by  swabbing  it  well  with  tinct.  iodine.  All 
hemorrhage  now  ceased,  and  a  slight  watery  discharge  followed 
for  twenty-four  hours.  The  excessive  loss  of  blood  had  greatly 
reduced  the  patient,  and  it  took  six  months  to  restore  her  to  her 
former  health.  The  operation  of  removing  the  adherent  de- 
cidual membrane  lasted  only  a  few  minutes.  No  pain  was 
produced,  no  resentment  of  the  interference  by  the  uterus,  or 
appendages,  in  the  way  of  inflammation,  or  even  soreness, 
59 
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whicli  would  almost  surely  huve  been  the  result  if  the  finger  had 
beeii  used,  as  advocated  by  some,  to  detach  and  remove  the 
metnbrane.  Since  my  satisfactory  experience  in  that  first  case 
of  the  use  of  instruments  in  the  completion  of  al)<»rtion,  I  never 
suffer  a  case  to  go  on  unrelieved,  beyond  what  I  think  is  a  ])eriod 
of  safety,  and  thcrcforo^  generally  act  at  once,  if  in  my 
power  so  to  do.  Patients  Hojnctimes  object  to  operative 
measures,  on  account  of  prejudice,  timidity,  or  too  great 
modesty,  even  though  warned  of  the  dangers ;  delay  may  lead 
to  compli(;ation8  in  a  few  hours,  such  as  will  make  a  later  re- 
moval diflicult  and  the  case  may  then  result  seriously,  or  even 
fatally.  No  positive  rules  can  be  adopted  as  a  guide  of  how 
long  intervention  should  be  delayed.  Cases  may  occasionally 
be  left  to  nature  to  complete  the  work  for  several  days,  and 
no  danger  arises,  but  certainly  the  greatest  safety,  and  that  is 
what  we  seek,  lies  in  as  little  delay  as  possible. 

The  foregoing  table  of  cases  gives  results  of  instrumental  inter, 
vention  in  sixteen  cases.  This  is  no  partial  report,  giving  a  few 
successful  cases  and  leaving  out  others  that  were  less  so  ;  but  is  a 
complete  report  of  all  the  cases  I  have  so  treated.  In  almost  all 
of  these  cases,  hemorrhage  was  the  one  prominent  feature 
demanding  interference  But  it  was  not  the  invariable  feature  ; 
other  complications  or  symptoms  came  prominently  to  view, 
protesting  against  further  delay. 

In  one  case  (8),  a  hypertrophied  cervix  had  delayed  the  ex- 
pulsion of  the  ovum.  No  hemorrhage  had  occurred.  My 
treatment  was  directed  to  the  prevention  of  the  threatened  ab- 
ortion. Several  days  had  thus  passed,  during  which  time  my 
efforts,  as  I  afterwards  learned,  were  being  more  than  counter- 
acted by  the  patient,  whether  wilfully  or  ignorantly  I  do  not 
know,  and  I  was  admonished  to  no  longer  delay  active  inter- 
ference by  the  sudden  advent  of  convulsions,  a  grumous  dis- 
charge from  the  uterus,  tenderness  and  tympanites  over  the 
hypogastrium,  with  elevation  of  temperature.  A  general  peri- 
tonitis followed  and  nearly  destroyed  the  life  of  the  patient. 
An  earlier  removal  of  the  uterine  contents  would  have  saved 
the  involvement  and  inflammation  of  the  peritoneum.  The 
offending  and  decomposing  fetal  mass  was  promptly  removed 
as  soon  as  symptoms  indicating  the  necessity  were  manifested, 
but  yet  not  soon  enough  to  prevent  septic  poisoning.    We  have 


Abortion  in  the  Early  Months.  933 

no  means  of  measuring  the  rapidity  with  which  the  blood  may 
become  loaded  with  poisonous  matter,  or  why  it  is  that  some- 
times cases,  even  when  all  the  necessary  elements  are  there, 
will  enjoy  so  great  immunity  from  infection. 

In  another  case  (11)  in  which  I  was  called  in  consultation 
at  the  last  moment,  there  was  a  history  of  convulsions  on  a 
former  occasion,  with  a  threatened  repetition  in  the  present 
instance.  Hemorrhage  had  been  present  for  several  days.  The 
physician  in  attendence  had  not  been  idle,  but  a  long  conical  or 
hypertropliied  cervix  stood  in  the  way  of  an  easy  completion  of 
the  abortion.  There  was  some  dilatation,  but  the  cervix  was 
hard  and  rigid.  It  would  have  required  the  efforts  of  nature 
for  hours  to  have  expelled  the  uterine  contents.  The  patient 
was  anesthetized  and  an  attempt  made  to  introduce  the  finger, 
which  resulted  in  a  failure,  on  account  of  the  unyielding 
cervix.  The  curette  forceps  was  then  called  into  requisition, 
and  the  removal  of  the  ovum  was  rapid  and  painless. 

In  case  4,  there  had  been  two  previous  abortions.  After  the 
second  one,  I  had  discovered  a  bilaterally  lacerated  cervix,  and 
concluding  this  to  be  the  cause  of  the  abortions  (from  the 
history  of  the  case  in  general  and  from  the  fact  that  the  liquor 
amnii  had  begun  to  drain  away  in  both  instances  at  about  the 
same  date  of  pregnancy,  and  when  the  fetus  was  thrown  off, 
it  was  found  to  be  mummified,  etc.),  and  the  woman's  bad  health, 
I  began  a  preparatory  treatment  with  the  operation  of  closing 
the  cervical  rent  in  view ;  but  unfortunately  she  became 
pregnant  again  before  the  objective  point  was  reached.  Death 
of  the  fetus,  as  before,  followed  in  the  com'se  of  some  two 
and  one-half  months.  The  symptoms  indicated  that  natm*e 
was  trying  to  complete  the  abortion,  but,  as  the  uterus  seemed 
wanting  in  tone  to  expel  its  contents,  and  the  vagina  was  filled 
with  shreds  of  decomposed  membrane  which  gave  off  a  sicken- 
ing odor,  I  at  once  cleared  the  uterus  of  its  contents,  using 
therefor  the  curette  forceps,  and  also  the  dull  curette  of 
Thomas,  to  remove  what  detached  membrane  had  escaped  the 
forceps  ;  and  finished  up  the  case  by  washing  the  uterine  cavity 
with  warm  carbolized  water,  and  lastly  injecting  some  two 
drachms  of  tincture  iodine  well  up  to  the  fundus,  through  a 
long-nozzled  syringe.     The  recovery  was  uninterrupted. 

Some  of  these  cases  were  acted  on  after  the  development  of 
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complictations  tliat  would  liave  exhorted  even  the  most  con- 
eervative  physician  to  act.  The  course  here  was  plain  ;  but  in 
some  of  the  cases,  those  seen  at  once,  no  time  was  given  for 
the  advent  of  complications.  The  interference  was  prompt, 
and  the  response  for  good  prompt.  The  patient  took  no  risks 
of  blood-poisoning  or  other  dangerous  sequelae. 

I  have  made  mention  of  the  curette  forceps.  I  refer  to  those 
of  Dr.  Emmet,  described  on  j>age  619  of  his  ''  Principles  and 
Practice  of  Gynecology,"  and  also  by  Dr.  P.  F.  Mundc  in 
"  Minor  Surg.  Gynecology,"  page  286,  designed  by  Dr. 
Emmet  as  a  substitute  in  certain  cases  for  the  curette.  They 
have  been  my  principal  dependence,  and  in  many  cases  were 
all  that  I  used  in  the  removal  of  retained  membranes,  or  even 
the  fetal  product  entire. 

As  we  do  not  often  know  how  much  of  it  has  been  expelled, 
unless  there  be  dilatation  enough  present  to  admit  the  finger, 
which  is  rare,  the  operation  is  begun  to  remove  whatsoever  is 
giving  oflence ;  the  forceps  are  thus  good  as  a  means  of 
diagnosis,  and  in  the  hands  of  a  person  ordinarily  expert,  are 
all  but  harmless.  The  forceps  recently  described  by  Dr.  Paul 
F.  Mundc  (Amkr.  Joukn.  of  Oijstet.,  Feb.,  1883)  are  shaped 
somewhat  diiferently  and  would  no  doubt  answer  better  than 
those  of  Emmet  where  the  retained  decidua  is  attached  to  the 
fundus,  on  account  of  the  blade  being  broader  at  the  points 
The  dull  curette  I  find  comes  in  good  play  occasionally  when 
the  membrane  is  detached  in  shreds  of  small  particles  and  lies 
loose  in  the  uterine  cavity.  A  few  sweeps  of  the  instrument 
will  collect  and  on  withdrawal  will  bring  away  these  small 
masses.  But  the  patient  always  complains  of  its  use.  I  have 
never  attempted  to  use  it  in  the  manner  recommended  by  Dr. 
Mundc  in  this  Journal  for  Feb.,  1883,  but  do  not  doubt  that 
his  plan  is  a  good  one,  and  that  it  will  act  admirably  in  some 
cases,  especially  in  those  where  the  membrane  is  large  and  ad- 
herent en  masse. 

It  is  rarely  necessary  to  dilate  the  cervix  for  the  introduction 
of  these  instruments.  The  uterus  will  generally  be  found  soft, 
and  the  os  more  or  less  patulous,  so  that  the  forceps  can  be  in- 
troduced, if  need  be,  with  the  patient  in  the  dorsal  decubitus. 
But  as  I  prefer  swabbing  the  cavity  with  tinct.  iodine  after  the 
removal  of  the  contents,  for  its  hemostatic  as  well  as  antiseptic 
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effect,  the  Sims  position  with  the  Sims  speculum  is  preferable. 
The  uterus  can  then  be  fixed  with  a  tenaculum,  and  if  the  di- 
latation is  hardly  sufficient,  a  little  force  can  be  used  in  the 
introduction  of  the  forceps,  and  after  being  introduced  to  a 
point  above  the  internal  os,  the  blades  can  be  separated 
slightly,  increasing  the  dilatation.  But  in  many  of  those  who 
are  in  a  habit  of  aborting,  it  will  be  found  necessary  to  dilate 
as  a  preliminary  measure,  as  the  cervix  will  be  found  long  and 
conical,  or  generally  hypertrophied,  and  very  little  dilatation 
exists.  It  is  in  this  class  of  cases  that  we  have  to  deal  most 
often  with  retained  and  adherent  placental  tissue.  The  small 
curette  recommended  by  Fritsch,  of  Breslau,  Germany,  in  the 
Feb.,  1883,  number  Amer.  Journal  of  Obstetrics,  would  serve 
a  good  place  here.  If  there  is  any  degree  of  dilatation  at  all, 
or  at  least  to  such  extent  as  to  admit  the  sound,  it  would  save 
the  time  necessary  for,  and  the  dangers  incident  to  dilatation. 
In  many  of  these  cases  of  hypertrophied  cervix,  subjects  of  re- 
peated abortions,  evidences  of  previous  inflammations  of  the 
tissues  surrounding  the  uterus  warn  us  of  the  dangers,  and  ad- 
monish us  to  make  our  manipulations  as  simple  as  possible. 

A  case  is  occasionally  met  with  in  which  the  pelvis  is  shallow, 
the  perineum  relaxed,  the  uterus  low  down,  soft,  and  easily  di- 
lated, and  the  os  sufficiently  patulous  to  allow  of  the  easy  in- 
troduction of  the  finger  to  the  fundus,  by  using  counter-pressure 
to  force  the  uterus  down  on  the  finger,  and  thus  maintain  it  in 
steady  position,  and  fetal  remains  may  thus  be  removed.  But  the 
above  conditions  should  be  present,  else  the  finger  will  be  of 
no  service,  or  injury  be  done  to  the  cervix.  I  have  one  case  in 
mind  in  which  a  physician  of  experience  removed  by  the  finger 
tlie  retained  product  of  abortion.  The  woman  said  the  pain 
he  caused  was  agonizing,  and  she  was  left  the  victim  of  pro- 
lapse of  the  uterus,  and  a  long  train  of  nervous  manifestations. 
Pregnancy  never  again  occurred,  and  on  examination  four  3'ears 
afterwards,  I  found  the  cervix  lacerated  on  one  side  up  to  the 
vaginal  roof,  and  I  have  no  doubt,  from  the  history  of  the  case, 
that  the  laceration  was  produced  by  the  physician  in  his  efforts 
to  reach  the  fundus  with  his  finger  through  a  contracted  and 
perhaps  rigid  cervix.  And  then  it  has  happened  to  me  that, 
after  I  had  detached  and  removed  all  that  was  possible  with 
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the  finger,  the  hemorrhage  has  continued  and  ceased  only  after 
the  forceps  or  curette  liad  hi-en  Uficd  to  com|)lete  the  work. 

It  is  rapidly  bccominj;^,  if  it  has  not  ah-eady  becoine,  the 
practice  of  modern  medicine  (in  its  entirety)  to  make  all  mani- 
pulative interference  as  ])aiiil(!S8  as  possible,  at  the  same  time 
never  losing  sight  of  the  grcMt  ])rol)lem  of  antisepsis,  wliether 
as  taught  by  Lister  and  liis  followers,  or  by  that  great  school 
who  have  so  successfully  adopted  rigid  eloanliness  as  their 
standard,  l^ut  allow  me  to  say  that  to  JJster  most  of  the  credit  is 
due  of  having,  by  continual  agitation,  brought  to  the  attention 
of  the  medical  world  the  necessity  for  a  radical  change  in  the 
management  of  cases,  medical  as  well  as  surgical,  especially  in 
the  latter.  It  is  unnecessary  to  speak  of  the  painfulness,  nor 
mention  the  danger  of  crowding,  pressing,  and  forcing  the 
finger  up  to  the  fundus  through  a  sensitive  and  constricted  cervLx, 
as  every  practitioner  has  had  some  experience  in  that  direc- 
tion, and  knows  that  if  he  would  save  his  patient  from  exhaust- 
ing and  agonizing  pain,  he  nnist  deaden  the  sensibilities  with 
anesthetics.  Tiie  instrumental  removal  is  comparatively  a  pain- 
less [)lan,  rarely  necessitating  the  use  of  anesthetics,  and  more- 
over it  is  the  only  means  by  which  we  can  be  sure  of  removing 
every  vestige  of  fetal  remains.  In  the  rapid  removal  of  the 
uterine  contents  in  cases  of  incomplete  abortion,  we  are  carry- 
ing out  antiseptic  principles.  The  danger  of  blood  poisoning 
by  the  decomposition  of  retained  tissue  is  spoken  of  in  every 
text-book  of  the  day,  if  the  subject  is  mentioned  at  all,  and 
even  if  it  were  not  so  mentioned,  one  does  not  need  to  be  long 
in  the  practice  of  medicine  to  liave  the  facts  brought  plainly  to 
mind.  It  is  probably  as  much  to  the  general  advance  of  knowl- 
edge of  medical  men  in  reference  to  the  subject  of  the  anti- 
septic treatment  of  disease,  that  the  present  advance  in  the  after- 
treatment  of  abortion  is  to  be  attributed,  as  to  its  consideration 
on  account  of  the  hemorrage.  And  hemorrhage  has  heretofore 
]>een  held  up  by  obstetrical  writers  as  the  signal  for  interference, 
and  if  a  hemorrhage  became  so  great  as  to  threaten  the  life  of  the 
patient,  the  removal  of  the  offending  uterine  contents  might  be 
adopted.  Leishman  (page  ;')83)  says  in  the  course  of  his  remarks 
that,  "if  the  ovum  has  been  expelled,  and  the  os  closes,  and  the 
placenta  is  retained,  if  the  os  is  so  contracted  as  to  prevent  the 
introduction  of  the  finger,   that,  unless    the    hemorrhage    is 
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alarming,  the  safest  (lOiirse  is  to  preserve  an  expectant  attitude." 
And  after  discoursing  (page  384)  on  the  use  of  the  placental 
forceps  of  Levret,  and  the  wire  crotchet  of  Dewees,  expressing 
doubt  as  to  their  uttility  and  safety,  and  of  instruments  in  gen- 
eral, says  "  if  attempts  at  removal  of  the  mass  fail,  the  only 
other  recourse  which  remains  to  us  is  in  the  use  of  ergot,  or 
some  other  oxytocic  agent."  And  on  page  385  he  says  that 
^'  under  ordinary  circumstances  abortion  is  attended  with  but 
little  risk  to  the  mother  and  the  cases  in  which  her  life  is  placed 
in  jeopardy  are  therefore  relatively  rare."  And  further,  after 
all  he  recommends  has  been  tried,  "  if  still  retained  fragments 
of  placenta  give  rise  to  hemorrhage,  the  patient  must  not 
be  permitted  to  rise  until  all  trace  of  this  has  ceased,  and 
then  the  health  that  has  suffered  by  the  great  loss  of  blood 
should  be  restored  by  the  use  of  chalybeate  tonics,  etc.  He 
evidently  had  no  great  danger  but  that  from  loss  of  blood  in 
view  ;  it  is  true  he  speaks  of  putrefaction  of  the  retained  pla 
centa  (page  378)  and  of  the  possible  danger  of  blood  poisoning, 
but  he  does  not  give  the  danger  the  prominence  that  is  given 
by  the  more  recent  writers.  Playfair,  in  his  work  (page  235), 
takes  a  better  view  of  the  subject.  He  says,  "  as  long  as  any 
portion  of  the  membranes  are  retained  in  utero,  the  patient  is 
necessarily  subjected  to  considerable  risk,  not  only  from  the 
contmuance  of  hemorrhage,  but  also  from  septicemia,"  but  in 
considering  the  matter  of  treatment,  on  page  240,  he  says,  "  Dr. 
Priestley  had  strongly  insisted  on  the  importance  of  removing 
the  secundines  as  soon  as  possible."  But  he  advises  against 
forcible  means  for  the  removal  of  retained  membranes,  and  ad- 
vises the  use  of  the  plug  or  sponge-tent  to  control  hemorrhage, 
and  disinfectant  intrauterine  injections  to  prevent  decomposition 
of  the  secundines.  The  recent  advance  in -the  field  of  gynecol- 
ogy has  had  its  effect  on  the  obstetrician,  and  it  is  probably 
no  more  plainly  shown  anywhere  than  in  the  recent  advance  in 
ihe  management  of  abortion. 
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DR.   J.    LEWIS  8MITH-.S  CASE  OF  PERNICIOUS  REMITTENT' 

1-KVEH. 


ADDITIONAL  KEMARKS 

BY 

FRANCIS  L.   HAYNES. 


Thk  fouiidiitioii  of  Dr.  Sinitirs  position  is  tliat  tlie  }>oison 
wliicli  killed  the  patient  was  not  introduced  int<j  the  system 
through  the  genital  tract.     I  maintain  the  oppofiite  view. 

Dr.  S.  must  show  that  at  no  time  was  septic  matter  pi-osent 
in  the  uterus  or  vagina.  It'  I  can  make  it  appear  probable  tiiat 
septic  matter  was  present,  then  no  reason  exists  for  considering 
the  case  in  any  way  an  uncommon  one,  or  for  not  classifying  it 
with  those  which  are  described  by  most  modern  gynecologists 
under  the  term  septicemia. 

The  patient  was  confined  on  May  22d  ;  but  no  mention  is 
made  of  uterine  examination  until  May  28th,  although  decided 
symptoms  of  blood-poisoning  were  present  on  the  24th.  There 
is  nothing  in  the  original  article  to  lead  the  reader  to  believe 
that  the  entire  uterine  cavity  was  explored.  The  words  used 
are :  "  A  careful  examination,"  etc.  (p.  157).  Nor  is  this  point 
very  definitely  settled  in  the  "  reply."  Two  obstetricians 
"  made  careful  intravaginal  and  intrauterine  examination, 
carried  their  finger  as  far  as  they  could  extend  within  the 
uterus,  and  found  no  stench,"  etc.  (p.  842).  The  doubt  still 
remains  whether  these  fingers  were  carried  as  far  as  the  fundus 
and  into  the  remotest  corners  of  the  cornua.  If  so,  why  was  tiic 
fact  not  plainly  stated  ? 

If  it  be  granted  that  such  an  exploration  was  made,  no 
evidence  is  presented  that  more  or  less  septic  matter  (perhaps 
fluid)  was  not  present  at  an  earlier  date.  This  may  have  been 
expelled  by  uterine  contraction ;  and  in  such  a  case  any  fetor 
would  have  been  removed  by  the  vaginal  injections,  although 
it  is  well  known  that  fetor  is  not  a  necessary  attendant  on  septic 
material. 

Is  it  not  very  improbable  that  a  uterus  which  had  expelled 
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clots  on  the  second  day  after  confinement,  an  inert  uterus — 
one  into  which  the  hand  had  been  introduced  in  extracting  the 
placenta,  and  which  had  not  subsequently  been  washed  out, 
was  in  an  aseptic  condition  ? 

Although  personally  I  believe  that  in  such  cases  the  uterus 
generally  contains  a  considerable  quantity  of  septic  matter, 
yet  it  is  universally  acknowledged  that  a  very  minute  portion 
is  sufficient  to  produce  fatal  poisoning,  as  in  the  famous  instance 
of  Dr.  Ruther,  who  was  supposed  to  have  infected  his  hands 
and  thence  his  patients,  by  an  ozena  with  which  he  was  afflicted. 

The  disease  which  destroyed  the  patient  is  termed  (p.  158) 
' '  ataxic  malarial  fever,"  elsewhere  "  remittent  fever."  It  is 
stated  (p.  160)  that  malaria,  or  "  marsh  miasm,"  was  the  cause. 
According  to  this  view,  the  patient  died  of  ague^  to  use  a  homely 
term.  But  in  his  second  article,  the  author  shows  some  doubt 
that  ague  alone  was  able  to  kill  the  patient. 

'^  I  designated  the  disease,  perhaps  unfortunately,  pernicious 
remittent  fever,  because  it  had  very  decidedly  the  character  ex- 
pressed by  these  two  adjectives,  and  because  the  history  of  the 
nurse  appeared  to  show  that  marsh  miasm  was  present  in  the 
bed  chamber  as  one  of  the  insanitary  conditions,  its  action  being 
intensified  and  rendered  pernicious  by  something  else,  may 
be  sewer-gas,  may  be  water-closet  exhalations  "  (p.  843). 

Then,  after  all,  it  was  not  purely  a  case  of  ague,  but  ague 
complicated  by  something  else.  What  was  this  something 
else  ?  Dr.  S.  has  little  doubt  that,  if  Playfair  had  attended  the 
case,  "  he  would  have  designated  the  disease  septic  fever  due 
to  miasm  of  some  .sort." 

It  begins  to  look  as  if  Dr.  S.  thought  his  patient  died  of 
sejpticeTnia,  not  of  ague. 

Now,  Playfair  does  not  give  marsh  miasm  or  sewer  gas  as 
causes  of  septicemia.  It  is  true  that  he  admits  the  possibility 
of  "  infection  from  septic  matter  suspended  in  the  atmosphere," 
but  the  whole  context  shows  that  he  believes  this  to  gain  access 
to  the  system,  not  by  the  lungs  or  skin,  but  by  the  genital  tract.' 

'  This  is  the  passage,  I  think,  to  which  Dr.  S.  refers :  "  It  seems  to  me 
not  improbable  that  the  explanation  of  the  fact  that  zj^motic  poison 
may  in  one  puerperal  patient  run  its  ordinary  course,  and  in  another 
produce  sjanptoms  of  intense  septicemia,  may  be  found  in  the  channel  of 
absorption.     It  is,  at  any  rate,  comprehensible  that,  if  the  contagion  be 
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Dr.  S.  gontly  chides  me  for  riding  a  liobbj.  I  exercise  in 
very  good  coinpHiij.  IMayfair  considers  tlie  use  of  antiseptic 
intranterine  injections  "  advisable  even  wlierc  there  is  no  reason 
to'suspect  tlie  presence  of  a  local  focns  (»f  infection.  Mund6 
injects  every  puerperal  uterus  as  soon  as  the  temperature  rises 
above  102",  whether  the  lochia  are  offensive  or  not. 

Dr.  S.  seems  to  consider  the  absence  of  fetid  locliia  as  <'on- 
dusive  proof  of  the  absence  of  local  septic  poisoning.  Drs. 
Mundo  and  Wj'lie  (Oust.  Jr.,  vol.  xvi.,  p.  803  et  secj.)  both 
consider  this  symptom  inconstant,  and  such  has  been  my 
personal  experience. 


CORRESPONDENCE. 


HEMORRHAGE  IN  NORMAL  LABOR. 


To  THE  Editor  American  Journal  of  Obstetrics. 


Sir  : — A  jiaper  read  before  the  New  York  Academy  of  Medi- 
cine, by  Dr.  Rudolf  Tauszky,  and  published  in  the  July  number 
of  this  Journal,  contains  a  few  points  which  I  desire  to  notice 
undjcriticise. 

First,  wheu  the  autiior  protests  against  the  teachings  of  Dr. 
Goodell  in  reference  to  the  parturient  woman  being  permitted  to 
assume  the  upriglit  position  within  three  days  after  labor,  I  would 
beg  to  remark  that  such  teaching,  like  all  other,  requires  the  ex- 
ercise of  sound  discretion.  But  I  admit  that  it  is  a  more  dangerous 
doctrine,  all  other  conditions  considered,  than  that  which  requires 
tlie  absolute  enforcement  of  the  recumbent  posture. 

I  am  in  a  position  to  know  a  little  of  what  I  propose  to  say  on 
the  subject,  having  pursued  each  course  about  the  same  length  of 
time,  say  over  twenty  years  to  each,  and  in  no  case  since  chang- 
ing from  this  rigid  enforcement  of  the  recumbent  posture  has 

absorbed  through  the  skin  or  the  ordinary  channels,  it  may  produce  its 
characteristic  symptoms  and  run  its  visual  course,  while,  if  brought  into 
contact  with  lesions  of  continuity  in  the  generative  tract,  it  may  act 
more  in  the_way  of  septic  poison,  or  with  such  intensity  that  its  specific 
symptoms  are  not  developed."  In  other  words,  the  poisons  of  typhoid 
fever  and  other  zymotic  diseases,  when  absorbed  through  otlier  surfaces 
than  the  genital  tract,  produce  diseases  after  their  kind,  and  if  absorbed 
through  the  genital,  produce  septicemia. 
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there  been  any  cause  for  regret.  Indeed,  I  have  become  so  favorably 
impressed  by  the  Goodell  method  that  I  always  direct  it  to  be 
followed  provided  there  is  no  counterindication,  and  my  general 
experience  is  that  patients  recover  in  one-third  less  time  than  un- 
der the  old  practice. 

Dr.  Tauszky  refers  to  observations  among  savages.  It  was  also 
my  misfortune  in  early  life  to  have  a  little  experience  in  savage 
practices,  and  my  recollection  bears  witness  to  the  value  of  that 
knowledge  when  compared  with  later  experience,  and  I  have  grad- 
ually learned  to  have  more  respect  for  details. 

In  regard  to  the  management  of  the  puerperal  condition,  I  will 
merely  remark  that  very  many  country  practitioners  dispense 
with  the  binder.  On  the  subject  of  the  amount  of  blood  which 
a  woman  should  lose  during  normal  labor,  the  assertion  of  Dr. 
Tauszky  that  there  should  not  be  a  drop  of  blood  lost  or  seen  af- 
ter the  completion  of  the  third  stage  of  a  normal  labor  is  as- 
tounding !  When  and  with  what  race  or  nationality  did  and  does 
he  practise?  The  gravity  of  post-partum  hemorrhage  will  not  be 
disputed.  But  that  a  drop  of  blood  lost  after  a  natural  labor 
is  to  be  considered  as  an  eminently  dangerous  symptom  will 
certainly  be  news  to  a  large  number  of  obstetricians,  i  will  not 
deny  that  in  exceptional  cases  no  blood  whatever  may  follow  the 
expulsion  of  the  placenta,  but  I  have  seen  but  two  such  in  a  prac- 
tice of  nearly  three  thousand  cases. 

There  was  a  time  when  such  an  assertion  would  have  caused  a 
great  deal  of  needless  anxiety.  An  assertion  of  that  nature,  made 
by  a  member  of  the  New  York  Academy  of  Medicine  at  a  regular 
meeting,  and  reported  in  a  journal  having  the  character  of  the 
American"  Joukxal  of  Obstetrics  without  contradiction  or 
criticism,  except  such  as  occurred  during  the  discussion  of  the 
paper,  would  formerly  have  aroused  an  uncalled-for  anxiety  in  a 
large  number  of  cases.  But  there  was  also  a  time  when  I  had 
little  experience  and  little  confidence  in  my  own  knowledge. 
Fortunately  I  have  been  able  to  add  to  my  experience,  and  have 
so  far  increased  my  knowledge  as  to  have  learned  to  take  the  as- 
sertions of  all  men  with  some  degree  of  allowance. 
Baldwyn,  Miss.,  A.  G.  Smtthe,  M.D. 

July  28th,  1883. 

[We  beg  to  call  the  attention  of  our  correspondent  to  the  notice  at  the 
head  of  each  number  of  this  Journal,  that  we  are  not  responsible  for  the 
views  of  contributors.  In  addition,  however,  we  beg  to  assure  him,  in 
our  personal  capacity,  that  had  we  been  present  at  the  meeting  of  the 
Obstetric  Section  of  the  Academy  of  Medicine,  at  which  the  paper  he 
criticises  was  read,  the  points  he  objects  to,  and  perhaps  others,  would 
not  have  been  allowed  to  pass  unchallenged  by  us.— Ed. 


942  Transactions  of  the 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY    OF   NEW   YORK. 

(A  13  .s  T  i:  A  C  'i'.j 

Meeting,  March  20th,  1883. 
Dr.  Hanks  reported  further  on  the 

CASE  OF   ACVIDKNTAL   PUNCTURE  OF  THE   (JRAVID    UTERUS   DURING 
THE  PERFORMANCE  OF  OVARIOTOMY, 

related  l)y  Dr.  Lee  at  the  meeting  of  November  21  st,  1882.  The 
patient  had  been  sent  home  at  about  the  end  of  the  fifth  week  after 
the  <>i»('rati<>n,  no  symptoms  of  miscarria^*' having  been  manifest. 
But  abdut  the  third  day  after  her  return  home  she  began  to  com- 
plain of  pain,  and  a  bl<j<jdy  discharge  ajjpeared  at  the  vulvar  out- 
let. At  the  end  of  thirty-six  houi-s  the  jiatient  was  rapidly  becom- 
ing exsanguinated,  notwithstanding  \ngorous  attempts  had  been 
made  to  check  the  hemorrhage ;  the  os  externum  was  dilating,  and, 
with  the  assistance  of  Dr.  H.  C.  Coe,  the  patient  was  anesthetized, 
the  OS  was  more  completely  dilated  with  the  egg-shaped,  hard-rub- 
ber dilators,  traction  Avas  made  upon  the  child's  feet,  and  the  de- 
composing body,  becoming  separated  from  the  head,  wa.s  extracted 
alone.  Various  means  for  extracting  the  head  were  then  resorted 
to,  but  in  vain:  and,  as  hemorrhage  had  ceased,  and  as  the  patient 
was  much  exhausted,  stimulants,  ergot,  and  anodynes 'were  ad- 
ministered, and  she  was  allowed  to  rest  until  the  next  day,  when 
the  head  was  expelled  without  assistance,  and  she  made  a  perfect 
recovery. 

Dr.  Lee  said  that  the  case  went  to  show  the  po.ssibiUty,  with  our 
present  knowledge  of  antiseptic  methods,  of  the  patient's  complete 
recovery,  and  even  a  chance  of  her  going  on  to  fuU  term.  He 
therefore  thought  that  Sir  Spencer  Wells"  advice—to  perform  Ce- 
sarean section  at  once  in  these  cases,  since  the  patient  would  al- 
most certainly  die  when  the  gravid  uterus  was  punctured — in  the 
light  of  our  present  knowledge,  should  not  be  accepted. 

PROLONGED   INTRAUTERINE   GESTATION.        , 

Dr.  W.  M.  Chamberlain  stated  that  three  years  ago  he  reported 
to  the  Society  the  case  of  a  young,  healthy  w-oman  whose  men- 
sti-ual  interval  was  regularly  twenty-eight  days,  who  menstruated 
last  on  the  3d  of  June,  and  w^as  dehvered  on  the  6th  of  the  follow- 
ing May,  making  the  duration  of  intrauterine  gestation  eleven 
months  and  three  days.  This  patient  was  pregnant  at  the  present 
time  with  her  fourth  child,  menstioiation  having  ceased  on  the  23d 
of  May,  1882.  The  duration  of  intrauterine  gestation,  therefore, 
had  already  reached  ten  months  minus  three  days.  The  occur- 
rence of  these  circumstances  twice  in  the  same  patient,  he  thought, 
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established  beyond  doubt  the  fact  that  intrauterine  gestation 
sometimes  continued  beyond  the  ordinary  term  of  nine  months. 
He  asked  if  it  had  ever  been  considered  necessary  in  these  cases  to 
induce  labor. 

Dr.  F.  p.  Foster  remarked  that,  if  the  opinion  that  labor  should 
be  induced  had  ever  been  entertained,  he  supposed  it  had  been 
based  on  the  supposition  that  the  child  continued  to  grow  after 
the  ninth  month,  and  was  therefore  liable  to  give  rise  to  diflBculty 
at  the  time  of  labor.  Dr.  Rodenstein.  however,  in  a  paper  read  be- 
fore the  Society  about  a  year  ago,  had  expressed  the  view  that  the 
child,  having  arrived  at  the  degree  of  gi-owth  incident  to  term,  did 
not  continue  to  increase  in  size.  He  asked  Dr.  Chamberlain  if  in 
his  case  the  first  child  was  of  unusvial  size. 

Dr.  Chamberlain  replied  that  it  was  not,  and  that  dehvery  was 
normal,  labor  being  of  only  three  hours'  duration.  The  epidermis, 
the  nails,  and  the  powers  of  co-ordination,  at  the  time  of  birth, 
however,  seemed  like  those  of  a  child  over  a  week  old. 

Dr.  a.  S.  Clarke  referred  to  the  case  of  a  woman,  married  the 
second  time,  who  had  ceased  to  menstruate  in  November,  spent 
the  winter  in  Florida,  retvirned  May  1st,  and  in  the  following  Sep- 
tember consulted  him,  saying  that  she  had  felt  signs  of  life  on  the 
fourteenth  of  that  month,  although  she  could  not  beheve  that  she 
was  pregnant.  On  examination.  Dr.  Clarke  found  her  pregnant, 
and  his  opinion  was  confirmed  by  Dr.  Skene,  and  also,  in  October, 
by  Dr.  Thomas,  who  stated  that  the  size  of  the  fetal  head  and  other 
signs  pointed  to  pregnancy  of  full  five  months'  duration.  The 
woman  was  delivered  on  the  19th  of  March  of  the  following  year, 
making  the  term  of  pregnancy  ten  months  and  a  half.  Dr.  Thomas 
and  others  who  examined  the  patient  had  either  mistaken  a  fetus 
of  three  months  for  one  of  five  months,  or  else,  as  Dr.  Clarke  be- 
Ueved  was  true,  the  case  was  one  of  prolonged  gestation. 

Dr.  Les  remarked  that  so  many  elements  of  uncertainty  entered 
into  nearly  all  cases  which  had  been  reported  as  cases  of  prolonged 
gestation  that  they  fell  far  short  of  positively  settling  the  question 
under  dispute — namely,  whether  intrauterine  gestation  ever  con- 
tinued beyond  the  normal  period  of  nine  months :  and  it  was  a 
prettj"  safe  rule  to  reject  all  cases  as  evidence  except  those  in  which 
it  could  be  proved  that  but  a  single  exposure  to  conception  had 
taken  place.  The  circiunstantial  e\adence  in  Dr.  Chamberlain's 
case,  however,  was  stronger  than  usual. 

exploratory  laporatomy  three  years  after  battey's 
operation. 
Dr.  Dawson  said  that  three  years  ago  he  related  before  the  So- 
ciety a  case  in  which  severe  ovarian  and  pelvic  neuralgia  was  com- 
pletely reheved  by  the  removal  of  both  ovaries,  which  were  after- 
ward found  to  be  diseased.  The  Fallopian  tubes  were  alloAved  to 
remain.  Relief  continued  for  two  years ;  the  woman  went  about 
her  work  in  the  enjoyment  of  good  health.  A  year  ago,  however, 
she  began  to  suffer  again  from  pelvic  neuralgia.  And  during  the 
last  few  months  the  pain  had  become  continuous,  was  exceedingly 
severe,  and  was  gi'owing  worse,  so  that  the  patient  had  become 
clamorous  for  an  operation,^  even  at  the  risk  of  her  life.  From  the 
fact  that  the  pain  was  localized  in  the  neighborhood  of  the  Fallo- 
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plan  tulx'  ()U  tlic  riglit  Hidf.  and  hccauw  it  wii«  believed  that  thiek- 
ening  of  the  tube  could  be  deteeted.  he  decided,  after  consulting 
with  Dr.  C.  C.  Lee  and  Dr.  J.  B.  Hunter,  to  make  an  exploratory 
incision,  and,  if  the  Kuspicions  jiroved  well  gi'<>iuided,  to  reiiKJve 
the  diseased  tubes;  and  fur  this  juirpose  slie  was  adniitt^'d  into  the 
Woman's  Hospital.  Before  proceedinj^  with  the  operation,  a  more 
careful  examination  was  made  while  tlie  patient  was  under  the  in- 
fluence of  ether,  and  it  was  not  i>ossible  to  re<-o;^ni/e  that  there  was 
enlargement  of  the  tubes.  He  proceeded  to  make  the  exploratory 
incision  thnnigh  the  scar  of  the  woiuid  made  at  the  previous  (ope- 
ration. The  patient  had  had  more  or  less  peritonitis,  and  adhesions 
were  foimd  to  be  so  extensive  that  it  was  almost  impossible  to  rec- 
ognize the  tubes  at  all ;  but  they  were  found  U)  be  in  a  condition 
of  atrophy.  Without  further  interference,  the  aVjdominal  wound 
Avas  closed,  and  the  ])atient  did  well.  He  asked  what  the  prosi)ects 
of  relief  were  in  such  a  case.  The  pain  was  so  severe  that  the  pa- 
tient had  again  had  to  resort  to  the  use  of  opiates,  which  must  in 
time  undermine  her  health.     Other  treatment  gave  no  relief. 

Dr.  Hanks  asked  whether  the  amount  of  chronic  cellulitis  and 
peritonitis  from  Avhich  the  patient  had  stilfered,  and  was  still  suf- 
fering, was  not  sufficient  to  account  for  her  present  pain. 

Dr.  Dawson  remarked  that  the  pain  was  so  circumscribed,  and 
pointed  so  unequivocally  to  the  region  of  the  tube  as  its  seat,  which 
was  also  exceedingly  sen.sitive  to  pressure,  that  it  was  inferred  that 
the  origin  of  the  trouble  was  in  that  organ. 


Meeting,  A])7-il  3d,  1883, 
Dr.   p.  F,  Munde  presented  four  specimens,  with  histories,  as 
follows  : 

I.     OVARIAN  CYST  WITH    LIMPID    FLUID,    SIMULATING  A   CYST  OF  THE 
BROAD  LIGAMENT. 

The  patient  was  a  woman,  thirty-seven  years  of  age,  upon  whom 
he  operated  at  the  Mt.  Sinai  Hospital  in  February  last,  for  removal 
of  a  supposed  unilocular  cyst  of  the  left  ovary.  She  had  noticed 
enlargement  of  the  abdomen  for  a  year  before,  and  during  the 
preceding  three  or  four  months  the  sympt^Dins  and  the  physical  ap- 
pearances had  been  such  as  to  lead  to  the  diagnosis  just  mentioned ; 
but,  on  cutting  down  upon  the  tumor,  its  contents  were  found  to  be 
perfectly  clear,  Hke  those  of  a  cyst  of  the  broad  ligament,  and  for 
a  moment  it  was  believed  that  a  mistake  had  been  made  as  to  the 
real  origin  of  the  growth.  On  proceeding  with  the  operation,  how- 
ever, the  tumor  was  found  to  have  a  broad  pedicle,  and  to  consist 
of  a  large  ovarian  cyst,  with  several  small  cysts  at  its  base.  The 
patient  recovered,  and  left  the  hospital  on  the  twenty-fourth  day. 
The  cyst  contamed  sixteen  pints  of  fluid. 

U,  BATTEY'S  OPERATION  FOR  DYSMENORRHEA  AND  PELVIC 
NEURALGIA. 

A  nurse,  a  widow  thirty-seven  years  of  age,   had  been  in  the 
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medical  wards  of  the  Mount  Sinai  Hospital  for  about  eight  months, 
suffering  from  neuralgic  pains  in  the  pelvic  region,  extending  down 
the  right  thigh,  and  from  hysterical  symptoms.  At  the  end  of  that 
time  she  was  transferred  to  Dr.  Munde's  service,  where  she  was 
kept  under  observation  for  about  two  months,  with  the  hope  that 
some  rehef  might  be  given  by  other  means  than  the  administration 
of  opium,  which  she  had  been  taking  in  considerable  quantity. 
The  only  pathological  condition  discovered  was  what  was  believed 
to  be  inflammatory  thickening  of  the  broad  ligaments.  There  was 
no  history  of  pelvic  cellulitis.  The  patient  stated  that  six  years  be- 
fore she  had  suffered  in  a  similar  manner,  and  that  Dr.  Schramm, 
of  Dresden,  amputated  the  cervix  for,  as  she  believed,  enlargement 
of  the  womb.  The  operation  was  followed  by  relief  of  two  years' 
duration.  The  only  means  which  seemed  to  offer  any  prospect  of 
relief  on  the  present  occasion  was  Battey's  operation,  with  or  with- 
out removal  of  the  tubes,  and  it  was  doubted  whether,  without  more 
definite  pathological  indications,  it  was  justifiable  to  resort  to  this, 
but  he  finally  yielded  to  the  patient's  wishes,  and,  on  the  28th  of 
February  last,  performed  the  operation.  Both  ovaries  with  their 
tubes  were  removed.  The  right  one  was  free,  the  left  adherent, 
but  no  diseased  condition  was  apparent.  During  the  first  twenty- 
four  hours  after  the  operation  the  patient  was  very  irritable,  and 
a  large  amount  of  Magendie's  solution  was  required  to  keep  her 
quiet.  The  temperature  on  the  second  day  rose  to  103°,  but 
was  controlled  by  cold  water  passed  through  a  coil  of  rubber 
tubing  placed  upon  the  abdomen.  The  patient  recovered  entii'ely 
from  the  operation,  the  pain  of  which  she  had  complained  before 
ceased  at  the  end  of  three  weeks,  all  narcotics  were  stopped,  and 
it  seemed  that  an  excellent  permanent  result  was  likely  to  be 
established.  Soon,  however,  the  old  symptoms  of  neuralgia 
and  hysteria  returned,  and  were  now  worse  than  formerly. 
With  regard  to  the  title  of  the  operation.  Dr.  Munde  agreed  with 
the  opinion  expressed  by  Dr.  Martin,  of  Berhn,  in  a  recent  pubHca- 
tion — viz.,  that  the  term  "Tait's  operation"  should  be  confined 
to  that  class  of  cases  in  which  the  diseased  tubes  were  removed, 
either  with  or  without  the  ovaries. 

[This  woman  was  ultimately  removed  by  her  friends  to  a  retreat, 
and  about  three  months  after  the  operation  committed  suicide 
in  a  hotel  in  this  city.] 

III.    CYST  OF  THE   BROAD  LIGAMENT  CONTAINING  THIRTY-EIGHT 
PINTS   OF   FLUID. 

A  woman,  thirty-eight  years  of  age,  who  had  never  borne  chil- 
dren, eight  years  previously  had  observed  an  enlai'gement  of  the 
abdomen  that  had  continued  to  increase  gradually.  At  the  time 
of  her  entrance  into  the  hospital  the  abdomen  measured  forty-five 
inches  in  circumference  at  the  umbilicus.  There  was  no  cachexia 
whatever,  only  the  size  of  the  tumor  annoyed  her.  A  positive 
diagnosis  of  cyst  of  the  broad  ligament  was  made,  and  six  weeks 
60 
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ago  tliirty-t'iKJit  pintw  of  dear  fluid  wen-  witlidrawii.  A  careful 
bimanual  <'xainiMation  sliowcd  that  the  flaceid  cyst  sac  was 
situated  in  the  ri^ht  broad  HKaiuent.  The  patient  left  the  hosjiital 
well  several  days  later,  and  when  she  returned,  after  six  weeks, 
no  sign  of  the  cyst  could  be  detected  by  bimanual  examination. 
The  case  was  unusual  only  from  the  exceptionally  large  size  of 
the  cyst. 

IV.    PELVIC   SARCOMA   LIMITED  TO  THE   CELLULAR   TISSUE. 

A  woman,  fifty-five  years  of  age,  the  mother  of  a  nmnber  of 
children,  had  sufTered  from  an  enlargement  of  the  abdomen,  ac- 
companied by  jx'lvic  pains,  which  during  the  past  two  months  had 
become  exceedingly  severe.  The  timior  was  very  tender  U>  the 
touch,  and  was  foinid  to  lie  in  the  recto-vaginal  space,  pressing  the 
vagina  forwai-d  and  downward  and  the  rectum  backward.  It  was 
tapped  on  two  different  occasions  through  the  vagina,  and  a  thick, 
bloody  fluid,  readily  coagulable,  was  withdrawn,  with  a  few  floc- 
culi  of  pus.  The  diagnosis  lay  between  sarcoma  with  fluid  con- 
tents and  pelvic  hematocele.  After  three  Aveeks,  the  tumor  slowly 
increasing  in  size  in  the  mean  time,  signs  of  septic  infection  ap- 
peared and  an  opening  was  made  through  the  vagina,  and  copious 
fresh  coagula  were  dischai-ged.  The  walls  of  the  cavity  were  foimd 
to  consist  of  irregular  soft  masses  which  could  readily  be  scraped 
out  with  the  vaginal  depressor.  Microscopical  examination  showed 
it  to  be  a  round-cell  sarcoma,  with  but  little  fibrous  tissue.  The 
temperature  rose  to  103°,  and  the  patient  died  of  exhaustion 
on  the  fifth  day  after  the  operation.  Post-mortem  examination 
showed  that  the  disease  was  limited  to  the  cellular  tissue  in  the 
recto-uterine  space,  neither  the  uterus,  the  ovaries,  nor  any  of  the 
other  organs  in  the  pelvic  cavity  being  in  the  lea.st  involved.  He 
had  not  been  able  to  find  a  similar  case  recorded  in  medical  Utera- 
ture.  although  sarcoma  of  the  uterus  and  of  the  ovaries  was  not 
very  uncommon. 

Dr.  W.  R.  Gillette  remarked.  -sWth  regard  to  the  first  case, 
that  six  weeks  ago  he  withdrew  from  an  abdominal  tumor  fluid 
which  had  the  exact  appearances  of  fountain  water,  and  those 
present  supposed  it  belonged  to  a  tumor  of  the  broad  hgament,  but 
it  proved  to  be  one  of  the  ovary  with  a  small  pedicle.  He  had  had 
a  similar  case  a  few  years  ago. 

Dr.  J.  B.  Hunter  had  seen  several  cases  in  which  the  fluid  with- 
drawn from  an  abdominal  tumor  before  its  removal  was  perfectly 
clear,  as  in  cases  of  cysts  of  the  broad  ligament,  but  which  after- 
ward proved  to  be  cases  of  ovarian  tumor. 

Dr.  Lee  thought  that  the  usual  turbidity  of  the  fluid  of  ovarian 
cysts  was  due  to  either  an  acute  or  subacute  inflammation  of  the 
lining  membrane  arising  from  pressure  by  surrounding  organs. 
Where  the  cyst  grew  rapidly,  and  pressure  did  not  exist,  at  least 
in  great  degree,  the  fluid  was  likely  to  be  clear.  This  view  was 
also  entertamed  by  the  pathologist  of  the  Society  and  by  other 
authors. 

Dr.   Gillette,   referring  to  the  second  case  related    by    Dr. 
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Munde,  remarked  that  he  had  at  present  two  patients  under  his 
care  upon  whom  he  hesitated  to  perform  Tait's  operation,  although 
it  would  seem  to  be  indicated  by  the  subjective  symptoms,  mainly 
for  the  reason  that,  as  in  Dr.  Munde's  case,  the  operation  so  fre- 
quently failed  to  give  permanent  relief,  and  also  because  the 
symptoms  apparently  indicating  the  operation  might  pass  away 
in  the  event  of  an  assumption  of  new  sexual  relations  in  the 
patient's  life. 

This  latter  phase  was  illustrated  by  the  following  case  :  In  the 
spring  of  1882,  a  widow  consulted  the  doctor  for  constant  neuralgic 
pains  in  the  pelvic  regions,  by  which  her  life  had  been  rendered 
miserable.  She  gave  a  history  of  having  had  two  or  three  attacks 
of  pelvic  cellulitis  some  time  previously,  for  which  she  had  been 
treated  by  several  physicians  on  the  Pacific  coast.  All  the  treat- 
ment, however,  had  failed  to  relieve  her  of  her  persistent  pain  in 
either  ovarian  region.  Her  general  appearance  was  that  of  a  wo- 
man in  good  health  and  well  nourished.  Her  menstiiiation,  she 
said,  was  painful  and  irregular  as  to  time,  but  pretty  constant  as 
to  quantity.  This  had  been  her  habit  through  life.  She  had  never 
been  pregnant.  Upon  examination,  the  pelvic  organs  were  ex- 
tremely sensitive,  and  there  was  considerable  pain  over  either 
ovarian  region  upon  pressure.  There  was  so  much  adipose  tissue 
that  it  was  impossible  to  determine  through  the  abdominal  wall 
whether  there  was  any-  tubal  enlargement  or  not,  and  through  the 
pelvic  region  it  was  utterly  impossible  to  make  any  satisfactory 
examination  of  the  condition.  From  her  history,  he  presuined  the 
case  was  one  of  pyo-  or  hydro-salpinx ;  and  his  advice  was  that,  as 
a  last  resort,  Tait's  operation  should  be  performed.  She  stated 
that,  if  her  sufferings  should  continue  as  they  had,  she  would  not 
hesitate,  as  she  v/as  perfectly  miserable  as  she  was.  During  the 
summer,  however,  she  took  a  trip  to  Europe,  and  while  on  the 
steamer  met  a  gentleman  to  whom  she  became  engaged,  and,  on 
her  return  from  Europe,  they  were  married.  From  that  time  all 
pain  disappeared  entirely,  and,  so  far  as  she  knew  or  the  doctor 
coiild  ascertain,  she  was  as  well  as  any  woman  he  had  ever  met. 
There  was  not  the  least  degree  of  pain  on  examination,  and  the  in- 
troduction of  the  probe  into  the  uterus,  which  she  covdd  not  toler- 
ate previously,  and  which  indeed  at  one  time  almost  hghted  up  a 
C3llulitis,  was  borne  with  perfect  impunity.  There  was  no  tender- 
ness over  the  ovaries,  and  there  was  no  point  of  tenderness  to  be 
elicited  anywhere,  and  nothing  to  indicate  that  there  could  be, 
by  any  possibility,  any  disease  whatever  of  the  pelvic  organs. 

This  case,  undoubtedly,  was  one  not  at  all  uncommon  among 
widows — simply  one  of  reflex  irritation  consequent  upon  ungrati- 
fied  sexual  appetite.  The  lady  herself,  who  was  a  very  intelligent 
woman,  did  not  hesitate  to  join  the  doctor  in  tliis  his  last  diagnosis 
of  her  condition. 

Another  of  the  cases  to  which  reference  had  been  made,  and 
which  would  seem  to  call  for  Battey's  or  Tait's  operation,  was  that 
of  a  woman  who  had  been  a  mistress,  but  who  was  now  imder  a 
certain  rehgious  restraint.  She  had  changed  her  sexual  relations, 
her  pelvic  symptoms  had  developed,  and  she  had  hystero-epUepsy 
in  addition  to  pams  referable  to  the  pelvis  and  ovarian  regions. 
No  enlargement  of  the  tubes  had  been  demonstrated  in  her  case, 
but  all  her  other  sexual  organs,  so  far  as  they  could  be  examined, 
were  in  a  highly  hyperaesthetic  condition,  and  at  times  apparently 
almost  in  a  state  of  inflammation.     In  the  opinion  of  the  speaker, 
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this  caKO  wi\H  almost  idrntical  in  many  of  its  f(*atu)CK  with  the 
other.  The  i>ati»'iit  lia<l  fnriiifrly  iM<ltilK«'<l  in  w-xual  cxct'SKt'K.  She 
liaM  been  Keen  by  several  jiiiysieiaiis.  and  it  \va.s  a  queHti(jn  with 
them  whether  an  operation  for  tiie  i-emoval  of  tlie  ovarieH  or  tulxjs 
was  j  istifiable  or  not. 

lho.se  eiuses  were  either  or  l)otli  of  tliem  typical  of  caseH  hereto- 
fore operated  upon  aeeordin;^  to  U.itteys  nietnod.  and  there  eould 
be  no  (lue.stion,  probably,  tliat.  if  tlie  operation  of  Battey  ha<l  been 
performed,  and  the  ovaries  removed,  all  pelvic  Hympt<»ins  mij^lit 
nave  disap])eared  as  a  niattei-  of  sMpj)o.sed  natural  er»nse(pienee  ; 
but  the  fact  tliat  one  ot  them  had  br-en  cureil  by  tlw  resumption  of 
a  normal  function  was  very  intei-estini;;:  and  prot)alily  in  many  in- 
stiinces  we  ouKht  to  ])ause  ix'tore  recommendinj;  this  (jperation  to 
younj;  or  unmariued  women  on  this  very  account.  He  knew  that 
reflex  irritation  fromtlie  mile  sexual  organs  produced  straiiKe  phe- 
nomena, and  the  late  Dr.  \'an  Bureii  had  attributed  manv  ol  the 
nervous  conditions  and  ])erturbatioris  of  men  to  un^ratiJied  sr'xual 
desire.  There  could  be  no  (|uestion  about  it.  that  this  uiiKratified 
sexual  api)etite  created  a  most  unfortunate  series  of  phenomena  in 
both  sexes,  and  more  ])articularl.y  in  the  female  than  in  the  nuile; 
conse«iuently  it  must  always  be  estimated  in  considering  such  a 
serious  operation  as  Battey 's  or  Taifs.  The  modesty  and  native 
secretiveness  of  women  would  rarely  assist  us  in  such  cases  by  a 
direct  avowal  or  confession,  and  we  ought  k\  all  cases  to  use  every 
effort  to  determine  the  exact  psycholoji^cal  state  of  unmarried 
women  who  were  willing:  to  submit  to  the  severest  surgical  alter- 
native that  can  be  presented  to  them  foi-  a  relief  from  jjelvic  pain 
or  distress. 

Dr.  MuNDfe  remarked  that,  since  in  Dr.  Gillette's  case  the  patient 
recovered  after  marriage  without  treatment,  it  was  an  indication 
that  the  condition  calling  for  Taifs  operation  did  not  exist. 

Dr.  Gillette  remarked  that  he  did  not  make  a  ])ositive  diagnosis 
of  sal]>ingitis  ;  he  simply  stated  that  there  were  all  the  subjective 
symptoms  of  that  condition.  He  should  agree  with  Dr.  Munde 
that,  if  with  these  subjective  symptoms  enlargement  of  the  tubes 
could  be  recognized  with  certamty,  Tait's  operation  should  be  per- 
formed as  soon  as  the  patient's  consent  could  be  obtained. 

Dr.  Lee  thought  that,  in  justice  to  Mr.  Tait,  it  shoiUd  be  said  he 
■did  not  advocate  the  removal  of  the  tubes  or  of  the  ovaries  in  cases 
simply  of  a  neuralgic  or  hysterical  character :  that  his  adWce  to  do 
the  operation  was  restricted  to  cases  in  which  a  physical  change  in 
the  structure  of  the  tubes  could  be  recognized  on  examination.  In 
such  cases  greater  benefit  had  been  derived  from  laparotomy  than 
from  any  other  means,  and  he  resorted  to  the  operation  boldly. 
On  the  other  hand.  Dr.  Battey,  he  believed,  removed  the  ovaries 
largely  for  dysmenorrhea,  without  reference  to  structural  change 
or  enlargement,  and  he  did  not  doubt  that  it  was  to  the  too  great 
tendency  which  had  been  shown  by  some  to  resort  to  Battey 's  ope- 
ration in  cases  of  neiu-algia  of  an  hysterical  character,  and  not  to 
Tait's  operation,  which  was  applicable  to  cases  in  which  a  struc- 
tural change  could  be  recognized,  that  exception  liad  been  taken. 
He  recalled  a  ca.se  in  which  an  operation  for  removal  of  the  ovaries 
was  done  in  the  case  of  a  patient  suffering  from  pelvic  pams  and 
hysterical  symptoms,  and  after  the  operation,  although  the  pelvic 
pains  ceased  entirely,  the  mental  symptoms  at  once  became  worse, 
and  finally  the  patient  had  to  be  sent  to  an  asylum  for  the  insane. 
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FIBROID  TUMOR  OF  THE  UTERUS  REMOVED   BY  THE  GALVANIC 
CAUTERY  AlTD  BY  ENUCLEATION. 

Dr.  Bache  McE.  Emmet  presented  the  specimen.  The  patient 
from  whom  it  was  removed  had  svifEered  from  hemorrhage  and 
partial  inversion  of  the  uterus.  Before  the  operation,  however, 
the  organ  resumed  its  natural  position  spontaneously.  After  some 
days  of  preparatory  treatment,  with  the  assistance  of  Dr.  Dawson^ 
the  galvanic  cautery  wire  was  placed  around  the  tumor  as  high  up 
as  possible,  and  the  capsule  was  cut  through.  An  attempt  was  then 
made  to  apply  the  wire  still  higher,  and,  while  doing  so,  traction 
was  made,  as  indeed  it  had  been  throughout,  and  the  tumor  unex- 
pectedly became  enucleated  and  was  removed  entire.  This  excel- 
lent result,  although  accidental,  Dr.  Emmet  believed  could  not 
have  been  obtained  as  conveniently  by  the  use  of  the  scissors. 
Enucleation  was  far  more  advantageous  than  excision,  inasmuch 
as  there  was  less  danger  of  its  being  followed  by  hemorrhage,  sep- 
ticemia, or  a  return  of  the  growth. 

Dr.  B.  F.  Dawson  thought  that  in  this  case  the  accidental  result 
following  traction  upon  the  tumor  after  division  of  its  capsule  by 
the  galvanic  cautery  wire  suggested  a  method  of  operating  whi^h 
could  be  adopted  in  the  future  in  similar  cases.  With  regard  to 
Dr.  Lee's  statement  that  he  had  found  Thomas's  scoop  an  excellent 
instrument  with  which  to  divide  the  capsule,  the  galvanic  cautery 
wire  possessed  the  advantage  of  leaving  a  charred  surface  from 
which  hemorrhage  and  septic  absorption  were  less  liable  to  take 
place,  and  of  leaving  less  of  the  capsule  behind. 
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Meeting,  Wtdnesday,  July  4d}i,  1883. 

Dr.  Gervis,  President,  in  the  Chair. 

HEMORRHAGE  INTO  AN  OVARIAN  CYST. 

Dr.  Robert  Barnes  exhibited  a  specimen  of  hemorrhagic  effu- 
sion into  an  ovarian  cyst  and  the  corresponding  Fallopian  tube. 

modes  of  separation  and  EXPULSION  OF   PLACENTA. 

Dr.  Champneys  showed  two  experimental  demonstrations  which 
he  had  used  in  lecturing  since  1882,  to  illustrate — 1.  The  mode  of 
separation  of  placenta  (a)  by  contraction  of  placental  site,  as  in 
ordinary  labor,  and  (b)  by  expansion  of  placental  site,  as  in  pla- 
centa previa ;  and  2.  To  illustrate  the  mechanical  advantage  of  the 
edgewise  presentation  of  the  placenta. 

OVARIAN  and   uterine  TUMORS. 

Mr.  Knowsley  Thornton  showed  a  soft  uterine  growth  and  an 
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ovarian  tumor  removed  from  a  patient  aKcd  fifty-nix.  The  nature 
of  the  Ki"^^th  he  hoped  to  report  on  at  a  KuliS<'<|uent  meeting.  He 
alHo  showed  an  ovarian  eyst  liinlily  •■""Kt'Kted  from  twistinK  of  the 
pedicle  which  liad  heen  removecl  during  a<'ute  ]teritonitiH.  He 
thought  that  in  the  Hi)ecimen  sh<»wn  hy  Dr.  Kcjljcrt  Harnes  the 
hemorrhage  wtis  pr<jbal)ly  the  effect  oi  twisting  of  the  pedicle. 

Mr.  Lawson  Tait  agreed  witii  Mr.  Thornton  as  to  Dr.  Barnes' 
specimen.  Sudi  twisting  mostly  occurred  in  tumors  gi-owing  from 
the  right  side,  ami  depended  on  the  action  of  the  rectum. 

FIBRIN" )LS   POLYPUS. 

Mr.  W.  S.  a.  Griffith  showed  a  uterus  containing  a  fibrinous 
polypus  four  inches  long,  fonneil  of  organized  adlierent  hlood-clot. 
There  was  no  reason  to  think  that  recent  pregnancy  had  occurred. 
The  patient  died  from  the  bursting  of  a  perinephritic  abscess. 
tup:  obstetrics  of  thk  kyphotic  pki.vis. 

By  Dr.  Champneys. — An  analysis  was  given  of  thirty-two  labors 
in  twenty  women,  including  three  labors  in  a  patient  of  the 
author's,  the  last  labor  having  been  carefully  observed.  An  analy- 
sis and  a  table  w^ere  given,  stating  the  presentation,  change  during 
labor,  measurements  of  fetal  skull  and  pelvis,  operative  measures, 
moulding  of  fetal  skull,  result  to  child  and  mother.  The  general 
remarks  of  other  writei-s  on  the  subject  were  suminarized.  The 
general  concluf.ions  at  which  the  author  arrived  were  the  follow- 
ing: That  vertex  i)resentations.  and  especially  right  occipito-ihac 
positions,  are  unusually  frequent ;  deep  transverse  position  is  com- 
mon; posterior  rotation  not  uncommon.  The  comparative  fre- 
quency of  occipito-posterior  positions  is  probably  due  (as  explained 
by  Hoening)  to  the  obstacle  to  forward  rotation  in  third  positions, 
which  are  very  common.  The  head  sometunes  emerges  from  the 
ligamentous  pelvis  transverse,  or  nearly  so.  and  entirely  posterior 
to  the  tubera  ischii.  The  analogy  to  the  "extra-median "  position 
was  pointed  out.  The  well  known  looseness  of  the  pelvic  joints  in 
this  pelvis  probably  assisted  this  by  the  nutation  of  the  sacrum. 
Spontaneous  premature  labor  is  not  uncommon.  The  immediate 
fetal  mortality  in  the  published  cases  was  40.6  per  cent,  the  ma- 
ternal 28.1  per  cent;  but  the  author  thought  this  estimate  probably 
too  high,  as  slight  cases  were  not  recorded.  The  conclusions  as  to 
treatment  and  prognosis  were:  1.  In  a  first  labor,  if  the  head 
present,  wait,  and  act  according  to  circumstances.  This  implies 
forceps,  craniotomy,  or  Cesarean  section,  which  should  alwaj's  be 
considered  in  the  above  order.     2.  If  the  head  present,  never  turn. 

3.  In  subsequent  labors,  where  the  history  of  the  first  labor  seems 
to  indicate  it,  prematiire  labor  may  be  induced  with  good  hope. 

4.  No  known  measurements  give  us  any  sure  indication  for  for- 
ceps, turning.  Cesarean  section,  or  the  date  for  induction  of  pre- 
mature labor.  5.  The  mobility  of  the  pelvic  joints  implies  a  prog- 
nosis always  more  favorable  than  measurements  would  lead  us  to 
suppose.     6.  Probably  in  many  cases  the  head  entirely  neglects  the 
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anterior  half  of  the  pelvic  outlet,  and  emerges  from  it  transverse, 
or  at  most  obhque,  antero-posterior  emergence  being  the  excep- 
tion. 7.  Each  succeeding  difficult  labor  increases  the  hability  of 
the  uterus  to  rupture,  as  in  other  forms  of  pelvic  distortion. 

Dr.  Eoper  remarked  that  the  mechanism  described  by  Dr. 
Champneys  resembled  that  of  labor  in  the  lower  animals, 
in  which  there  was  no  pelvic  arch,  and  the  fetus  always 
passed  behind  the  ischial  tuberosities.  This  diminution  of  curve 
in  the  pelvic  axis  somewhat  lessened  the  difficulty  of  labor.  In 
cases  of  kyphosis  the  vertical  capacity  of  the  abdomen  was  dimin- 
ished, hence  the  uterus  was  thrust  forward  and  pendulous  belly 
was  common,  and  led  to  difficulty  in  the  entry  of  the  fetus  into  the 
brim.  He  described  a  case  which  he  had  seen.  In  these  cases  the 
deformity  of  the  outlet  obstnicted  delivery  more  than  that  at  the 
brim. 

Dr.  Herman  agi-eed  with  the  author  that  the  published  cases 
probably  contained  an  undue  proportion  of  difficult  cases. 

Dr.  Champneys  thought  that  pendidous  belly  was  produced  by 
anything  which  shortened  the  abdominal  cavity. 

A  NOTE  ON  UTERINE  MYOMA:    ITS  PATHOLOGY  AND  TREATMENT. 

By  Mr.  Lawson  Tait. — The  author  thought  that  the  word  "my- 
oma "  should  entirely  supersede  the  incorrect  term,  "uterine 
fibroid."  The  growth  of  ordinary  myoma  was  hmited  to  the 
period  of  sexual  activity,  was  influenced  by  the  menstrual  func- 
tion, and  probably  its  ultimate  cause  would  be  found  in  some  dis- 
tiu'bance  of  the  nei-vous  body  which  governed  that  function.  The 
presence  of  a  myoma  indefinitely  delayed  the  menopause.  Men- 
struation and  ovulation,  he  thought,  were  completely  independent 
functions,  having  perhaps  a  community  of  purpose.  Removal  of 
the  ovaries  often  did  not  affect  menstruation,  but  removal  of  the 
tubes  nearly  always  did  so.  But  in  one  case  in  which  he  had  re- 
moved both  ovaries,  tubes,  and  part  of  the  fundus  uteri,  menstru- 
ation continued  for  more  than  a  year.  He  deprecated  the  triple 
subdivision  of  myomata  into  submucous,  intramural,  and  subperi- 
toneal. For  pathological  and  surgical  purposes,  he  proposed  a 
new  subdivision  into  the  nodular  and  the  concentric .  The  latter 
consisted  of  a  uniform  hypertrophy  of  the  muscular  tissue  of  the 
uterus,  in  the  midst  of  which  the  canal  lay  centrally ;  the  tissue  of 
this  form  was  loose,  and  usually  very  edematous.  Of  the  nodular 
myoma,  he  proposed  two  subvarieties,  the  simple  and  the  multi- 
nodular. He  believed  that  each  nodule  was  seated  on  a  central 
arterial  twig,  and  that  its  growth  was  endogenous,  the  older  tissue 
being  on  the  outside.  The  dependence  of  such  growth  on  men- 
struation was  proved  by  the  fact  that  arrest  of  menstruation 
arrested  the  growth,  or  even  caused  the  complete  disappearance  of 
such  tumors.  This  had  been  in  several  cases  brought  about  by 
the  removal  of  the  tubes  only.  He  had  treated  fifty-four  cases  of 
uterine  myoma  by  removal  of  the  uterine  appendages,  with  three 
deaths — a  mortality  of  5.5  per  cent — a  striking  contrast  to  the  re- 
sults of  hysterectomy.      Of  these  fifty-one,   in  thirty-eight  the 
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reHuIts  liad  been  carefully  fttllowcd.  and  were  cverythiiiR  thai 
■was  to  Ix'  desired.  In  tiiree  the  lumoiH  woi'e.  or  became.  inaliK 
naiit.  Ill  three  otliei-s  the  tunioi>i  continued  to  j^row.  althouj^h 
menstruation  had  been  arrested.  The  authcjr  suspected  that  tliese 
were  either  fihnx-ystic  or  myoma  of  the  concenti'ic  variety,  in 
neither  of  which  foniis  wa«  the  removal  of  the  uterine  aiipenda^es 
useful. 

Thk  PrfKsn^KNT  was  hardly  jirepared  to  accept  Mr.  Tait's  classifi- 
cation;  hut  it  was  not  neceswu-ily  anta^oiiistic  to  the  one  in  com- 
mon use.  He  agreed  with  Mr.  tait  as  to  the  delav  in  the  meno- 
y)ause  in  these  cases.  He  would  like  further  evidence  oh  to  the 
sole  or  even  large  infhience  of  the  tubes  in  the  phenomena  of 
menstruation. 

Dr.  Hkrman  had  ])ublished  a  case  in  which  the  symjitoms  of  a 
fibroid  polyjtus  first  appeared  sixteen  years  after  the  menojiause. 
The  history  of  i)atients  after  operations  like  those  of  Mr.  Tait  was 
of  gi-eat  imjiortance,  for  patients  not  benefited  often  did  not  re- 
turn to  the  operator,  and  he  therefore  was  apt  to  get  a  too  favor- 
able impression  of  the  results. 

Dr.  Dewar  asked  if  Mr.  Tait  was  careful  to  tie  the  uterine 
artery,  and  whether  removal  of  the  tubes,  leaving  behind  the 
ovaries,  was  not  dangerous.  He  had  seen  one  case  in  which  the 
uteiine  appendages  had  been  removed,  and  hysterectomy  was 
subsequently  required  on  account  of  hemorrhage. 

Dr.  Meadows  preferred  the  present  classification  of  fibroid 
growths  to  that  suggested  by  Mr.  Tait  as  being  founded  on  chnical 
characters,  and  of  great  practical  value  for  diagnosis  and  treat- 
ment. He  beheved  that  the  ovaries,  and  not  the  tubes,  were  the 
prime  movers  in  menstioiation.  In  one  case,  he  had  removed  the 
ovaries  and  left  the  tubes,  and  menstruation  ceased.  He  thought 
there  were  many  exceptions  to  the  iiile  that  uterine  fibromata 
ceased  to  grow  after  the  menopause.  Notwithstanding  the  high 
rate  of  mortality  which  attended  hysterectomy,  he  preferred  it  tO 
removal  of  the  ovaries, 

Mr.  Lawson  TArr  said  that  cases  of  growi;h  of  apparent  uterine 
myomata  after  the  menopause  needed  most  careful  examination. 
Occasionally  removal  of  the  ovaries  an-ested  menstruation,  but 
this  was  the  exception.  He  had  never  knowingly  tied  the  uterine 
artery,  and  it  would  be  very  difficult  to  do  so. 
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Clinical  Lectures  ox  the  Diseases  of  Women,  delivered  in  St. 

Bartholomew's  Hospital,  by  J.  Matthews  Duncan,  M.D.,  LL.D., 

F.R.S.E.,  etc.     Second  edition,  much  enlarged,  with  appendices. 

London:  J.  &  A.  Churchill,  1883.     Pp.  434. 

Dr.  Duncan  s  reputation  would  lead  us  to  expect  something  better 
from  his  pen  than  these  clinical  lectures.  The  information  contained 
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in  many  of  them  might  to  advantage  have  been  condensed  into  half 
the  space,  and  thus  those  who  are  inchned  to  read  his  book  would 
have  been  spared  much  physical  weariness  and  mental  vexation.  The 
diseases  considered  cover  a  wide  field.  The  lectures  are  thirty-five 
in  number,  followed  by  an  appendix  containing  seven  chapters. 
To  endeavor  to  critically  analyze  each  lecture  would  carry  us  too 
far,  and  likely  enough  strike  the  key-note  of  nothing  markedly 
original.  What  special  pvirpose  the  work  can  subserve  it  is  hard  to 
say.  If  its  object  be  to  give  a  vivid  portraiture  of  many  of  the  af- 
fections common  to  woman,  it  fails  to  do  so ;  if  it  is  the  author's 
intention  to  convey  the  main  facts  in  regard  to  diagnosis  and  treat- 
ment, he  must  re-write  his  book.  These  faults  are,  it  is  true,  due 
to  the  author's  method,  for  in  liis  preface  he  says,  "the  lectures  do 
not  aspire  to  completeness,  being  clinical,  not  systematic.  Whole 
departments  are  omitted;  and  in  regard  to  svich  subjects  as  are 
considered,  there  is  not  even  that  kind  of  completeness  which 
should  characterize  a  lecture."  The  work,  then,  is  complete  ac- 
cording to  the  author's  intention,  which,  it  must  be  said,  is  far  from 
a  good  one. 

Chronic  catarrh  of  the  cervix  is  usually  held  to  be  a  most  intract- 
able affection;  not  so,  evidently  in  Duncan's  hands.  Inordinary 
cases,  he  tells  us,  about  ten  applications  of  the  lunar  caustic  should 
cure  the  case,  or  else  it  is  not  amenable  to  treatment.  The  remedy 
par  excellence,  however,  is  the  stick  of  zinc-alum  which  Skoldberg, 
of  Stockholm,  introduced  to  Duncan's  notice.  It  is  composed  of 
equal  parts  of  zinc  and  alum  fused  together,  a  stick  about  the  size 
of  a  No.  7  bougie  is  introduced  into  the  cervix  and  left  there.  "  This 
caustic  has  the  advantage  of  requiring  generally  only  one  aj^plica- 
tion."  It  is  a  remedy,  hence,  which  should  conmiend  itself  to  those 
specialists  here  who,  after  busying  themselves  for  months  with  cu- 
rette, iodine,  nitric  and  carbohc  acids,  etc.,  are  satisfied  if  they  ef- 
fect what  often  proves  to  be  but  a  transient  cure.  Dr.  Duncan  is 
certainly  to  be  congratulated  on  his  residts,  particularly  since  it  is 
apparently  unnecessary  for  him  to  recognize  the  fact  that  in  many 
cases  a  laceration  of  the  cervix  is  at  the  bottom  of  the  chronic  cer- 
vical catarrh. 

Duncan's  explanation  of  retention  of  mucus  in  the  cervix  is  rather 
curious.  Aside  from  atresia  (congenital  or  acquired),  and  stricture 
of  the  internal  os,  a  condition  unknown  to  him,  he  calls  into  play  a 
force  to  which  the  name  ' '  adspiratory  "  is  given.  The  cause  of 
this  force  is  the  negative  pressure  in  the  abdomen.  In  its  action  it 
causes  ' '  a  sudden  and  great  increase  of  the  retentive  power  of  the 
abdomen.  This  "adspiratory"  force  wUl  explain,  according  to 
Duncan,  cases  of  impregnation  without  penetration.  It  causes,  as 
it  were,  the  utems  to  suck  up  the  spermatozoa.  If  these  little 
creatures  possessed  no  motion,  it  might  be  necessary  to  suppose  a 
force  of  this  kind ;  but  as  it  is  weU  known  that  the  spermatozoon 
has  little  difficulty  in  efl;ecting  entrance  through  any  opening  how- 
ever jninute,  it  seems  a  pity  to  msist  that  a  vis  a  f  route  brings  him 
in  contact  with  the  ovum,  instead'  of  his  own  sweet  will.  This  di- 
gression, however,  has  led  us  from  retention  of  mucus.  "A  gentle 
and  constantly  acting  adspiratory  or  retentive  force  "  is  necessary 
to  the  retention  of  mucus.  Unfortunately  for  this  theory,  the  ute- 
rus is  not  a  rubber  bag,  but  a  solid  muscular  body.  If  it  were  a 
bag,  it  would  be  easy  to  admit  that  an  ' '  adspiratory  "  force  could 
have  an  effect  on  it ;  hardly  to  such  an  extent  when  we  consider 
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the  Htnicturo  of  the  iiteruB.  Nor  is  it  ncccssaiy  to  k'>  wool-Kiitlicr- 
in^r  .iftcr  .ulspiratdry  forces  to  «'X])laiii  ict«'ntiou  of  iimcus.  There 
is  a  far  simpler  force  called  adln'sioii.  Ijy  ineaiis  of  which  a  sticky 
hody  like  iiiiicus  will  i-etaiii  its  jtosition  wherever  jdaced.  As  an 
instance  of  lack  of  "adspiralory  "  foi'ce,  Duncan  refei-s  to  those 
women  whose  vagina*  do  not  retain  semen.  In  such  cases  a  more 
rational  explanation  is  the  shortness  of  the  vaginal  cul-de-sacs — 
the  rrcrjifdciihi  Nt'itiitiis — or  else  ahsence  of  the  peiineuni. 

Dr.  Duncan  classifies  dysmenorrhea  as  intlannnatory  and  spas- 
modic :  an  ol)stnictive  form  he  does  not  reco;;nize.  Spasmodic  dys- 
menorrhea is  a  pure  neurosis.  ( )n  examination  neither  vei"sion  nor 
flexion  will  usually  he  found.  The  seat  of  the  di.sease  is  at  the  in- 
ternal OS,  on  tiiucliiuK  which  the  patient  experiences  pains  similar 
to  thrtse  she  suffei-s  just  hefore  menstruation.  This  descrihed  con- 
dition corresponds  very  closely  to  the  neural^ie  dysmenorrhea  of 
many  authf)rs.  Dimcan,  however,  fails  to  ])rove  his  point  that 
there  is  no  ohstruction  at  the  internal  os.  In  such  cases  of  dys- 
menorrhea it  is  well  known  that  the  simple  passage  of  the  uterine 
sound  just  hefore  the  expected  period  will  often  ward  off  the  pains. 
But.  gi-anting  the  correctness  of  his  assumption,  is  not  the  treat- 
ment he  employs  in  favoi-  of  the  supposition  that  tliert'  is  ohstioic- 
tionr  The  surgeon  passes  sounds  along  the  urethra  and  down  the 
esophagus  in  ca.ses  of  strictin-e.  Duncan  does  the  .same  hy  the  cer- 
vical canal  to  cure  this  si)asmodic  dysmenorrhea.  May  not  this 
soimding  remove  an  ohstruction  at  the  internal  os  or  elsewhere  in 
the  canal  as  well  as  sul^due  spa.sm  i  Duncan's  statement,  too,  that 
a  "pin-point  os  uteri  is  quite  enough  to  allow  a  hundred  times  as 
much  blood  to  pa.ss  as  there  is  any  occasion  for,  or  as  offers  to 
pass,"  is  doubtless  true  for  some  ca.ses.  but  in  many  more  it  is  with- 
in the  experience  of  most  gynecologists  that  patients  with  this 
kind  of  OS  suffer  from  difficult  menstruation,  and  can  be  re- 
lieved most  effectually  by  enlarging  the  canal,  preferably  by  inci- 
sion. It  is  sound  logic  to  argue  that  here  at  least  the  cause  of  the 
pains  is  obstruction  to  the  flow^  and  until  Duncan  can  explain  such 
cases  more  satifactorily,  we  must  continue  to  beheve  in  a  dys- 
menorrhea dependent  on  obstruction.  There  is  not  much  reason 
'o  doubt  either  that  in  extreme  flexions  we  have  a  cause  of  dys- 
menorrhea— those  for  instance  w%ere  it  is  an  exceedingly  difficult 
matter  to  introduce  a  sound  or  probe.  Opposition  to  entrance 
would  seem  to  imply  opposition  to  exit.  This  whole  subject,  how- 
ever, is  so  far  from  settled  that  no  one,  not  even  Dr .  Duncan,  can 
be  allowed  to  dogmatize. 

The  lectures  on  inflammations  of  the  pudendum,  cysts  and 
tumore  of  the  vagina  and  pudendum,  and  on  ovaritis,  are  good 
ones — of  the  nature  of  refreshing  oases  in  the  book.  Under  treat- 
ment of  inveterate  cases  of  ovaritis,  the  author  might  well  to-day 
be  a  trifle  more  sanguine.  "In  many  cases  which  resist  a  properly 
conducted  treatment, "  his  advice  is  to  desist  from  fuither  attempts 
at  cure.  The  operation  of  spaying  "is  still  subjudice.  Most  gyne- 
cologists say  that  it  is  conaemned  already,  but  upon  it  I  reserve 
my  opinion.  Only  I  may  say  that  I  anticipate  that  the  danger  of 
it  w^ill  always  be  out  of  proportion  to  the  gravity  of  the  disease." 
It  is  indeed  too  early  to  express  a  decided  opinion  in  favor  of  remo- 
val of  the  ovaries,  but  in  the  light  of  recent  successes,  notably 
those  of  Tait.  we  can  at  least  say  that  the  operation  is  justifiable, 
and  that  the  risk  run  is  slight  compared  to  the  chances  of  relief 
should  the  operation  prove  a  success. 


Reviews.  955 

In  lectixfe  XXIV.  we  have  an  affection  which,  so  far  as  we 
know,  is  peciiliar  to  Dr.  Duncan's  nosology.  It  bears  the  name  of 
"aching  kidney."  The  pages  considering  it  are  good  examples  of 
how  far  theory  will  carry  a  man  towards  making  an  obscure 
diagnosis.  To  note  a  few  of  the  diagnostic  points :  ' '  One  or  other 
kidney  is  the  seat  of  pain.  It  is  not  a  neuralgic  pain :  it  is  a  heavy 
wearying  pain,  deep  in  the  side.  It  is  in  the  region  of  the  kidney, 
and  in  many  cases  (as  I  shall  presently  tell  you),  you  can  easily 
identify  it  as  being  in  the  kidney  itself  ;  .  .  .  the  left  kidney  is 
more  frequently  the  seat  of  disease.  .  .  .  Swelling  of  the  kidney 
or  the  suet,  or  of  both,  is  not  rarely  to  be  made  out. "'  The  condi- 
tion would  seem  to  be  not  infrequent  in  England.  It  is  time,  per- 
haps, it  were  detei-mined  here  as  well. 

Dr.  Duncan's  views  on  the  subject  of  displacements  are  of  suflB- 
cient  interest  to  demand  reference  here.  He  is  obviously  afraid  of 
being  carried  along  m  the  current  of  what  he  terms  the  pre va  ding 
displacement  theory,  and  so,  as  is  ordinarily  the  case,  goes  far  to 
the  other  extreme.  He  holds  that  no  displacement  of  itself  causes 
symptoms.  Symptoms  when  they  arise  are  due  to  the  complica- 
tions attending  the  displacement — that  is  to  say,  congestion  and 
inflammation  of  the  uteinis  or  the  neighboring  organs.  This 
opinion  is  strictly  in  accord  with  that  held  by  other  eminent  men. 
When,  however,  he  comes  to  the  subject  of  treatment,  he  isolates 
hnaiself  completely  from  these  eminent  men.  That  pessaries  are 
abused  we  gi-ant ;  that  the  majority  of  those  figured  in  our  text- 
books are  utterly  useless  for  good  and  too  often  means  of  ill,  is  also 
granted,  but  a  protest  must  be  entered  against  such  sweeping  gen- 
eralizations as  that  ' '  they  are  always  harborers  of  dirt,  and  they  al- 
ways keep  the  mind  watching  the  part ;  they  are  all  liable  to  decay, 
and  require,  if  long  used,  to  be  renewed.  They  aU  are  undesirable 
additions  to  the  contents  of  the  pelvic  excavation,  ai-d,  if  they  are 
efficient  must,  of  course,  cause  more  pressure  than  that  caused  by 
the  organ  or  organs  which  they  keep  in  altered  position,  though 
perhaps  on  altered  parts.''  It  would  be  a  waste  of  time  to  refute 
the  obvious  fallacies  in  tliis  quotation. 

In  speaking  of  procidentia,  Duncan  lays  far  too  much  stress  on 
the  importance  of  negative  pressure  in  the  abdomen  in  keeping  the 
uterus  in  position.  He  robs  the  so-called  hgaments  of  the  uterus 
of  aU  retentive  power,  their  object,  according  to  him,  being  to  give 
the  uterus  unlimited  motion.  They  are  not  hgaments,  for  the 
curious  reason  that,  if  they  were,  "they  would  prevent  the  womb 
from  moving."  Why  any  more  so  than  the  ligaments  of  the  hip  or 
knee  prevent  thei^  from  tnoving  i  It  is  more  rational  to  consider 
their  purpose  as  being  to  prevent  excesses  of  motion,  as  analogic- 
ally ligaments  in  other  parts  of  the  body  do.  Neither  does  Duncan 
believe  that  peiineal  rupture  is  a  factor  in  descensus.  Yet  how 
frequently,  as  a  result  of  rupture  of  the  perineum,  do  we  find  a  sub- 
involuted  state  of  both  vaginal  walls,  followed  by  a  sagging  of  one 
or  other  at  the  vulvar  outlet,  then  a  retroverted  uteinis,  and  finally 
a  prolapse.  The  operation  for  restoration  of  the  perineum,  too,  will 
not  infrequently  cause  the  uterus  to  return  to  its  position,  par- 
ticularly in  those  cases  where  a  marked  degree  of  areolar  hyper- 
plasia does  not  exist.  Whence  it  is  but  fair  to  conclude  that  the 
perineal  body  does  in  a  measure  act  as  a  support  to  the  uterus,  and 
that  often  its  absence  is  a  factor  in  the  production  of  descensus. 

The  appendix  is  devoted  to  various  topics  of  interest.  To  mention 
them  only :  Open  Fallopian  tube  and  cervix  uteri ;  spontaneous  di- 
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latati(»i»  of  tlic  viixin  uterus,  with  iK-inonhafro  :  intrantorino  men- 
strual coaKula;  iiitrautfrint'  put*r|M'ral  coaKula  :  fetid  |»arain»*tn<' 
aii<i  jterinietrie  al)seess;  twti  cases  i»l  nerve  lesi«»n  in  j^yneeoloKy; 
the  iMc(rl)i<l  anatoniy  of  I)(iu)^las"  |n»ueli.  ,  i 

Wliilst  many  <»f  the  opinions  enunciated  in  this  work  are  open  to 
criti<isni.  it  l>y  no  nu-ans  follows  that  it  is  entirely  devoid  of  j^ood. 
.Much  sound  advice  niav  he  derived  from  it  if  the  ri*ader  has  pa- 
tience t<i  read  it  <-arefully.  Foi-  reasons  already  ^ven.  however, 
the  work  nnist  fail  to  suit  the  student,  who  is  not  witistied  with  a 
superMcial  and  incomplete  knowled^;e.  hut  is  desirous  of  knowing; 
well  the  art  he  jirojioses  to  practise.  K.  H.  OK.^NDIN. 

THArrf;  Phatk^ik  dks  AccorcuKiMKNTs.  i»ar  le  Dk.  A.  C'HAKrKNTiP:R, 
Pi-ofessevu-  A^ivKt'  ''^  ''»  Faculte  de  Medecine  de  Paris,  etc. 
Paris,  Lihrairie,  .1.  B.    Bailliere  et  Fils.    1K83. 

A  Practical  Trkatise  on  Obstetrics,  by  Dr.  A.  Chajipentier. 
Two  Volumes,  ])p.  2,015. 

"  Din-in^  the  i)ast  twenty-five  years,  researches  in  obstetrics,  pub- 
lished both  in  France  and  abroad,  have  increased  to  such  an  ex- 
tent that  our  cla.ssical  treatises  have  become  really  inefficient,  and, 
one  may  without  exaggeration  say  that  they  are  no  lonp;er  on  a 
par  with  the  moilern  art."  Such  is  Charpentier's  apology  for 
(•fferin^  a  new  work  on  the  subject  to  the  profession.  His  quali- 
fications for  the  work  are  that  for  twelve  years  he  has  been  con- 
nected in  varying  capacities  with  the  Obstetrical  Clinic  of  the 
P'aculty  at  Paris  and  that  his  familiarity  with  both  the  German 
and  English  languages  has  enabled  him  to  keep  abreast  of  the 
literature  of  tliese  countries.  He  has  set  himself,  hence,  the  task 
of  giving  in  these  volumes  an  impartial  account  of  the  science  of 
obstetrics  as  it  exists  to-day.  The  imdertaking  was  a  vast  one, 
and  that  he  has  succeeded  fairly  well  is  high  praise,  for.  whilst  the 
gi-ound  work  of  obstetrics  may  be  said  to  be  the  same  in  all  countries, 
there  aie  special  differences  in  practice  which  are  favored  more  in 
one  place  tlian  another,  and  these  must  needs  bias  to  an  extent 
every  one.  however  fair-minded  he  desires  to  be.  Charpentier's 
work,  however,  is  singularly  free  from  any  bias,  and  in  consequence 
represents  almost  always  advanced  opinion.  The  arrangement  of 
the  work  is  a  good  one.  the  subjects  following  one  another  in 
natural  sequence.  To  show  the  plan  of  the  work,  the  two  volumes 
are  subdivided  into  eight  books  as  follows:  1st,  Anatomy:  2d.  Phy- 
siology: ."kl,  Pi-egnancy:  -Ith,  The  Pliysiology  of  Labor:  5th.  The 
Pathology  of  Pregnancy:  (>th.  The  Patholog>^4if  Labor:  7th.  Ob- 
stetrical Operations;  Mth.  The  Pathology  of  the  Puei'perium.  A 
detailed  criticism  of  such  a  comprehensive  work  is  obviously  im- 
possible, nor,  indeed,  is  one  necessary;  for,  whilst  much  of  the 
contents  is  personal,  in  great  part  it  consists  in  a  resume  of  the 
w^ell-known  labors  of  others,  with  such  deductions  as  seem  sound 
to  Charpentier.  Here  and  there,  however,  practices  are  inculcated 
which  are  not  on  a  level  with  the  best,  whilst  again,  in  other  cases, 
it  is  gratifying  to  find  the  author  boldly  pronounce  in  favor  of 
methods  which,  though  by  no  means  uniformly  accepted,  logically 
ought  to  be.  To  mention  a  striking  instance,  the  difference  of 
opinion  as  to  the  proper  limits  of  usefulness  of  ergot  is  well  known, 
and  yet  it  is  in  vain  to  search  through  ordinary  text-books  for  any 
cardinal  iiile.  Charpentier.  in  accord  with  Pajot.  lays  down  a 
stringent  one:  "  Never  use  ergot  till  both  child  and  placenta  are 
in  the  world.""    This  is  a  simple  rule  and  a  good  one.    And  yet,  few 
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practitioners  follow  it.  They  give  ergot  for  uterine  inertia,  in 
ignorance  of  the  fact  that  what  the  uterus  reaUy  often  needs  is 
rest ;  they  give  ergot  to  increase  the  force  of  the  pains,  often  neglect- 
ing to  see  if  an  incarcerated  anterior  lip,  for  instance,  is  not  at  the 
bottom  of  the  feeble  pains,  and  again  often  without  having  any 
special  knowledge  of  the  capacity  of  the  pelvis ;  they  give  ergot, 
too,  to  hasten  the  third  stage  of  labor,  not  infrequently  defeating 
the  very  end  in  view,  and  obtaining  an  incarcerated  placenta.  If 
rupture  of  the  uterus  is  not  frequently  reported  from  the  abuse  of 
this  drug,  who  is  in  a  position  to  deny  that  many  a  child's  life  has 
not  been  sacrificed  to  its  use,  as,  a  priori,  we  should  expect  ?  In 
the  second  volume,  a  special  chapter  is  devoted  to  a  study  of 
ergot,  and  the  author  formulates  the  reasons  why  he  never  uses 
the  drug  till  the  uterus  has  been  emptied.  These  reasons  are  not 
specially  new,  but  they  deserve  emphasis,  and  are  in  brief:  ergot 
is  dangerous  for  the  fetus,  on  account  of  the  tetanoid  state  into 
which  it  tends  to  throw  the  uterus,  thus  interfering  with  the  utero- 
placental circulation  and  rendering  the  inanual  or  instrumental 
extraction  of  the  fetus  impossible,  in  case  it  should  become  neces- 
sary. Since  ergot  acts  as  well  on  one  portion  of  the  uterus  as  on 
another,  it  may  cause  contraction  of  the  cervix,  thus  defeating  the 
object  desired,  dilatation.  Its  use  may  lead  to  rupture  of  the  uterus 
and  retention  of  the  after-birth.  It  is  useless  in  placenta  previa, 
compared  to  the  value  of  the  tampon. 

Whilst  agreeing  perfectly  with  the  author  in  regard  to  ergot,  it 
is  far  otherwise  when  we  come  to  the  question  of  the  management 
of  the  third  stage  of  labor.  Crede's  method  of  placental  expression 
finds  no  favor  with  him.  His  objections  are  that,  in  the  first  place 
the  method  as  described  by  Crede  is  inapplicable,  and,  in  the  second 
place,  tends  to  injure  the  patient.  The  answer  to  these  objections 
is,  that,  if  Charpentier  has  ever  tried  the  method  properly,  he 
must  be  convinced  that  his  first  objection  cannot  hold,  and  that,  so 
far  from  injuring  the  patient,  it  is  one  of  the  most  effective  means 
of  obtaining  that  great  desideratum,  firm  and  efficient  contraction. 
It  is  a  trifle  like  begging  the  question  to  say  that  placental  ex- 
pression may  give  rise  to  metritis  or  peritonitis.  After  labor, 
there  are  many  factors  present  which  may  cause  both  the  above 
complications,  and  so  in  any  given  case  it  is  scarcely  fair  to  charge 
a  most  efficient  method  with  sins  which  more  likely  belong  else- 
where. What  does  Charpentier  give  us  in  place  of  placental  ex- 
pression ?  He  waits  till  the  placenta  detaches  itself,  occasionally 
pulling  on  the  cord  to  satisfy  himself  as  to  the  condition  of  the  pla ' 
centa.  On  page  462,  vol.  I.,  that  bane  of  obstetrical  woodcuts  ap- 
pears which  teaches  how  to  deliver  the  placenta  by  traction  on  the 
cord.  Charpentier  may  never  have  seen  an  inverted  uterus  follow 
his  traction ;  others  have,  and  therefore  substitute  a  safer  method. 
The  above  is  an  instance  wherein  the  work  cannot  be  said  to  re- 
present fairly  the  methods  of  our  most  advanced  teachers.  We 
will  see  further  on  what  method  is  advised,  in  case  the  placenta 
cannot  be  pulled  out,  should  the  tractions  fail  to  deliver  the  uterus 
as  well. 

On  page  486,  Vol.  I. ,  the  advice  is  given  to  place  the  new-bom 
infant  in  winter  in  its  cradle,  cover  its  head  as  well  as  its  body, 
and  surround  it  with  warm  water  bottles.  If  in  France,  where', 
owing  to  the  primitive  methods  of  heating  houses,  an  even  tem- 
perature cannot  be  obtained,  this  practice  seems  desirable ;  else- 
where, the  better  rule  is  to  accustom  the  child  from  the  outset  to 
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itK  now  HiirroiiiidinfiK  nnd.  whilnt  clotliiiif;  it  siifti<'if'ntly.  avoid  un- 
necessary articles,  and.  above  ail.  let  it  hre.-ithe  purer  air  than  can 
reach  it  through  any  coverlet  thi-own  over  its  head.  The  method 
advised  must  inevitably  tend  to  render  the  infant  delicate.  A 
roborant  treatment,  within  judicious  limit«,  suggeHts  itself  a» 
better. 

The  subject  of  abortion  nnd  its  proper  management  is  of  groat 
inten'st.  .and  well  pi-esente(l  l»y  Charpentiei'.  After  reviewing 
cai'efully  the  jiractice  of  accoucheurs  m  ilifferent  coimtries,  he 
formulates  his  own  views  as  follows:  Tampon  the  vagina  till  the 
cervix  is  sufficiently  dilated.  After  the  birth  of  the  fetus,  if  the 
placenta  does  n<tt  follow,  what  is  to  be  done  ^  "  Generally  noth- 
mg;  nature  will  take  care  of  it:  the  placenta  may  remain  seven, 
eight,  fifteen  days  before comiug  out,  .  .  .  etc."  "  If  the  placenta 
is  at  the  fundus  and  still  adherent  .  .  .  what  is  to  be  done  i  Still 
wait.  ...  If  there  is  hemorrhage  i  The  tampon  and  ergot.  If 
putrefaction  of  the  placenta  occurs  f  Extract  as  soon  aw  possible 
whatever  remains  in  the  uterus."  (Vol.  I.,  p.  1011.)  A  subject 
intimately  associated  with  the  above  is  the  method  to  pursue 
where  at  term  the  ])lacenta  is  adherent.  It  is  convenient,  there- 
fore, to  consider  it  here.  The  counsel  given  is  (Vol.  II.,  pp.  408 
and  400) :  Introduce  the  hand  into  the  uterus  and  carefully  cfetach 
it.  If  it  be  impossible  to  remove  all,  it  is  better  to  leave  a  portion 
than,  through  forcible  efforts,  to  iim  the  risk  of  uterine  rupture. 
"  Having  in  a  certain  number  of  cases  tried  curettes,  ovum  forceps, 
etc.,  we  have  given  them  up,  and  limit  our  interference  to  intra- 
uterine injections  twice  each  day,  associated  with  vaginal  injec- 
tions to  the  number  of  eight  or  ten  every  twenty-four  hours."  It 
is  not  too  strong  language  to  characterize  this  laisser  aller  method 
of  dealing  with  the  ovum  of  an  abcrtion  or  adherent  particles  of 
placenta  at  full  term  as  most  pernicious.  This  is  said,  though 
well  aware  that  the  practice  here  outlined  is  a  very  common  one, 
and  not  always  followed  by  evil  results.  There  are  some  women 
who  can  survive  any  amount  of  mismanagement.  The  large  pro- 
portion of  lying-in  women,  however.  <»nnot  be  considered  as  out 
of  danger  till  every  particle  of  retained  placenta  or  secundine  is 
out  of  the  uteiiis.  Decomposition  once  set  in.  it  is  but  a  step 
towards  septicemia  with  its  concurrent  e\ils,  the  worst  of  which  is 
not  always  death.  There  should  be  but  one  rule  after  a  miscar- 
riage or  when  brought  face  to  face  with  an  adherent  placentii,  and 
that  is,  never  temporize,  but  remove  every  trace  from  the  uterus 
as  soon  as  satisfied,  within  a  few  hours,  that  the  uterus  cannot 
accomplish  it  for  herself.  If  this  be  ' '  meddlesome  midwifery. "  it  is 
certainly  preferable  to  subjecting  a  woman  to  the  risk  of  septi- 
cemia through  an  over-conservatism.  To  accomplish  the  end  in 
view,  the  finger  is  the  best  instrument  because  it  is  sentient,  but 
where,  for  ob\-ious  reasons,  it  fails  or  cannot  be  employed,  we 
have  in  the  dull  curette  and  placental  forceps  most  excellent  in- 
struments, which,  if  used  ^vith  the  care  which  shoidd  characterize 
every  obstetric  operation,  cannot  injure  the  uterus — certainly  no 
case  of  uterine  rupture  from  their  skilful  use  has  been  re- 
poried.  The  uterine  cavity  once  emptied,  and  a  thorough  uterine 
douche  administered,  the  accoucheur  may  leave  his  patient  with  a 
mind  freer  from  care  than  if  he  knows  there  is  present  in  the 
\iterus  a  possible  focus  of  septic  poisoning. 

On  page  219  and  following  (Vol.  II.),  the  question  of  the  treat- 
ment of  laceration  of  the  perineum  is  considered.     Dr.  Charpen- 
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tier,  in  opposition  to  what  he  admits  is  customary  in  France,  is 
opposed  to  the  immediate  repair.  His  practice  is,  where  the 
sphincter  is  not  involved,  to  place  compresses,  wet  in  a  one-per- 
cent solution  of  carbolic  acid,  over  the  wound,  and  to  tie  the  legs 
together.  It  is  the  riile  for  the  greater  number  of  the  lacerations 
to  heal  by  first  intention.  He  has  given  up  the  use  of  serres-fines 
and  sutures,  because  he  has  found  them  painful  to  the  woman, 
almost  invariably  tearing  out,  and  occasionally  causing  gangrene. 
Where,  however,  the  sphincter  is  involved,  cure  by  this  method  is 
impossible.  He  prefers  to  defer  the  operation  tiU  the  fifth  or  sixth 
month  after  labor,  because  by  that  time  the  genital  organs  have 
returned  to  their  normal  state,  and  it  is  advantageous  to  operate 
after  involution  is  completed.  Charpentier  is  not  alone  in  these 
opinions ;  but  they  cannot  be  considered  correct.  The  best  time 
for  performing  the  operation  is  mimediately  after  labor,  except 
where  the  woman  is  in  imminent  danger  of  hemorrhage,  or  is  in  a 
state  of  great  exhaustion  from  protracted  labor.  Barring  these 
exceptions,  the  operation  can  be  performed  without  inflicting 
extra  pain  on  the  woman ;  the  sutures  are  no  more  Hkely  to  break 
loose  than  at  a  later  date ;  the  closing  of  the  wound  shuts  one 
possible  channel  of  septic  infection,  and  at  the  same  time  removes 
one  hindrance  to  perfect  vaginal  and  uterine  involution.  A  large 
laceration,  particularly  one  through  the  sj^hincter,  is  a  bar  to  in- 
volution, so  that  at  the  end  of  six  months  the  operation  is  a  still 
more  formidable  one,  owing  to  the  subinvolution  of  the  vagina, 
which  is  a  constant  accompaniment  of  lacerated  perineum.  Here 
again,  then,  Charpentier  h?vS  not  ranged  himself  on  the  side  of  ad- 
vanced practice. 

Book  VII. ,  which  deals  Avith  operative  obstetrics,  is  exliaustive 
in  detail  and  written  in  a  masterly  manner.  Almost  every  instru- 
ment ever  invented  is  figured,  the  majority  being,  of  course,  moi*e 
of  the  nature  of  curiosities  than  possessing  any  actual  usefulness. 
The  author  is  not  as  enthusiastic  an  admirer  of  Tarnier's  forceps  as 
is  the  majority  of  the  younger  French  school.  Whilst  granting  its 
usefulness  when  the  head  i§  in  the  excavation,  he  fails  to  find  it 
superior  to  the  ordinary  high  forceps  when  the  head  is  at  the  supe- 
rior strait ;  for  Tarnier's  forceps  lacks  the  perineal  curve  as  w-ell  as 
the  classical  fol'ceps,  as  he  terms  it,  and  hence  it  is  just  as  difficult 
to  carry  the  one  far  enough  back  as  it  is  the  other.  The  most  for- 
cible objection,  however,  is  that  with  this  forceps  the  accoucheur 
has  less  positive  knowledge  of  the  progress  made  by  the  fetal  head, 
and  cannot  control  his  tractions  as  well.  Another  objection  is,  that 
in  posterior  positions  the  movement  of  rotation  does  not  take  place 
as  readily  as  when  the  classical  foi'ceps  is  in  use. 

On  page  756  (vol.  ii.)  is  the  only  reference  to  gastro-elytrotomy. 
It  is  early  yet  to  predict  what  future  is  in  store  for  this  operation, 
but  the  results  so  far  obtained  are  suSiciently  good  to  claim  for  it 
more  extended  refei*ence  than  is  found  here.  Charpentier  con- 
tents himself  with  the  statement  that,  notwithstanding  the  favor- 
able results  obtamed  in  America,  the  operation  has  not  been  ac- 
cepted in  France,  where  the  classical  Cesarean  section  is  preferred . 
At  the  time  the  author  wrote  the  chapter,  the  operation  had  been 
performed  six  times  with  four  deaths.  Since,  it  has  been  per- 
formed eight  times  with  the  result  of  four  recoveries  for  the 
mother,  and  all  the  children  but  two,  these  being  dead  before  the 
operation.  These  statistics  are  taken  from  an  article  in  a  recent 
number  of  this  Journal,  and  its  author,  Dr.  Garrigues,  amongst 
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his  cfmcluHions.  Htat<'s  that  "Porro's  (ijtcratiitn  has  j^iven  less  Kood 
H'siilts,  and  Miilh-r's  no  Ix'ttt-r  tlian  Thomas'."  Un(h'r  such  cir- 
ciunstanccs.  an  author  of  a  work  intt-ndcd  to  fill  a  void  in  ohstet- 
rical  literature,  seems  called  on  to  kivc  K^istro-elytrotomy  more 
notice  than  can  he  contained  in  a  dozen  lines. 

•'  Porro's  operation,  like  the  Cesarean  section,  should  ))e  resiTved 
for  ca.ses  of  al>solute  necessity,  and  whenever  one  has  the  choice 
hetween  tliis  operation  and  any  other,  tin'  la.st  should  he  preferred 
to  the  first."  It  is  jxtinted  out",  with  truth,  that  there  is  ^n-at  dif- 
ficulty in  (letermininK  tlie  ex.act  value  of  Porros  oneration  when 
compared  with  »»thcis.  for  the  rea.son  that  "  if  all  tlie  Porro  ca«es 
have  been  published,  the  same  does  not  hold  true  of  the  Cesarean 
section,  nor  of  cenhalotripsy."  From  numerous  statistics,  the 
results,  as  ^\\vn  here,  are  a  mortality  of  from  53'.'  to  56'^  for 
Porro's  operation,  and  of  'A':  to  (iO.  for  the  Cesarean  section. 

Bein^  a  follower  of  Pajot  in  many  respects,  we  should  exjiect  to 
find  Charj)entier  a  partisan  of  thecephalotribe.  and  so  he  is  in  a 
measure,  even  thoufjjh  he  recopiizes  clearly  the  disadvantages  of 
this  instrument.  The  form  of  instnnuent  he  recommends,  how- 
ever, that  of  Bailly.  cannot  be  used  where  Braun's  cranioclast  well 
may.  Therefore,  "the  advice  he  gives,  in  certain  cases  to  use  the 
cephalotribe,  may  well  be  disregarded  by  those  who  care  to  use  but 
one  instiaiment.  and  that  Braun's  cranioclast.  It  \v\\\  be  of  service 
wherever  Bailly's  can,  and  wdiere  the  latter  cannot  be  used  the 
former  still  proves  effective.  The  limit  of  Bailly's  instrument  is 
at  Gi  centimetres.  Up  to  this  point,  then,  Charpentier  prefers  the 
cephalotribe ;  below  it.  the  cranioclast.  The  instrument  recom- 
mended by  hun  is  figured  on  page  798  (vol.  ii. ). 

In  the  treatment  of  puerperal  septicemia.  Charpentier  is  in  the 
front  rank  in  regard  to  antiseptic  intrauterine  injections.  A  criti- 
cism called  for  is,  that  he  does  not  always  give  them  when  the 
lochia  become  fetid.  Ordinarily,  in  such  a  case,  he  simply  increa- 
ses the  daily  number  of  vaginal  injections.  It  is  only  in  cases  of 
retained  placenta,  and  especially  after  an  abortion,  that  he  orders 
the  intrauterine  douche  from  the  outset.  A  safer  rule  is  to  give 
the  douche  frequently  in  any  case,  as  soon  as  the  lochia  become  at 
all  fetid. 

The  criticisms  drawn  out  from  a  survey  of  this  work  may  seem 
numerous,  but  it  must  be  remembered  that  the  volumes  are  large 
ones,  and  that  the  faulty  is  far  outweighed  by  the  good.  The  work 
is  profusely  illustrated.  It  deserves  a  cordial  reception  at  home, 
and  in  this  country  wall  answer  well  for  a  book  of  reference  to  all 
who  are  familiar  with  the  French  language.  e.  h.  grandin. 


Transfusion.    By  Chas.  Egerton  Jennings,  L.R.C.P.    London, 
etc.     With  engravings  illustrating  the  author's  siphon  for  intra- 
venous injection  and  immediate  transfusion,  and  a  bibliograph- 
ical index.     London:  Bailliere,  Tindall  &  Cox,  1883,  pp.  69. 
This  modest  brochure  endeavoi"s  to  point  out  the  cases  in  which 
transfusion  w^ould  be  of  temporary  benefit ;  those  in  Avhich  it  Avould 
be  obhgatory  upon  the  practitioner,  and  would  usually  be  success- 
ful when  properly  performed :  also  the  fallacies  and  dangers  of  the 
operation,  and  the  means  of  obviating  them.     It  is  written  in  a 
vei-y  engaging  style,  and  deHneates  graphically  the  well-known 
dangers  of  the  operation.     The  application  will  be  most  frequent 
in  obstetric  cases.     The  following  passage  is  noteworthy :     ' '  As  a 
rule,  blood-transfusion  should  be  dispensed  with,  and  an  artificial 
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substitute  found.  All  complex  instruments  must  be  abandoned, 
and  a  method  devoid  of  danger  and  of  easy  application  em- 
ployed." He  tells  us  that  transfusion  was  attempted  as  early  as 
1493  upon  Pope  Innocent  VIII. ,  but  without  success.  An  instru- 
ment for  transfusion,  on  the  principle  of  a  Davidson's  syringe,  is 
described  as  having  been  presented  to  one  of  the  learned  societies 
of  Paris  in  1658  by  a  Benedictine  monk,  Eobert  des  Gabets,  the  in- 
strument having  been  made  by  one  Eloy  Pichat,  a  friar,  in  1651. 
This  instrument,  as  well  as  others,  was  frequently  used  in  success- 
ful transfusion  upon  dogs.  Both  the  English  and  the  French 
transfused  successfully  from  animals  to  man  in  this  (17th)  cen- 
tury, the  conclusions  being,  that  while  a  small  quantity  might  be 
helpful,  a  large  quantity  of  foreign  corpuscles  would  be  fatal.  He 
reports  two  hundred  and  forty-three  cases  of  transfusion  prior  to 
1873,  of  which  one  hundred  and  forty-three  were  followed  by  good 
results.  The  general  principles  in  regard  to  the  operation  are :  1. 
The  direct  method  is  apphcable  in  only  a  few  cases,  and  only  at  the 
hands  of  skilled  surgeons,  with  skilled  assistants.  2.  The  oparation 
is  most  successful  in  cases  of  severe  hemorrhage,  unaccompanied  by 
shock,  in  whicb  the  bleeding  can  be  checked.  3.  There  can  be  no 
benefit  in  cases  which  are  accompanied  by  shock.  4.  Tlie  opera- 
tion is  useless  in  cases  in  which  hemorrhages  are  frequent,  unless 
the  cause  be  removable.  Causes  of  faUureare:  1.  Entrance  of 
air.  2.  Coagulation  of  the  injected  blood.  3.  Introduction  of  in- 
jurious fluids.  4.  Difficulty  of  the  operation.  Tlie  author  recom- 
mends as  necessary  conditions  in  a  syringe,  a  canula  with  an 
extremity  which  tapers  to  a  point,  and  with  a  point  which  is  not 
sharp  enough  to  perforate  the  vein  in  which  it  is  placed.  The 
caniila  shovild  also  have  a  roughened  outer  surface,  to  prevent 
the  fingers  from  slipping,  a  serpentine  form,  for  greater  ease  of  in- 
troduction and  security  of  retention,  and  an  aperture  for  the  exit 
of  the  blood,  which  is  at  some  distance  from  the  point.  The  canula 
should  be  plugged  on  (not  screwed)  to  a  tube  with  siphon  action, 
which  has  been  secured  against  the  introduction  of  foreign  matter. 
The  formula  for  the  sahne  solution,  which  is  preferable  to  blood, 
is  as  follows:  Sod.  chlor.,  gr.  1.;  potass,  chlor.,  gr.  iij. ;  sod. 
sulph.  gr.,  iiss. ;  sod.  carb.,  gr.  iiss. ;  sod/  pho.sph.,  gr.  ij. ;  aquse, 
3  XX.  (at  100^  F. ) ;  alcohol,  3  ij.  It  is  the  dynamic  force  of  the  in- 
jected fluid,  rather  than  the  nutritive,  which  is  of  value. 

AND.    F.    CURRIER. 


EssAi  suR  LES  Hematoceles  Uterines  Intraperitoneales.  Par 
Dr.  M.  Jousset.  Paris,  1883,  J.  B.  Bailliere  et  fils,  pp.  176. 
In  accordance  with  Huguier's  ari'angement,  the  author  divides 
hematocele  into  intra-  and  extraperitoneal,  the  former  alone  being 
discussed  in  this  essay,  as  the  latter  is  quite  rare.  Two  varieties 
are  mentioned;  in  the  first  there  are  sudden  sharp  pain,  with 
symptoms  of  internal  hemorrhage  and  acute  peritonitis.  Encyst- 
ing of  the  effused  blood  is  accompanied  by  limited  pei'itonitis.  In 
the  second  variety,  there  are  symptoms  of  menstrual  retention, 
and  at  a  later  menstrual  period  occur  peritonitis,  metrorrhagia,  and 
hematocele;  or  more  frequently  ti  sub-acute  pelvic  peritonitis,  fol- 
lowed by  hematocele.  Uterine  hematocele  may  therefore  be  de- 
fined as  an  affection  which  is  symptomatic  of  an  intraperitoneal 
hemorrhage,  whether  from  the  genital  organs  or  from  the  newly- 
formed  vessels  of  a  pelvic  peritonitis.  Anatomically,  it  is  char- 
acterized by  a  sanguineous  encysted  tumor  in  the  true  pelvis,  and 
61 
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l)roj»'ctiiiK  iiilo  llic  .ilxbdiiiii.  Sy)iipl<)iii;iti<-;illy.  tliciv  is  a  lluclu- 
atiiiK  tiiiiior,  wlii<-li  is  usually  rctro-utcrinf.  and  may  h1h»w 
niodificatious  and  au^;Ill<'ntati(»ns  in  connoctiDn  witli  nienHtruatinn. 
The  hcnmrrliafrt'  may  cause  death  at  (tncf.  or  after  some  time,  the 
hlood  liavinj;  heeome  encynted.  The  wallsof  the  cyst  may  become 
thick  and  liard.  while  its  contents  may  l)e  jtartly  al)S(>rlie<l,  tlie 
rest  reniainint^  in  a  thickened  conilition.  The  surround inj;  struc- 
tures usually  ijccome  incornorated  in  the  tumor.  If  the  hloo<l  he 
not  ahsorlied.  it  is  jjnthabiy  because  the  peritoneiun  has  been 
thickened  by  an  antecedent  inflammation.  Seven  j)ossil)le  causes 
or  sources  of  hematocele  are  su^Kt'sted :  1.  From  i  upture  of  the 
utero-ovarian  jtlexus.  2.  From  rupture  and  apoplexy  of  the  ovary 
— even  from  a  niptured  Graafian  follicle.  ;i.  From  rujttiu-e  of  a 
tube,  with  or  without  tubal  jti-eKuancy.  4.  From  rupture  in  extra- 
uterine ])ret;nancy.  ."i.  From  tul»al  hemorrhage.  i'>.  From  reflux 
of  blood  from  the  uterus,  through  the  tubes,  and  into  the  ab- 
dominal cavity,  in  cases  of  metorrhaK^ia  or  retention  of  menstrual 
fluid.  7.  From  acute  bloody  sweating  of  the  peritoneum.  As  to 
8ym]itomatology,  in  the  connnon  form  there  is  often  trouble  in 
urination— either  pain,  retention,  or  inability  to  retain  it — also 
fever,  i)ain,  nausea,  vomiting,  and  constijiation.  The  hematfjcele 
terminates:  n.  By  rapid  resori^tion  of  the  blood.  /;.  Bj^  becoming 
chronic,  r.  By  rupture.  (/.  By  spontaneous  opening,  p.  By  sur- 
gical interference.  If  it  passes  into  a  chronic  state,  the  result  may 
be  a  dj-sentenc  condition,  which  the  author  calls  entente  (/Idireutie, 
in  which  the  rectiun  is  inflamed,  and  there  are  frequent  clear, 
transparent,  colorless  stools.  This  condition  may  last  a  long  time, 
but  is  likely  to  be  recovered  from.  Rupture  of  the  cj^st  is  alwavs 
fatal  after  manifestations  of  peritonitis  with  perforation.  If  the 
tumor  increases  in  size  very  rapidly,  the  author  advises  puncture, 
but  lays  down  no  certain  rule  or  guide.  The  cyst  may  open  into 
the  vagina  or  rectum.  An  opening  into  the  bladder  is  possible,  but 
no  reported  cases  have  been  found.  If  surgical  means  be  taken 
to  evacuate  the  cyst,  renewed  hemorrhage  may  follow.  He  is  not 
at  aU  clear  or  explicit  upon  this  point.  Another  form  of  hemato- 
cele is  styled  cfironiqiie  d^einhler,  differing  from  the  common  form 
in  the  almost  complete  absence  of  general  symptoms  indicative  of 
such  a  condition.  For  treatment  in  hematocele  he  advises  rest, 
opium,  ergot,  food  (all  good,  and  all  old  and  well-known).  A  fly- 
blister  or  leeching  may  be  called  for  in  some  casses.  As  to  washing 
out  the  cyst,  skill  is  required,  and  it  is  not  an  altogether  safe  pro- 
cedure. The  author  follows  Bernutz  and  Goupil  in  being  very 
iconsei-vative  as  to  any  operative  interference.  The  following  are 
his  conclusions:  1.  Hematocele  is  not  a  morbid  entity,  but  a 
symptom  which  is  almost  always  preceded  by  certain  characteris- 
tic phenomena.  2.  It  is  not  ad^^sable  to  puncture  excepting  when 
there  is  gi'eat  danger  of  rupture  into  the  abdominal  cavity.  Ap- 
pended to  his  essay  are  the  histories  of  twenty-seven  cases,  twenty- 
two  of  which  were  fatal.  Surely  such  results  are  not  very 
brilliant.  The  condition  is  one  which  has  not  received  its  due 
share  of  attention.  and.  f.  currier. 
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1.  Franz  Neugebauer  (Warsaw) ;  A  Contribution  to  the  Clinical 
Literature  of  the  so-called  Spondylo-listhetic  Pelvis  (^4rc/i.  of  Oyn., 
XXIX.,  3). — The  author  informs  us  that  the  literature  of  this  subject 
is  comprised  for  the  most  part  in  the  histories  of  the  fifteen  pelves  of  this 


Fig.  1.  Fig.  2. 

Figs.  1  and  2.— Rear  and  side  view  of  patient  with  external  so-called  kyphotic  form  of 
pelvis.    Real  spondylolisthetic  pelvis.    Ilpara. 

variety  which  are  deposited  in  various  pathological  museums.  Common 
peculiarities  in  subjects  of  this  deformity  are,  observing  the  sacral  aspect, 
shortening  of  the  body,  and  apparent  lengthening  of  the  lower  extremi- 
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ties,  a  deep  luniVm-dorsal  ridge,  apparent  BottliiiK  <>f  the  thorax  into  the 
false  pelvis,  >;reat  widcninj^  of  tlie  hips,  and  cordiforni  aj)pearance  of  tlie 
buttocks.  Both  rear  and  lat«'ral  aspects  of  tlie  accompanying  figures  1 
and  2  illustrate  these  peculiarities,  although  the  type  of  the  pelvis  is  the 
so-called  kypliotic.  In  figures  4  and  6  the  spondylo-listlietic  pelvis  is  re- 
produced. Figure  7  gives  an  excellent  front  view  of  the  deformity, 
which  came  on  gradually  after  fatigue  and  exposure.  The  patient  waa 
twenty-six  years  of  age  at  the  time  of  the  exposure  (sleeping  out  of  doors 
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Fig.  5. 

Figs.  3  and  .').— Woman  with  normal  pelvis.  Shown  for  sake  of  comparison.  Rear  and 
side  views. 

after  a  very  fatiguing  journey),  supposed  rheumatic  symptoms  appeared, 
and  the  deformity  progressed  during  the  next  two  j'ears,  until  the  con- 
dition shown  in  the  picture  was  reached.  [These  points  of  history  are  in- 
teresting as  bearing  upon  theories  concerning  causation.]  Figure  8  repre- 
sents a  side  (left)  view  of  the  Prague-Wiirzburg  pelvis  with  sacro-lum- 
bar  spondylo-listhesis. 

Concerning  the  cause  of  this  deformitv,  the  author  has  made  careful 
investigations  upon  the  fifteen  historical  pelves  already  referred  to,  as 
well  as  upon  some  others,  the  history  of  which  could  not  be  ascertained. 
These  investigations  have  led  to  the  conclusion  that  the  deformity  is 
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acquired  after  birth,  without  the  concurrence  of  a  primary  dyscrasic  or 
inflammatory  disease  of  the  bones,  certain  predisposing  conditions  being 
present,  especially  such  as  have  reference  to  'increased  weight  of  the 
body,  e.  g.,  obesity,  and  repeated  pregnancies.  Its  development  is  not 
necessarily  limited  to  the  sacro-lumbar  junction  of  the  vertebrae,  nor  does 
it  depend  particularly  upon  any  age  or  race  of  the  individual.  It  affects 
most  commonly  individuals  of  the  hard-working  classes,  especially  those 
who  are  often  pregnant.     The  cause  of  the  so-called  spondylo-listhesis  of 


Fig.  4.  Fio.  6. 

Figs.  4  and  6. — Woman  with  spondylo-listhetlc  pelvis.    Rear  and  side  view.    Vpara. 

Kilian  is  a  dislocation  of  the  anterior  half  of  the  fiftli  lumbar  vertebra, 
while  the  posterior  half  suffers  only  a  relative  change  of  position.  The 
sacro-lumbar  articulation  is  maintained  in  most  cases:  in  only  a  few  does 
synostosis  occur,  and  in  these  the  irritation  has  been  considerable.  The 
weight  of  the  body  has  a  tendency,  as  it  presses  upon  the  anterior  half  of 
the  fifth  lumbar  vertebra,  pushing  it  forward  and  downward,  to  bring  it 
into  a  condition  of  olisthesis.  This  tendency  to  elongation  in  the  inter- 
articular  portions  of  both  sides  of  the  vertebra  is  always  present,  and  its 
comprehension  is  a  key  to  the  understanding  of  the  nature  of  the  defor- 
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mity.  In  addition  to  elongution,  thoro  is  also  a  process  of  landing,  which 
is  more  or  less  pronoiinred  as  the  profoss  is  more  or  less  rapid.  Fracture 
instead  of  bending  has  occurred  in  some  cases.  Adding  to  the  conditions 
already  mentioned  that  of  vertical  compression,  the  author  proposes  as  a 
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Fig.  8. 


Fig  7. — Front  view  of  woman  shown  in  Figs.  1.  and  2. 

Fig.  8.— Sacral  spondjio-listhesis  in  the  Prague- AVurzburp  pelvis.  Left  lateral  view 
rv.,  Fourth  lumbar  vertebra.  V.,  Fifth  lumbar  vertebra.  a,  Superior  articular 
process.  6,  Inferior  articular  process,  c,  Transverse  process,  d.  Spinous  process, 
e,  Root  of  arch.  a'.  Posterior  flange  of  superior  articular  process  of  fifth  lumbar  ver- 
tebra, c',  Posterior  flange  of  superior  articular  process  of  fifth  lumbar  vertebra. 
6',  Posterior  articular  surface  of  the  inferior  articular  process  of  the  fourth  lumbar  ver- 
tebra. (Both  flanges  of  the  superior  articular  process  of  the  fifth  lumbar  vertebra,  a 
and  a',  were  designated  by  Lambl  as  flftli  and  supernumerary  sixth  superior  articular 
process,  and  the  flanges  of  the  transverse  process,  c  and  c',  as  fifth  and  sixth  transverse 
process.)  Pr.,  Promontorj-,  with  anterior  prolongation  of  the.superior  anterior  border 
of  the  first  sacral  vertebra. 

For  the  sake  of  distinctness,  the  arch  of  the  fourth  lumbar  vertebra  is  separated  from 
that  of  the  fifth  by  a  peg  of  wood. 
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name  for  the  entire  complication,  dolicho-kyrto-platyspondylus.  Lambl's 
theory  was  that  the  deformity  arose  from  a  fetal  hydrorrhachis  ;  the  au- 
thor disproves  this,  and  Lambl  liimself  has  abandoned  thetlieory,  except- 
ing in  certain  cases.  The  author  concludes  that  the  elongation  is  due 
either  to  a  separation  of  continuity  of  the  inter-articular  portion  of  the 
fifth  lumbar  vertebra,  from  vsrhatever  cause,  or  to  the  action  of  naechan- 
ical  conditions  which  produce  fracture  of  the  superior  articular  process 
of  the  first  sacral  vertebra.  and.  f.  currier. 

2.  Frommel :  The  Movements  of  th'e  Uterus  {Zeitsclu  f.  Oeb.  u.  Gyn., 
VIII.,  2). — Experiments  upon  animals  made  as  long  ago  as  Harvey's  time 
showed  that  it  is  the  conti-actile  force  of  the  uterus,  as  a  muscular  organ, 
which  expels  the  child.  This  observation  has  been  verified  upon  the 
human  subject  in  the  labors  of  paralyzed  women,  also'  in  some  well- 
authenticated  cases  where  the  fetus  has  been  born  after  the  mother's 
death.  Kehrer  was  the  first  to  turn  his  attention  to  the  peculiar  move- 
ments of  the  genital  canal  at  the  time  of  parturition,  his  observations 
being  published  in  1863.  Jle  differentiated  between  progressive  contrac- 
tions, stationary  stricture,  and  tetanus.  As  the  result  of  experiments, 
he  concluded  that  the  amount  of  pressure  in  the  vascular  system,  and 
not  the  quality  of  the  contents  of  the  vessels,  deterniines  the  muscular 
movements:  also  that  the  centres  of  rhythmical  contraction  in  the  gen- 
ital organs  are  in  the  brain  and  spinal  cord,  the  influences  being  propa- 
gated through  the  posterior  sacral  rami  of  the  hypogastric  plexus. 
In  1864,  Frankenhauser  announced  that  he  found  the  centres  for  the 
-contractions  of  the  uterus  in  the  cerebellum  and  medulla,  the  influences 
being  conveyed  through  the  sympathetic  system;  the  sacral  nerves  of 
communication,  he  believed,  were  a  means  for  checking  uterine  contrac- 
tions. He  maintained  this  view  in  a  woi-k  published  in  1867,  with  the 
addition  that  there  were  ovarian  nerves  external  to  the  uterine  plexus, 
which  have  motor  ^tracts  leading  to  the  uterus.  Spiegelberg,  while 
accepting  Kehrer's  conclusions,  in  so  far  as  they  concerned  the  manner 
of  the  rhythmical  contractions  of  the  uterus,  was  of  the  opinion  that  the 
uterus  did  not  require  stimulus  from  a  nerve-centre  for  its  activity,  but 
was  like  other  similar  organs  which  are  excited  to  physiological  activity 
by  means  of  stimuli  which  the  nerves  receive  in  the  walls  themselves  of 
those  organs.  These  views  of  Spiegelberg  have  recently  been  confirmed 
by  Rein,  at  least  in  so  far  as  the  cerebro-spinal  system  is  concerned,  for 
having  divided,  in  animals,  all  connection  of  the  uterus  with  that  sys- 
tem, contractions  still  took  place,  such  as  are  customary  in  conception, 
pregnancy,  and  labor.  The  author  made  a  long  series  of  experiments 
(sixty-two)  for  testing  the  contractile  power  of  the  uterus,  upon  dogs  of 
all  ages,  pregnant  and  non-pregnant,  having  divided,  as  did  Rein,  all 
connection  with  the  cerebro-spinal  system.  The  following  conclusions 
were  reached:  1.  The  uterus  is  capable  of  spontaneous  rhythmical  con- 
tractions. 2.  In  all  degrees  of  its  development  the  uterus  is  capable  of 
rhythmical  contractions,  which  are  more  regular  in  animals  which  are 
pregnant  or  have  borne  offspring  than  in  those  which  are  yet  immature. 
3.  Marked  lowering  of  the  body-temperature  slows'the  contractions,  but 
does  not  diminish  their  energy;  elevation  of  temperature,  however,  at 
first  hastens,  and  then  (if  the  fever  be  high)  stops  them.  4.  The  normal 
functional  capacit}'  of  the  uterus  is  closely  dependent  upon  a  normal 
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tenii)('ratun>  of  the  Itod}'.  Elevation  of  temperature  has  an  eHjiecially 
diHturhin^  influence  upon  it.  f).  Disturliances  in  the  circulation  of  tlie 
blood  have  a  verj'  sij^nificant  influence  upon  the  movements  of  llie 
uterus;  compression  of  the  aorta  will  completely  arrest  tliem  after  a 
brief  period;  compression  of  the  vena  cava  will  have  the  same  effect 
after  a  somewliat  longer  j)eriod.  6.  Tlie  contractions  of  the  uterus  are 
not  dependent  upon  any  centre  outside  of  itself.  a.  f.  c. 

3.  J.  Veit:  The  Duration  of  Pregnancy  (Zeitsch.  f.  deb.  v.  Gyv., 
\'1II..  '^). — Two  liuiitircd  and  •iKhty  days  have  been  commonly  accepted 
as  tlie  average  durati<jn  of  jtrtgnancy,  by  which  term  is  intended  the  in- 
terval between  the  last  menstruation  and  the  deliver}-  of  the  fetus.  It  is 
desirable  to  be  able  to  fix  upon  the  day  when  pregnancy  is  established, 
and  in  order  to  do  this  it  is  necessary  to  know  whether  the  fertilized  egg 
is  a  ])r()(luct  of  the  last  menstrual  period,  or  of  the  flrst  juriod  which  is 
omitted.  Many  statistical  tables  are  cited,  giving  the  average  duration 
of  i)regnancy  obser\'ed  in  different  countries,  and  by  different  men.  As 
the.se  tables  vary  by  as  many  as  thirty  days  above  and  below  the  com- 
monly accepted  two  hundred  and  eighty  daj^,  they  are  not  of  much 
value.  The  author  thinks  that  the  explanation  for  the  variable  i>eriod 
of  time  which  intervenes  between  the  first  day  of  the  last  menstruation 
and  the  birth  of  the  fetus  is  to  be  found  in  tlie  causes  by  which 
labor  is  established.  Three  questions  naturally  arise  in  studying 
the  subject  of  the  duration  of  pregnancy:  1.  AVhat  is  the  relation 
of  oviilation  to  menstruation,  as  to  time?  2.  How  long  will  the 
spermatozoa  retain  vital  activity  ?  3.  Does  ovulation  occur  only 
with  menstruation  ?  The  last  two  questions  are  considered  to  have  been 
answered  in  the  statement  that  there  can  hardly  be  a  doubt  but  that  the 
spermatozoa  will  remain  active  from  the  end  of  one  mensti'uation  until 
the  beginning  of  the  next;  likewise,  that  the  labors  of  Bischoff  have 
shown  that  ovulation  usually  follows  menstioiation.  Before  the  estab- 
lishment of  the  last  observed  menstruation,  seminal  fluid  may  be  present 
in  the  genital  canal  which  will  be  the  fertilizing  element  for  the  ovum 
which  appears  with  menstruation.  A  second  possible  means  of  impregna- 
tion lies  in  the  fact  that  the  ovum  may  have  been  deposited  upon  the 
uterine  mucous  membrane  at  the  time  of  menstruation,  and  have  been 
fertilized  after  a  subsequent  coitus.  A  third  possibility  is  that  the  ovum 
may  appear  before  or  at  the  beginning  of  menstruation,  be  fertilized  at 
that  time,  whereupon  menstruation  will  stop,  and  decidua  begin  to  form. 
Which  of  these  three  theories  is  tlie  correct  one  the  author  is  unable  to 
say.  The  conclusion,  on  his  part,  is  that  we  are  not,  at  present,  able  to 
say  whether  impregnation  occurs  at  the  time  of  the  last  menstruation  or 
at  the  time  of  the  first  one  which  is  omitted.  [We  therefore  remain  in 
the  same  uncertainty  wMth  which  we  started,  and  must  continue  to  esti- 
mate the  duration  of  pregnancy  only  approximately.]  a.  f.  c. 

4.  HoflFmann :  Certain  Proof  of  the  So-called  Uterine  Milk  in  the 
Human  Placenta  (ZeltsvJi.  f.  Geb.  ».  Gi/)!.,  VIII.,  2). — The  investiga- 
tions of  the  author  were  suggested  b\-  an  extraordinary  case  of  edema  of 
the  placenta,  which  stimulated  him  to  study  the  normal  and  pathological 
conditions  pertaining  to  that  organ.  The  question  came  forcibly  before 
him  as  to  whether  the  placental  tufts  are  surrounded  by  blood  or  by 
milk.     The  advocates  of  the  former  hypothesis  say  that  the  tufts  dip 


Abstracts.  969 

immediately  into  the  maternal  venous  or  dilated  capillary  spaces.  The 
adherents  of  the  latter,  however,  go  too  far  in  asserting  that  with  the 
human  female,  as  with  animals,  the  nutritive  material  for  the  fetus  is 
uterine  milk  alone.  The  experiments  were  made  upon  forty  placentae 
fully  matured,  and  with  many  immature  ones  obtained  from  abortions  at 
different  periods.  The  material  for  examination  was  obtained  by  insert- 
ing a  capillary  tube  into  the  sj^ace  between  the  villi.  Examined  under  a 
power  of  five  hundred  diameters,  the  following  discoveries  were  made: 
1.  Red  blood-corijuscles  were  seen  varying  between  four  and  eight  mm. 
in  diameter,  varying  also  as  to  the  intensity  of  their  color.  In  plac  ^ntas 
taken  from  the  early  months  of  pregnancy,  tliey  showed  little  inclina- 
tion to  roideaux  formation.  2.  The  white  corpuscles  were  from  five  to 
ten  mm.  in  diameter,  and  somewhat  more  numerous  than  in  ordinaiy 
specimens  of  blood.  3.  By  far  the  greater  extent  of  space  was  occupied 
by  the  so-called  uterine-milk  corpuscles,  which  are  round,  transparent, 
with  an  extremely  thin  outer  membrane,  which  is  slightly  refractive, 
and  have  a  diameter  varying  between  one  and  twenty  mm.  They  quite 
resemble  the  similar  bodies  which  are  obtained  from  the  cow.  They  are 
paler  than  the  corpuscles  obtained  from  the  secretion  of  the  mammary 
gland,  and  look  more  like  albumen  coipuscles  than  like  ordinary  milk 
corpuscles.  4.  The  remainder  of  the  field  was  occupied  by  free,  clear, 
intercellular  fluid.  In  addition  were  seen:  5.  Free  decidua  cells  of  from 
twenty-five  to  fifty  mm.  in  diameter,  with  nuclei  and  nucleoli.  6. 
Round  corpuscles  of  from  one  and  five-tenths  to  five  mm.  m  diameter 
resembling  red  blood-corpuscles.  7.  A  few  small  bodies,  of  different 
shapes,  some  of  them  colored  like  hematin,  and  others  colorless.  8.  Oc- 
casional irregular  forms  and  groups  of  pigment  granules.  9.  A  few 
other  bodies,  azure  blue  in  color,  and  irregular  in  shape,  the  origin  of 
which  is  not  known.  From  these  examinations,  the  conclusion  is  that 
the  nutritive  material  which  is  fui'nished  to  the  fetus  by  means  of  the 
tufts  of  the  placenta  is  composed  of  blood  and  of  uterine  milk.  As 
much  as  several  cubic  centimetres  of  this  compound  material  was  col- 
lected on  several  occasions.  Allowing  this  to  stand  in  a  glass  tube,  the 
red  corpuscles  settled  to  the  bottom,  and  above  them  was  a  stratum  of 
uterine  milk  mingled  with  blood-serum.  The  latter  was  in  thick  flakes, 
opaque,  and  of  a  blue,  opalescent  appearance.  The  color  of  the  material 
when  first  taken  varies,  in  different  cases,  between  a  pale-rose  and  a  cherry- 
red.  As  to  the  proportion  between  blood  and  uterine  milk  at  the  differ- 
ent periods  of  pregnancy,  the  author  is  unprepared  to  make  a  positive 
statement.  Concerning  the  origin  of  this  uterine  milk,  one  must  choose 
between  the  maternal  blood  and  the  decidua.  After  considerable  inves- 
tigation and  reflection  upon  tliis  subject,  the  opinion  is  reached  that  it 
is  developed  from  the  decidua  cells.  This  opinion  is  supported  by  the 
similar  one  of  Ercolani,  who  studied  the  subject  in  apes.  The  final  sum- 
maiy  is  as  follows:  1.  The  purpose  of  the  decidua  in  animals  and  in  the 
human  female  is  to  furnish  to  the  fetus  during  its  intrauterine  life  with  a 
portion  of  the  nourishment  necessary  for  its  growth.  To  accomplish 
this  purpose,  the  serotina  or  decidua  placentalis  is  developed  into  a 
special  organ  for  the  secretion  of  milk,  and  is  cast  off,  after  the  birth  of 
the  fetus,  as  an  integral  part  of  the  placenta.  2.  The  product  of  this 
organ,  the  so-called  uterine  milk,  is  secreted  in  the  spaces  into  which  the 
placental  tufts  dip.     This  secretion  mingles  with  the  maternal  blood 
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whifh  iB  liore  extiasavatod,  and  with  it  foniis  tlienutriniont  for  the  fetus, 
which  is  appnjpriateil  by  alisorption  tliroUKh  the  placental  tufts.  3. 
From  the  standpoint  of  comparative  anatomy,  the  difference  l>etween 
the  placentii'  of  the  liigher  species  of  animals  and  the  luiman  l>eing  does 
not  obtain,  to  the  extent  that  lias  lieretofore  been  insisted  upfm.  as  to  the 
phenomena  which  are  manifest  in  their  development.  The  manner  by 
which  the  fetal  nutriment  is  absorbed  is  to  receive  further  investigation. 

A.  F.  r. 

5.  Hofmeier :  Jaundice  in  New-Born  Infants  iZeitach.  f.  Geh.  u. 
Ui/n.,  \'III.,  2). — The  paper  opctns  witii  a  discussion  concerning  the 
various  theories  as  to  tiie  hepatogenous  or  hematogenous  origin  of 
jaundice,  each  of  which  lias  a  measure  of  truth,  but  fails  to  correspond 
entirely  with  the  author's  views.  The  chief  fault  lay  in  a  one-sided  ex- 
pression of  views  in  regard  to  individual  phenomena  and  local  processes,  or 
in  too  great  confidence  in  unproven  theories.  An  extensive  series  of  in- 
vestigations was  made  by  the  author  upon  icteric  children  during  the 
first  ten  days  of  life,  and  the  following  facts  were  brought  out.  The  di.s- 
ease  is  associated  with  a  decided  loss  of  weight  which  comes  on  during 
the  first  few  days  of  life,  and  with  an  extraordinary  increase,  during  the 
lirst  nine  days  of  life,  in  the  discharge  of  urea,  in  the  formation  of  uric 
acid,  and  uric  acid  infarcts,  and  in  the  phenomena  which  accompany  the 
latter,  as  seen  in  the  excretion  of  albumen.  A  constant  phenomenon 
which  varies  in  intensity  with  the  intensity  of  the  disease  is  the  excretion 
of  a  yellow  coloring  material  with  the  urine.  The  less  appropriate  the 
nourishment  of  the  child,  as  to  quantity  and  quality,  the  greater  is  the 
loss  of  albumen.  The  proof  of  tliis  lies  in  the  continued  loss  of  weight 
contemporaneously  with  an  increased  discharge  of  albuminous  elements. 
This  consumption  of  albumen  concerns  the  albumen  which  is  circulating 
in  the  blood-plasma,  and  thus  atfects  the  red  blood-corpuscles,  together 
with  the  respiration  which  comes  into  action  after  the  child  is  born.  The 
longer  these  processes  last  and  the  more  intense  they  are,  the  greater  the 
consumption  of  red  blood-corpuscles,  which  process  is  probably  accom- 
panied by  an  equally  active  production  of  new  corpuscles.  The  proof  of 
the  latter  lies  in  the  complete  analogy  of  phenomena  in  the  direct  destruc- 
tion of  red  blood-corpuscles  in  the  circulation,  with  the  observed  facts  in 
case  of  fever,  and  in  the  results  upon  tlie  red  blood-corpuscles  of  chloro- 
form narcosis.  While  this  destruction  of  red  corpuscles  is  excessive  only 
in  a  physiological  sense,  on  the  other  hand  the  bile  coloring  matter  re- 
presents one  of  the  most  essential  physiological  products  of  the  coloring 
matter  of  the  blood.  In  addition  to  this,  hy  the  beginning  of  the  func- 
tion of  the  intestine  as  an  organ  of  digestion,  the  secretion  of  bile  is  stim- 
ulated to  a  marked  degree,  so  that  in  consequence  of  the  conditions 
which  have  been  described,  an  increased  secretion  of  bile,  rich  in  pigment, 
occurs,  corresponding  to  the  good  or  bad  condition  of  the  child's  nutri- 
tion. With  all  these  facts  in  view,  there  are  also  certain  anatomical  con- 
ditions which  favor  the  passage  of  bile  into  the  blood,  and  the  final 
plienomenon  is  the  icteric  discoloration  of  the  skin.  When  the  child  is 
poorly  developed  and  jjoorly  fed.  the  icteinis  is  likely  to  continue  for  some 
time.  The  question  as  to  whether  the  icterus  of  the  newly-born  is  a 
physiological  or  a  pathological  phenomenon,  admits  of  two  answers.  It 
is  pathological  in  so  far  as  the  passage  into  the  blood  of  bile,  a  substance 
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which  is  foreign  to  it,  is  always  pathological.  It  is  physiological  in  so  far 
as  the  causes  which  produce  this  result  are  founded  upon  the  phj-siological 
relations  which  subsist  after  birth.  Very  few  children  are  so  favorably 
circumstanced  immediately  after  birth  that  thej^  can  contend  success- 
fully against  the  extraordinary  demands  made  upon  their  organism  for 
a  few  days,  solely  by  means  of  the  nourishment  which  they  get. 

A.  F.  c. 

6.  Flaisclileii :  Kidney  Disease  in  Pregnancy  and  Labor  (Zeitsch. 
f.  Geb.  u.  Gyn.,  VIII.,  2). — Concerning  the  literature  of  the  subject  the 
views  of  several  authors  are  given.  Georgi  is  of  the  opinion  that  a  ne- 
phritis contracted  during  pregnancy  may  develop  into  a  chronic  inflam- 
mation of  the  kidneys,  but  that  artificial  abortion,  as  a  rule,  is  not 
indicated.  Hof  meier  considers  the  prognosis  of  the  nephritis  of  pregnancy 
as  very  bad.  One-third  of  the  cases  which  came  under  his  observation 
died.  Chronic  inflammation  is  very  likely  to  ensue.  He  is  in  favor  of 
artificial  abortion.  Moricke  considers  that  engorgement  is  an  etiological 
factor  of  the  greatest  importance  in  most  cases  of  this  disease.  He  thinks 
with  Hofmeier  that  structural  changes  of  so  severe  a  character  take  place 
in  the  kidney  that  restitution  to  its  integral  condition  is  impossible. 
Leyden  thinks  that  the  structural  changes  in  the  kidneys  are  not  due 
to  a  venous  engorgement,  but  to  a  fatty  degeneration  of  the  epithelium, 
brought  about,  however,  by  disturbances  in  the  circulation.  He  thinks 
that  the  proof  has  not  j'et  been  given  that  chronic  inflammation  will 
follow,  Ingerslev  finds  it  very  difiicult  to  decide,  in  a  given  case  of  ne- 
phritis during  pregnancy,  whether  this  has  been  caused  by  the  pregnancy, 
or  pre-existed  in  a  latent  condition.  He  thinks  that  a  complete  return 
to  health,  after  this  disease  has  become  established,  is  doubtful,  Hiller 
believes  it  is  proven  that  a  compression  of  one  or  both  ureters  is  a  possible 
cause  of  the  disease,  and  in  severe  cases  is  unconditionally  in  favor  of 
the  securing  of  artificial  abortion  as  a  means  of  saving  life.  Much  light 
is  still  needed  in  order  to  make  the  pathology  of  this  subject  satisfactory. 
A  reply  to  two  questions  would  be  of  the  greatest  interest :  first,  what 
are  the  distinguishing  characteristics,  clinically  and  anatomically,  of  the 
nephritis  of  pregnancy;  second,  in  a  given  case  of  this  disease,  is  a  differ- 
ential diagnosis  possible  between  the  nephritis  of  pregnancy  on  the  one 
hand  {i.  e.,  caused  by  pregnancy)  and  acute  and  chronic  inflammation  (pe/- 
se)  of  the  kidneys,  on  the  other,  and  can  this  disease  which  is  under  con- 
sideration develop  into  chronic  nephritis  ?  The  investigations  of  the 
author  included  the  examination  of  the  urine  of  one  thousand  pregnant 
women,  at  different  periods  during  pregnancy  and  also  after  it  was  con- 
cluded. In  only  ten  of  these  cases  was  pronounced  albuminuria  found 
and  studied  subsequently,  and  onlj-  four  of  these  could  be  reckoned  as 
severe  cases.  In  the  six  mild  cases  the  edema  which  existed  when  they 
were  received  into  the  hospital  disappeared  after  a  few  days  of  rest,  show- 
ing the  independence  of  this  symptom  upon  the  nephritis  of  pregnancy. 
In  the  four  severe  cases  there  existed  abundance  of  albumen  in  the  urine, 
scanty  discharge  of  urine,  extensive  fatty  degeneration  of  the  epithelium 
of  the  kidneys,  and  few  or  no  red  blood-cells — conditions  which  are  quite 
characteristics  of  anaemia  of  the  kidneys.  In  the  milder  cases  the  disease 
seemed  to  be  limited  to  the  epithelium  of  the  glomeruli,  aud  the  albumi- 
nuria was  apparently  conditioned  upon  this.    The  absence  of  cylindrical 
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ami  kidiipy  epitlieliuni  in  the  Bcdiment  of  tlie  urine  shows  tliat  tlie  epi- 
tluliuin  of  the  caiiaHculi  was  intact.  The  author  tliinks  that  edema  of 
moderate  extent  niiglit  l)e  expected  from  pressure  of  tlie  enlarged  uterus 
upon  ilie  veins  wliicli  come  from  tlie  li)wer  extremities,  but  if  the  edema 
were  universal  that  it,  is  due  to  insuJlicient  heart  action,  caused  possibly 
by  hydremia  in  coiisecjuence  of  loii;,'-continued  loss  of  alljumen.  In 
making  a  dilTerential  diagnosis  between  the  nephritis  of  pregnancy,  and 
chronic  interstitial  nephritis,  particular  attention  should  be  paid  to  the 
(piantity  of  urine  disciiargeii  and  to  its  specific  gravity.  Tiiese  factors 
are  of  greater  imporUmce  than  the  sediment  wliich  is  precipitated.  If, 
with  considerable  albumen,  we  also  find  a  low  specific  gravity,  and  a 
ratlier  abundant  discharge,  the  suspicion  is  warranted  that  the  ca.se  is  one 
of  clironic  nepiiritis.  for  in  cases  of  nephritis  of  pregnancy  in  which  al- 
bumen is  abundant,  the  specific  gravity  is  alwaj's  iiigti,  and  the  quantity 
discharged  is  small.  In  differentiating  from  chronic  purenchymatous 
nephritis,  the  difficulty  is  still  greater.  In  this  as  well  as  in  the  disease 
just  mentioned  we  must  rely  largely  upon  the  condition  of  the  heart, 
for  our  opinion.  In  either  of  tiiese  chronic  diseases  we  shall  find  hyper- 
trophy of  tlie  heart,  and  a  characteristic  hard  puLse.  The  author  ha.s  not 
yet  seen  any  evidence,  either  in  literature  or  in  persona)  experience,  that 
the  nephritis  of  pregnancy  develops  into  clironic  nephritis.  He  admits, 
however,  that  the  question  is  undecided.  With  reference  to  the  second 
part  of  his  subject,  namely,  kidney  diseases  brought  about  by  parturition, 
two  series  of  cases  are  cited.  From  these  cases  it  appears  that  a  kidney 
affection  may  be  produced  by  i)arturition,  which  is  characterized  clini- 
cally by  hyaline  and  granular  casts,  and  bj-  the  fatty  degeneration  of 
the  epithelial  elements  of  the  kidney.  The  author  thinks  that  this  form 
is  connected  etiologically  with  the  form  which  results  from  pregnancy. 
The  author  sums  up  liis  investigations  as  follows:  1.  In  one  series  of  cases 
reflex  ana-mia  of  the  kidneys  can  be  ex])lained  only  bj-  reference  to  the 
gravid  uterus.  This  constitutes  the  nephritis  of  pregnane}-.  The  first 
result  of  this  is  seen,  anatomicallj-,  in  changes  in  the  epithelium  of  the 
glomeruli;  clinicalh",  in  the  existence  of  albumen.  Degenerative  changes 
in  the  epithelium  of  the  canaliouli  follow,  with  increased  discharge  of 
albumen  together  with  casts  and  epithelial  debris.  These  changes  come 
most  commonly  toward  the  end  of  pregnancy.  In  cases  in  which  chronic 
inflammation  pre-exists,  the  disturbances  in  the  circulation  come  earlier, 
and  with  greater  intensity,  as  the  inflammation  is  more  or  less  advanced. 
When  pregnancy  ends,  the  disturbances  in  the  kidnej'  end  also.  Tlie 
proof  is  wanting  that  there  is  a  development  into  chronic  nephritis,  and, 
a  priori,  this  is  quite  improbable.  The  danger  in  the  disease  lies  in  the 
retention  of  urine,  in  consequence  of  the  fatty  degeneration  process  in 
the  canaliculi,  and  eclampsia  consequent  upon  this,  which  will  endanger 
the  life  of  both  mother  and  child.  In  order  to  avoid  this,  artificial  abor- 
tion is  indicated  in  severe  cases.  2.  In  a  second  series  of  cases  the  dis- 
turbances in  the  circulation  of  the  kidney  first  manifested  themselves  as 
reflex  phenomena,  for  which  parturition  was  responsible.  They  occurred 
usualh'  in  cases  in  which  labor  was  protracted.  In  a  certain  number  of 
cases  vaso-motor  disturbances  were  probably  causative.  If  kidney  dis- 
ease existed  previous  to  parturition,  it  is  likely  to  be  augmented  by  tjje 
latter,  but  a  nephritis  caused  by  parturition  never  eventuates  in  chi'onic 
nephritis.  A.  F.  C. 
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7.  Max  Grsefe :  Ten  Cases  of  Cyst  of  the  Vagina  (Zeitsch.  f.  Geb. 
und  Gyn.,  VIII..  2). — The  work  of  Wiuckel  upon  this  subject,  though 
excellent  in  many  respects,  was  deficient  in  that  it  presented  the  study  of 
only  a  few  cases,  and  an  incomplete  microscopical  examination.  The 
entire  formation  should  be  studied  microscopically  in  order  to  give  a 
complete  knowledge  of  the  subject.  In  the  ten  cases  which  are  reported, 
the  tumors  were  of  varying  size,  not  exceeding  that  of  a  goose's  egg. 
They  were  all  operated  upon,  and  the  tumors  were  very  carefully  stu- 
died. The  patients  supposed  that  they  were  suffering  from  prolapsus  uteri, 
and  some  of  the  cases  had  been  diagnosticated  as  troubles  of  that  nature, 
and  had  been  pronounced  incurable  before  they  appeared  at  the  Berlin 
gynecological  polyclinic.  The  location  of  these  growtiis  is  oftener  on  the 
anterior  or  posterior  vaginal  wall  than  on  the  lateral.  The  outer  surface 
of  the  cyst-wall  is  always  covered  with  the  pavement  epithelium  of  the 
vagina.  The  thickness  of  the  wall  varies  between  one  millimeter  and 
one  centimeter.  When  the  wall  is  thick,  in  addition  to  connective  tis- 
sue, there  are  bundles  of  smooth  muscular  tissue,  thus  corresponding  to 
the  normal  tissue  of  the  vagina.  The  inner  surface  of  the  cyst  is  usually 
covered  with  cylindrical  epithelium,  but  the  cylindrical  and  the  pave- 
ment epithelium  are  sometimes  found  upon  the  same  wall.  Klebs  con- 
siders that  they  are  of  lymphatic  origin.  The  author  thinks  that  the}- 
are  similar  to,  or  identical  with,  retention  cysts.  Freund  gives  his  opin- 
ion that  they  are  developed  from  the  ducts  of  MtiUer.  [The  operation 
which  is  recommended  by  Schroder  for  such  tumors  as  ai'e  here  described, 
consists  simply  in  oj>ening  and  draining  the  cyst.  This  is  considered  a 
safer  plan  than  its  extirpation,  especially  when  the  tumor  arises  from  a 
large  extent  of  surface]  A.  f.  c. 

8.  Thiede:  Infiltration  of  the  Abdominal  Walls,  resulting  in 
Necrosis,  after  Septic  Puerperal  Infection  {Zeit.f.  Geb.  unci  Gyn.. 
VIII..  2). — This  paper  gives  an  account  of  two  cases  of  severe  puerperal 
disease,  with  unusual  complications.  In  the  fii-st  case,  the  patient  was 
twenty-seven  years  of  age.  and  on  the  eighth  day  after  her  second  labor 
was,  without  previous  mishap,  suddenly  seized  with  severe  gastric  pain, 
headache,  and  violent  fever.  The  lochia  changed  from  a  normal  puru- 
lent to  a  bloody  condition.  The  uterus  was  still  quite  large,  on  the  elev- 
enth day,  but  rather  firmly  contracted.  The  finger  could  be  readily 
passed  as  far  as  the  internal  os,  but  the  latter  was  closed.  A  gram  of 
ergotin  -svas  ordered  three  times  dailj',  and  ice  bags  upon  the  abdomen. 
The  condition  did  not  change  materiallv  during  the  next  few  days,  the 
temperature  remained  high,  the  pulse  rapid,  and  the  pains  severe. 
Upon  the  seventeenth  day  an  intrauterine  examination  was  made.  Bands 
and  irregularities  were  found  upon  the  placental  site,  which  Avere  re- 
moved with  the  finger,  and  the  uterus  was  washed  out  with  carbolized 
water.  An  inflammatory  condition  of  the  uterus  and  bladder  followed. 
On  the  fifteenth  day  after  the  operation,  the  skin  of  the  abdomen 
appeared  to  be  infiltrated,  and  in  a  few  days  more,  abscesses  appeared. 
These  were  properly  dressed,  though  there  was  great  loss  of  substance. 
Granulation  followed,  and  in  the  tenth  week  from  the  time  of  labor, 
transplantations  of  skin  were  made.  In  three  ^veeks  more  the  wound 
was  closed.  Tlie  patient  recovered  her  usual  health.  In  the  second  case, 
severe  hemorrhage  followed  an  abortion  at  the  third  month.     This  con- 


974  Abstracts. 

tinned  intermittently  until  the  uterus  was  explored,  and  the  remnant  of 
tlie  placenta  was  removed.  Inflammation  of  the  uterus  and  its  surround- 
ings ff)ilowe<l,  and  the  ahdominal  walls  were  inliltrated  as  in  tlie  prece<l- 
ing  case.  The  healing  ])rocess  was  very  slow,  indeed,  the  woman 
remained  an  invalid.  In  discussing  the  cases,  the  author  remarks  that 
inflammation  of  the  abdominal  walls,  which  may  be  deep-seated,  is  liable 
to  occur,  and  probably  does  occur,  from  the  rough  abdominal  palpation 
which  patients,  esi>ecially  hospital  patients,  sometimes  receive.  He  is 
certain,  however,  that  this  element  of  causation  was  absent  in  his  cases. 
The  long-continued  use  of  ice-bags  uj)on  the  alxlominal  surface  might  be 
adduced  as  another  possible  cause,  but  he  thinks  this  impnjbable  in  his 
cases,  as  the  pain  of  the  disease  seemed  to  be  relieved  by  the  iruse,  and 
would  not  warrant  their  discontinuance.  He  considers  that  there  was  a 
peculiar  malignity  about  the  cases,  and  that  after  the  uterus  and  its  sur- 
roundings had  been  involved,  the  process  worked  outward.  In  the  second 
case,  this  process  involved  the  inguinal  glands  in  its  course,  and  tended 
to  prolong  the  disease.  A.  F.  C. 

9.  Leblondari'lFrissiaux:  Resorcin  in  the  Treatment  of  Chancroids 
(All unit's  lie  Gynrroloijic,  January.  \si'-i). — The  reporters  have  used 
resorcin  in  chancroids,  buboes,  mucous  patches,  vaginitis,  and  urethritis 
with  success.  Six  cases  of  its  use  in  chancroids  are  recorded  where  a  cure 
was  effected  in  an  average  of  twenty  days,  whilst  in  five  cases,  where 
iodoform  was  used,  an  average  of  thirty-eight  days  was  required.  The 
drug  was  used  in  the  propoition  of  one  part  to  four  of  water,  applied 
every  two  to  three  days.  e.  h.  grandin. 

10.  Boissarie :  The  Sponge  Tent  and  Dilatation  of  the  Cervix  ( .4"- 
nales  de  Gymcoloyie,  January,  1883). — Two  cases  are  reported.  In  the  one, 
the  patient,  aet.  So,  married,  but  sterile,  had  suffered  for  three  years  from 
constant  menorrhagia.  The  uterus  was  enlarged,  in  good  position,  the 
cervix  soft,  open  for  the  first  phalanx,  whereby  a  movable  fibrous  polyp 
was  discovered.  For  three  successive  days,  a  sponge  tent  was  introduced, 
when  a  circumscribed  peritonitis  developed  which  soon  became  general, 
leading  to  death,  at  the  end  of  six  weeks.  In  the  second  case,  the  pa- 
tient, ii't.  60.  had  lost  blood  for  two  years.  She  was  anemic,  the  cervix 
small  and  indurated,  the  body  retroverted  and  enlarged.  Four  sponge 
tents  were  successively  used,  each  being  left  in  situ  but  a  few  hours. 
There  resulted 'only  slight  dilatation,  when  B.,  in  order  to  stop  the 
hemorrhage,  injected  a  few  drops  of  iodine.  He  succeeded,  but  excited 
suppuration,  followed  bj'  a  peritonitis  which  finally  yielded  to  treatment. 
B.  remarks  that  in  the  first  case  the  peritonitis  was  evidently  due  to  the 
use  of  sponge  tents,  whilst  in  the  second  case  it  is  possible  the  peritonitis 
followed  on  the  injection  of  iodine.  E.  H.  grandin. 

11.  Dembo  (^t.  Petersburg) :  Uterine  Contractions,  Independently 
of  the  Cerebro-Spinal  System  {Annales  de  Gym'CoIo>jie,  February, 
1883). — The  centres  whence  uterine  contractions  are  derived  have  given 
rise  to  great  difference  of  opinion.  Some  authorities  have  placed  them 
in  the  cerebellum,  others  in  the  medulla,  others  in  the  sympathetic,  etc. 
The  inference,  hence,  is,  that  centres  may  exist  anywhere  in  the  cerebro- 
spinal system,  also  that.  like  the  heart,  the  uterus  may  possess  essential 
centres,  either  in  its  own  substance  or  in  that  of  its  annexes.     D.'s  ex- 


Abstracts.  975 

periments  go  far  towards  proving  this.  He  used  for  his  researches  rab- 
bits, dogs,  cats,  etc.,  and  from  a  series  of  120  experiments  deduces  the 
following  conclusions:  1.  In  the  anterior  superior  vaginal  wall,  there 
xeist  points  the  electric  excitation  of  which  provokes  uterine  contrac- 
tions, whilst  electrization  of  the  posterior  vaginal  wall,  uterus,  cervix, 
etc.,  provokes  only  local  contractions.  2.  The  negative  pole  always  ex- 
cites greater  contractions  than  the  positive.  3.  These  contractions  can 
be  aroused  a  few  hours  after  the  animal's  death,  and  in  two  hours,  or 
more,  after  the  uterus  and  vagina  have  been  removed,  provided  they  be 
placed  in  serum  or  in  a  saline  solution  at  about  100"  F.  4.  Tlie  rabbit 
answers  best  for  experiment,  and,  as  it  possesses  two  distinct  uteri,  the 
one  or  the  other  can  be  made  to  contract  according  as  the  superior  an- 
terior vaginal  wall  on  the  one  side  or  the  other  be  stimulated.  5.  During 
pregnancy,  the  galvanic  current  has  greater  influence  on  uterine  con- 
tractions than  the  faradaic.  By  means  of  applications  of  chloride  of 
gold,  D.  has  demonstrated  the  existence  of  numerous  ganglionic  groups 
in  the  upper  portion  of  the  peritoneal  covering  of  the  anterior  vaginal 
wall,  and  to  the  presence  of  these  are  probably  due  the  contractions. 

E.    H.    GRANDIX. 

12.  Doleris:  Uterine  Myomas  in  Connection  with  Pregnancy  and 
Labor  (Archives  cle  Tocologie,  January,  1888). — Two  cases  are  reported. 
I.  Patient  eet.  40 ;  previous  historj^  good.  One  premature  labor  at  22 ; 
membranes  ruptured  seven  days  before  entrance  in  the  hospital ;  was 
then  examined  by  a  midwife,  and  there  followed  hemorrhage,  chills, 
fever,  and  a  fetid  vaginal  discharge.  On  entrance,  the  pulse  was  feeble, 
rapid,  and  irregular,  labia  and  abdomen  emphysematous.  No  uterme 
contractions,  no  fetal  heart.  Vaginal  examination  revealed  the  cervix 
almost  taken  up,  the  os  admitting  one  finger ;  head  presenting  in  first 
position.  Barnes'  dilators  were  introduced  during  the  day,  and  at 
night  the  os  admitted  three  fingers.  The  cervical  tissue  seemed  in- 
durated. Forceps,  cranioclasty.  cephalotripsy  were  all  essayed  in  vain. 
Patient  died  shortly  after ;  at  autopsy,  there  was  no  evidence  of  peri- 
tonitis. On  opening  the  uterus,  a  fibroid  of  the  size  of  a  fetal  head  at  terra 
was  found,  developed  at  the  junction  of  the  os  internum  with  the  body, 
on  the  left  side.  The  uterine  mucous  membrane  was  torn  and  eroded  in 
the  neighborhood  of  the  tumor.  The  placenta  was  attached  to  the  right 
side  of  fundus.  D.  remarks  that  death  was  due  to  rapid  infection  at  the 
point  where  uterine  mucosa  was  torn  and  eroded. 

II.  A  patient  of  Dr.  Ribemont's,  set.  26,  Opara,  of  good  antecedent 
history.  Eleven  days  previous  to  entering  hospital,  membranes  had 
I'uptured.  On  examination,  a  tumor  occupying  the  whole  pelvis,  and 
growing  from  the  lower  uterine  segment,  was  found.  The  cervix  was 
gone,  OS  admitted  two  fingers.  Head  presentation.  Fetal  heart  regular. 
The  patient  exhausted  and  feverish.  Craniotomy  was  performed,  but 
delivery  could  not  be  effected.  Antiseptic  injections  were  ordered,  and 
in  about  t*pent}"-four  hours  the  diminished  head  appeared,  already  giving 
evidence  of  decomposition.  Body  and  placenta  soon  followed.  A  hot 
carbolized  intrauterine  injection  was  given.  On  vaginal  examination,  the 
tumor  was  found  to  occupy  the  posterior  and  left  side  of  the  pelvis.  Pa- 
tient left  hospital  in  three  weeks— well. 

On  comparing  the  two  cases,  it  is  seen  that  in  the  last,  the  tumor  being 
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fairly  moval>I«',  tlie  dimiiiiHlied  feUil  liead  was  aljlf  to  work  by,  wliilst 
in  tlie  first  case,  the  tumor  being  interstitial,  could  not  be  otherwise  than 
an  obstacle  to  dilatation.  Here,  also,  the  ante-mortem  diagnosis  couM 
not  be  made.  D.  further  dilates  on  the  difticulty  of  making  a  diagnosis 
in  cases  of  myomas  comj)licatiMg  pregnancy,  and  suggests  that  in  cases 
of  rigiil  cervix  one  ought  to  think  of  llie  possible  presence  of  a  tumor. 
He  insists  on  tlie  necessity  of  ;i  liiorough  examination,  especially  the  use 
of  bimanual  pali)ation.  If  necessary,  the  introduction  of  the  whole  hand 
into  the  vagina  must  be  practised.  K.  n.  (iUANDIN. 

13.  Chassagny:  The  Elytro-pterygoid-its  Hemostatic,  Dilating 

and  Oxytocic  Use  ( An-luns  <!<■  'I'lx-ulo'jit',  .JAUumy.  ]>^<i}.  — For  nuiuy 
years  C  has  endeavored  to  devise  an  apparatus  which  would  replace  the 
colpeurynter  or  tami)on  in  cases  of  hemorrhage,  would  replace  Barnes" 
or  similar  dilators,  as  also  the  fingers  in  cervical  dilatation,  and  which 
would  at  the  same  time,  by  its  presence,  prove  an  eHicieut  excitor 
of  uterine  contractions.  After  many  experiments,  he  has  contrived  one 
which  he  claims  has,  in  his  hands,  fultilled  all  the  above  indications.  It 
consists  of  two  portions,  a  speculum  and  the  bladder  of  a  pig.  The  spec- 
ulum has  adapteil  to  its  inner  end  two  blades  which,  on  ])ressure,  will  ex- 
pand, and  thus  i-etun  the  ajjparatus  in  the  vagina,  whence  the  name 
"  elytro-pterygoid '■  (wings  in  the  vagina).  The  bladder  is  pushed  into 
the  speculum,  its  open  end  having  been  attached  to  a  .syringe  or  irrigator. 
When  the  speculum  has  been  introduced  into  the  vagina,  water  is  in- 
jected or  allowed  to  flow  into  the  bladder,  it  expands,  pushes  the  specular 
wings  outwardly,  and  thus  we  have  a  self-retaining  tampon.  Its  presence 
in  the  vagina  and  the  pressure  it  exercises  on  the  vaginal  wails  soon 
excite  uterine  contractions.  As  the  cervix  dilates,  a  portion  of  the  blad- 
der forces  its  way  into  the  cervical  canal,  thus  becoming  a  dilator.  To 
understand  the  rationale  of  this  latter  action,  suppose  the  bladder  placed 
in  an  elastic  cavity  which  it  fills  without  being  entirely  distended.  Now, 
make  a  small  hole  in  the  cavity,  and  inject  air  or  water  into  the  bladder, 
and  a  portion  will  insinuate  itself  into  the  hole,  like  the  finger  of  a  glove, 
and  thus  effectually  dilate  it.  E.  H.  grandin. 

14.  Duplay  :  Cysts  of  the  Broad  Ligament  (ArcMveH  de  Toeologie, 
January,  1883). — From  an  analysis  of  numerous  cases,  D  reaches  the 
conclusion  that  aspiration  is  the  preferable  method  of  treatment.  If  this 
fails,  injections  of  iodine  should  be  tried  before  any  operative  means  are 
resorted  to.  Recovery  followed  a  single  aspiration  in  nine  cases  of  his 
own  ;  of  one  hundred  cases  treated  by  Boinet.  by  first  aspiration,  and 
and  then  injection,  complete  cure  followed  in  fifty-five  cases  on  a  single 
injection  ;  in  thirteen  two  injections  were  required  ;  in  seven,  three  in- 
jections ;  in  three,  four  :  in  one.  five  aspirations  and  seven  injections  ; 
in  one,  nine  aspirations  and  six  injections.  Failing  these  methods,  where 
a  pedicle  exists  an  operation  for  removal  is  very  simple  ;  if  none  exists, 
enucleation,  as  proposed  by  Miner,  of  Buffalo,  in  1876,  and  as  syccessfuUy 
performed  by  Kocher,  of  Berne,  in  1880,  may  be  attempted. 

There  follows  a  report  of  ten  cases  where  cure  supei-vened  on  aspiration 
or  injection.  E.  H.  grandin. 

15.  Budin :  The  Arrangement  of  Membranes  and  Fetuses  in  Twin 
Pregnancies   (ArcJiives  de    Toeologie,    ^larcli,    IS'S'S). — The    diagnostic 


Abstracts.  977 

signs  from  a  twin  pregnancy  vaiy  according  to  the  manner  in  which  tlie 
membranes  and  their  contents  lie  in  utero.  Leaving  aside  those  cases 
■where  there  exists  but  one  amniotic  cavity,  B.'s  inquiry  is  directed  to 
finding  the  position  Avhich  may  be  assumed  where  there  exist  two  sepa- 
ratecavities.  He  distinguishes  three:  1.  The  fetuses  He  side  by  side,  one  in 
the  right,  the  other  in  tlie  left  half  of  uterus.  2.  One  lies  at  fundus,  the 
other  over  cervix.  3.  One  lies  in  front  of  the  other.  In  the  first  case, 
the  membranes  may  be  entirely  distinct,  with  two  separate  placentae,  or 
there  may  exist  but  one  placenta.  In  the  second  variety,  tlie  fetus  at 
the  fundus  usually  lies  transverse,  the  second  presenting  by  an  extremity. 
On  examination,  the  uterus  will  be  found  to  be  transversely  developed  at 
the  fundus.  The  afterbirth  may  present  diverse  appearances.  In  one 
case  there  existed  but  one  placenta  with  two  amniotic  cavities,  exit  from 
the  second  being  through  the  first;  at  their  junction,  however,  there  was 
but  a  single  chorion.  In  another  case,  there  existed  two  cavities,  two 
placentae,  two  amnions,  and  two  chorions,  so  that  one  set  of  membranes 
could  be  separated  from  the  other.  In  still  a  third  case,  the  cavit}'  which 
had  contained  the  first  fetus  was  large,  and  behind  it  was  a  smaller  cav- 
ity for  the  second  fetus.  On  the  periphery  of  the  membranes  were  two 
distinct  placentae.  The  third  variety  is  rare,  and  offers  difficulties  to 
diagnosis.  One  fetus  lying  against  the  anterior  wall  of  the  uterus,  it  is 
obviously  extremely  difficult  either  to  palpate  the  second  or  hear  its 
heart.  The  size  of  the  abdomen,  hydramnios  excluded,  will  be  the  only 
point  exciting  suspicion.  B.  relates  two  cases  where  he  was  unable  to 
make  a  diagnosis.  E.  H.  grandin. 

16.  Rein  (St.  Petersburgh):  On  the  Essential  Nervous  Plexus  of  the 
Uterus  (Societe  cle  Biologic,  March,  1882). — From  experiments  on  rats, 
mice,  rabbits,  etc.,  R.  concludes  that  this  plexus  lies  outside  of  the  uterus, 
mainly  in  the  cellular  tissue  surrounding  the  vagina  at  the  point  where 
the  hypogastric  plexus  anastomoses  with  filaments  of  the  sacro-uterine 
nerves.  Many  ganglionic  cells  are  found  in  it,  lying  for  the  most  part 
along  the  course  of  the  principal  nervous  branches  which  go  to,  and  come 
from,  the  plexus.  The  upper  limit  of  these  cells  is  at  the  beginning  of 
the  tubes ;  the  lower  limit  is  lost  in  the  vaginal  plexus.  No  fibre  either 
from  the  hypogastric  plexus  or  from  the  sacral  nerves  goes  to  the  uterus 
without  first  passing  through  the  uterine  plexus.  E.  H.  grandin. 

17.  A  Case  of  Fibrous-Adipose  Tumors  of  Abdominal  Cavity  (-Vew 
Orleans  Med.  and  Surg.  Journal,  March,  1883). — Patient  set.  thirty-six, 
Ilpara.  Suspecting  a  third  pregnancy,  she  consulted  a  physician  in 
Memphis,  who,  in  connection  with  others,  decided  against  this  condition 
and  in  favor  of  an  enlarged  ovary.  An  attempt  was  made  to  remove 
this  by  abdominal  section,  but  the  customary  incision  from  pubes  to  um- 
bilicus "exposed  such  a  state  of  things  as  caused  the  medical  men  to 
decline  further  interference."  Some  months  afterwards  the  abdomen 
measured  seventy -two  inches  above  umbilicus.  She  died  shortly  after- 
wards. At  autopsy,  the  descending  colon  was  found  to  be  the  sole  con- 
nection between  stomach  and  rectum:  the  abdomen  contained  seventeen 
tumors,  each  independent  of  the  other,  lying  in  a  cellular  network.  Two 
were  adherent  to  abdominal  wall.  No  evidence  of  peritonitis  ;  ovaries 
and  other  organs  healthy.  The  tumors  consisted  of  a  fibrous  centre  cov- 
ered  by  adipose  tissue.  E.  H.  grandin. 
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18  Wyder:  The  Condition  of  the  Uterine  Mucous  Membrane 
During  Menstruation  I /^'■'/''•'•''/■. /.  <i<'t>.  ".  (iuu..  \'«\.  IX..  II.  ii  h.  — Un- 
settlcil  as  this  iiiu'stidii  is  ;il  llu'  pn^sfnt  tiiiu',  tlie  autli<jr  tliiiiks  we  are 
Hearing  a  solution.  The  investigations  of  Morickc  an<l  Sinrty  in  this  direc- 
tion liave  l)C'on  (juiie  extt^nsive.  Authoritative  also  are  tlie  writings  of 
Kundrat.  Engeiuiann,  VViilianis.  aii<i  Leo|)oi(l  upon  tlie  suhject,  though 
none  of  them  has  readied  a  satisfactory  conclusion.  Ail  therie  authors 
a}xree  in  their  helief  that,  during;  menstruation,  the  uterine  mucous  njeiu- 
hrane  is  de|)rivcd  of  its  epithelium  and  is  changed  into  tlie  condition  of 
a  wound.  Williams  helieves  that  the  entire  mucous  membrane  is  siied  : 
the  other  authors  think  that  only  the  superficial  layers  are  lost.  Williams, 
Kundrat,  and  Engelmann  conuider  that  the  fatty  degeneration  of  the 
juucosa  menstrualis  is  the  factor,  above  all  others,  which  leads  to  hemor- 
rhage ;  Leopold  considers  it  a  secondary  process  which  occurs  in  con- 
setjuence  of  the  hemorrhage,  the  latter  being  of  primary  importance,  as 
proven  by  the  widely-dilated  capillaries  at  the  menstrual  period,  and  the 
relatively  poor  supply  of  veins.  The  regeneration  of  the  lost  tissue  is  ac- 
complished through  the  agencj'  of  the  mucous  membrane  which  has  re- 
mained, and  which  is  found  to  be  in  a  condition  of  cell-hyperplasia. 
According  to  Williams  and  Engelmann,  this  process  can  be  observed  in 
the  intermuscular  portions  of  the  mucosa.  Kundrat  and  Engelmann  be- 
lieve that  the  renewed  meml^rane  is  analogous  to  the  decidua.  and  Wj'der 
speaksof  theexistence,  for  this  purpose,  of  an  abundanceof  characteristic 
interglandular  cells,  wliich,  at  ceitain  points,  give  evidence  of  the  posses- 
sion of  nuclei.  Moricke's  views  concerning  the  loss  of  epithelium  dur- 
ing menstruation  are  summed  up  as  follows:  1.  The  mucous  membrane 
does  not  disappear,  either  wholly  or  in  part :  on  the  contrary,  it  retains 
its  cylindrical  epithelium.  2.  Interglandular  cells  are  not  increased  nor 
enlarged,  and  fatally  degeneration  only  o(;curs  to  a  liniited  extent.  3.  The 
vessels  are  enlarged  and  greatly  dilated.  Extravasations  into  the  ujjper 
layers  of  the  mucf)us  mendjiane  take  place.  These  results  were  obtained 
after  investigations  upon  living  subjects,  at  different  periods  of  men- 
struation. Sinety  agrees  with  Moricke  as  to  the  non-removal  of  epithelial 
layers,  and  remarks  that  the  special  characteristic  of  the  menstnial  fluid 
is  the  presence  of  a  very  large  number  of  white  corpuscles,  or  of  the  em- 
bryonal elements  which  they  contain.  A  comi)arison  of  the  proposi- 
tions of  Moricke  and  Sinety  with  the  carefully  analyzed  histories  of 
Leopold's  and  Williams'  cases,  together  with  a  careful  series  of  investiga- 
tions on  the  part  of  the  author,  has  led  him  to  the  following  conclusions  : 
1.  During  menstruation,  the  superficial  layers  of  the  uterine  mucous 
membrane  are  thrown  off,  the  remaining  portion  continuing  intact.  The 
extent  of  this  exfoliation  varies  with  different  individuals,  and  the 
material  exfoliated  consists  partly  of  entire  cells,  partly'  of  broken-down 
cells  and  detritus,  and,  in  some  cases,  of  shreds  of  mucus  similar  to  those 
which  are  found  in  membranous  dysmenorrhea.  2.  This  loss  of  sub- 
stance is  due  to  menstrual  hemorrhage,  not  to  a  primary  fatty  degenera- 
tion. The  latter  is  rather  a  consequence  of  the  removal  and  destruction 
of  tissue,  caused  by  the  liemorrhage.  3.  The  superficial  and  middle 
layers  of  tlie  mucous  membrane  which  remains  exhibit  an  abundance  of 
small  cells,  but  have  no  resemblance  to  the  decidua  of  the  pregnant  state. 
In  the  deepest  layers,  there  is  a  cellular  hyperplasia  of  the  interglandular 
tissue,  the  purpose  of  which  manifestly  is  to  renew  the  tissue  which  has 
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been  lost.  4.  Degeneration  of  the  superficial  epithelium  occurs,  as  well 
in  respect  to  the  glandular  epithelium  as  to  the  larger  or  smaller  islands 
of  epithelium  which  remain  after  the  surrounding  tissue  has  been  swept 
away  by  the  cun-ent  of  the  menstrual  blood.  and.  f.  currier. 

19.  Klein wsechter :  Concerning  the  Development  of  Uterine  Myo- 

mata  (-^e/fsc/i. /.  Geb.  u.  Gyu.,  Band  IX.,  Heft  1). — The  steps  in  this 
process  are  not  yet  fully  known.  That  there  is  a  considerable  hyper- 
ti'ophy  on  the  part  of  the  muscular  fibres  is  not  probable,  but  there  is  a 
transformation  of  round  into  spindle  cells  which  cannot  be  distinguished 
from  organic  muscular  fibres.  The  debatable  point  is  whether  the  round 
cells  develop  from  the  connective  tissue  or  from  divisions  of  the  cells  of 
muscular  tissue.  Small  growths  are  best  for  the  study  of  this  subject, 
for  in  the  larger  ones  either  the  process  of  development  is  complete  or 
the  points  at  which  it  is  still  in  progress  are  hard  to  find.  These  are  not 
difiicult  to  find,  even  very  small  ones.  Pure  myomata,  or  flbro-myomata, 
in  which  the  connective  tissue  is  in  excess  of  the  organic  muscular  tis- 
sue, to  a  greater  or  less  degree,  are  the  varieties  which  were  found  by  the 
author,  pure  fibromata  being  never  found.  They  were  usually  subserous 
and  multiple,  were  often  found  upon  the  fundus  uteri,  less  frequently 
upon  its  posterior  aspect  or  upon  the  lower  segment  of  the  body,  and  ex- 
ceptionally upon  the  anterior  wall.  The  peritoneum  appears  to  be  some- 
what thickened  at  the  point  where  the  growth  projects.  The  bundles  of 
muscular  fibres  crossing  one  another  in  different  directions  are  crowded 
together  somewhat  more  closely  than  they  are  in  a  perfectly  normal 
condition.  The  length  and  breadth  of  the  cells  and  nuclei  is  somewhat 
greater  than  in  a  normal  unimpregnated  uterus,  though  the  difference  is 
often  slight.  As  a  rule,  the  entire  myoma  is  distinctly  outlined  from  the 
surrounding  tissue,  which  is  either  due  to  its  connective-tissue  capsule  or 
to  the  different  course  which  is  taken  by  the  bundles  of  muscular  fibres. 
Upon  microscopic  section,  the  form  of  the  myoma  is  usually  found  to  be 
spindle-shaped,  with  a  tapering  pedicle  extending  fi'om  one  side.  As  to 
vascular  supply,  the  capillaries  were  usually  found  to  be  very  large;  the 
arteries  and  veins  were  almost  wanting  in  the  smaller  growths.  On  both 
sides  of  the  capillaries  were  round  cells,  arranged  in  rows,  which,  in 
many  cases,  made  a  sort  of  covering.  These  round  cells  were  somewhat 
smaller  in  diameter  than  the  cross-section  of  a  muscular  fibre,  and 
seemed  to  gradually  assume  a  spindle-shaped  appearance.  As  they  de- 
veloped into  spindle  cells,  the  capillaries  were  gradually  obliterated,  and, 
finally,  in  place  of  the  vessel  there  was  a  bundle  of  muscular  fibres. 
This  suggested  the  history  of  other  parts  of  the  growth.  The  pedicle 
Avhich  has  been  spoken  of  disappeared  in  the  neighboring  muscular  tis- 
sue, and  suggested  the  idea  that  the  tumor  was  wont  to  develop  from 
such  a  point.  The  author  thinks  it  probable  that  very  many  of  these 
growths  soon  finish  their  career  of  development,  but  whether  such  a 
stage  is  permanent  or  transitional  he  is  unable  to  say.  In  the  multiple 
form  of  this  growth,  in  which  groups  of  two  or  three  are  found,  each 
separate  tumor  is  provided  with  its  connective-tissue  capsule,  or  with  a 
strong  layer  of  normal  muscular  tissue.  A  new  development  of  vessels 
was  never  seen  by  the  author  in  a  myoma,  but  was  seen  in  a  fibro- 
myoma.  and.  p.  currier. 
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20.  J.  Matthews  Duncan  :    Gulstonian  Lectures  on  Sterility  in 

Woman  (Mrdicdl  Times  and  (Ju::(ttc,  IVbruary  May,  1Hh:5).  —  Fecundity 
reijuires  the  (combined  matter  and  forces  of  two  duly  developed  individ- 
uals to  produce  it.  Sterility,  therefore,  may  depend  on  error  in  one  or 
in  other,  or  in  both.  Sterility  in  man  may  depend  on  failure  to  produce 
semen,  the  pro<luctionof  morbid  semen,  or  failure  to  deposit  Hemen  prop- 
erly. Whilst  in  these  lectures  sterility  due  to  man  is  not  considered,  its 
numerical  amount  ou^ht  to  Ije  stated.  This  has  been  established  by 
Ciross,  in  his  work  on  sterility,  to  be  about  one  in  six.  It  must  be  note<l, 
however,  that  this  statement  is  very  insecure,  seeing  that  in  making  es- 
timates of  man's  sterility  no  account  is  taken  of  the  fact  that  the  fault  in 
the  semen  may  be  only  of  a  temporary  nature,  and  that  even  though 
conception  takes  place,  the  fetus  may  fade  and  die  prematurely  from 
disease  implanted  in  it  by  the  male.  Sufficient  for  the  present  purpose 
the  statement  that  the  paramount  source  of  sterilitj'  is  in  the  female.  In 
these  lectures  no  account  is  taken  of  cases  where,  from  absence  of  utei^us, 
or  ovaries,  or  vagina,  conception  is  impossible. 

At  the  outset,  sterility  may  be  defined  as  either  absolute  or  relative. 

Absolute  sterility  comprises  those  cases  where  there  is  no  conception 
whatsoever,  as  also  tiiose  cases  wiiere  the  impregnated  ovum  dis- 
appears in  the  uterus  or  tubes  without  leading  to  a  recognizable  abortion. 
Another  division,  which  may  be  called  sterility  not  absolute,  is  where 
there  is  failure  to  produce  a  viable  child,  though  there  is  evidence  of 
conception.  In  cases  of  sterility  absolute  and  not  absolute,  there  is, 
therefore,  no  addition  made  to  the  population. 

Another  kind  of  sterility  is  where  a  woman  produces  one  or  more  liv- 
ing children,  but  in  number  not  according  to  her  conditions  of  age  and 
length  of  married  years.  This  is  relative  or  acquired  sterility.  It  has  its 
parallel  in  the  vegetable  kingdom,  where  a  plant  produces  flowers  and 
matures  fruit,  but  in  small  number  compared  with  othersof  its  kind.  In 
woman  it  is  often  seen  in  the  production  of  an  only  child  (only  child 
sterility. 

All  kinds  of  sterility  may  be  congenital  or  acquired.  The  amount  is 
found  by  counting  the  number  of  productive  and  unproductive  marriages 
within  the  reproductive  age — from  fifteen  to  forty-five.  Estimates  from 
various  sources  give  an  amount  varying  from  one  in  seven  to  one  in 
twelve — one  in  ten  being  nearer  the  tnie  amount. 

As  for  the  absolutely  sterile,  the  annexed  table  gives  the  amount  in 
504  cases  in  D.'s  practice  during  a  period  of  five  years: 


AGE  AT  UARRIAQE. 

YEARS  HARRIED. 

TOTALS. 

tJND.  3. 

4  TO  8. 

9  TO  13. 

14  TO  18.  19  TO  23. 

24  TO  28. 

29. 

15-19 

13 
70 

47 

26 

6 

6 

19 
66 
51 
20 
13 
3 

15 
37 
20 

8 
4 

4               7 

2 
9 

1 

60 

20-24 

24 

8 
4 

.. 

13 

8 
1 

219 

25-29  

134 

30-34 

59 

35-39 

23 

40-45 .... 

9 

TOTALS 

167 

172 

84      1      40 

29 

11 

1 

.VM 

As  for  only-child  sterility,  Ansell,  in  1,767  fertile  marriages  with  a 
mean  age  at  marriage  of  about  twenty-five,  and  allowing  ample  time 
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for  the  exhibition  of  fecundity,  found  it  existing  in  one  out  of  thir- 
teen. 

It  must  be  remembered,  in  approximating  any  degree  of  sterility,  that 
the  amount  will  vary  according  to  the  age  at  marriage,  and  that  the 
average  individual  must  be  found,  since  individuals  vary  extremely. 

There  are  several  tests  of  relative  sterility,  secondary  to  that  implied 
in  the  paramount  question,  How  many  did  she  bear  ?  These  tests  are  as 
follows:  1.  When  after  marriage  did  child-bearing  begin?  2.  With 
what  rapidity  did  the  children  follow  one  another?  3.  When  did  child- 
beai'ing  cease  ?  4.  AVhat  was  interval  between  first  and  last  child,  or  the 
length  of  child-bearing  life? 

A  study  of  the  following  tables  gives  an  answer  to  the  first  question. 
The  first  was  compiled  by  D.  from  the  Edinburgh  and  Glasgow  Register 
for  185") ;  the  second  by  Ansell.  The  latter  is  more  valuable,  since  it  is 
cori-ected  four  times  and  stillborns  are  excluded. 

DUNCAN'S  TABLE. 


YEARS  MARRIED. 

NO.  OP  BIRTH.S. 

YEARS  MARRIED. 

NO.   OF  BIRTHS. 

Less. 

608 

10 

1 

1 

2,390 

11 

3 

2 

437 

12 

4 

3 

133 

13 

2 

4 

61 

14 

— 

5 

32 

15 

1 

6 

27 

16 



7 

12 

17 



8 

5 

18 

1 

9 

5 

TOTAL 

3,722 

ansell's  table. 


YEAR  APTER  MAR- 
RIAGE. 

NO.  OF  FIRST  CHIL- 
DREN . 

YEAR  AFTER  MAR- 
RIAGE. 

NO.  OF  FIRST  CHIL- 
DREN. 

1 

2 
3 
4 
5 
6 

3,159 

2,163 
421 
137 
69 
26 
21 
11 

9 
10 
11 
12 
13 
14 

7 

5 
4 
3 
2 

1 
8 

TOTAL 6,035 

D.'s  table  gives  a  mean  interval  of  seventeen  months  between  marriage 
and  birth  of  living  child  ;  it  shows,  too,  that  in  the  majority  of  cases  fe- 
cundity is  not  demonstrated  by  a  living  child  till  one  year  of  married 
life  is  passed  ;  also,  that  there  is  no  ground  for  presumption  of  sterility 
till  the  fourth  year  of  married  life  begins. 

Ansell's  table  gives  a  mean  interval  of  sixteen  months  between  mar- 
riage and  first  child.  From  these  tables,  then,  the  conclusion  may  be 
drawn  that  women  delaying  the  commencement  of  fertility  beyond  six- 
teen months  from  date  of  marriage  are  already  showing  a  degree  of 
relative  sterility. 

The  answer  to  the  second  question  is  that  breeding  women  usually 
have  successive  children  at  intervals  of  eighteen  months.  The  following 
table,  compiled  bj^  D.,  gives  a  mean  interval  of  twenty  months. 
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DURATION  or  MAR- 

ATEBAUB   nmBTAI* 

Nl'MBKR  or  CBILOREN. 

NUMBER  or  MOTBER8. 

RIAOE 

BBTWBKM 

IN  MONTHB. 

aCCCESBIVB  BIRTIU. 

1 

3.7« 

17 

2 

2.H'.t3 

as 

19  0 

2.M4 

S4 

21 .8 

4 

l.iwa 

00 

22.5 

6 

1..VI3 

115 

28.0 

S 

1.221 

187 

22.8 

7 

84« 

162 

23  1 

8 

(Ml 

181 

22.6 

a 

42r. 

208 

22.5 

10 

222 

225 

22.5 

11 

152 

285 

21.4 

12 

01 

246 

20.5 

13 

^ 

288 

20.2 

14 

n 

281 

ao.i 

15 

G 

280 

18.7 

16 

•J 

336 

21.0 

17 

2 

252 

14.8 

18 

1 

252 

14.0 

19 

1 

204 

10.7 

.19  9 


A  table  from  Ansell,  deduced  from  an  analysis  of  25,000  cases,  gives  a 
mean  interval  of  eighteen  months. 

Wherefore,  it  is  justifiable  to  hold  that  a  manied  woman,  who,  during 
child-bearing  life,  does  not  have  a  child  every  eighteen  months,  is  exhib- 
iting relative  sterility. 

In  considering  the  third  question,  when  did  child-bearing  cease,  the 
child-bearing  period  of  life  must  not  be  confounded  with  the  period  during 
which  a  woman  menstruates.  Only  a  part  of  this  latter  is  occupied  in 
child-bearing.  Under  favorable  circumstances,  when  a  woman  begins  to 
bear  she  will  continue  to  do  so  regularly  till  her  last  child  is  born.  It  is 
noteworthy  that  whilst  menstruation  usually  ceases  at  from  forty-five  to 
fifty  years,  procreation  ceases  at  an  average  age  of  thirty -eight.  This 
latter  is  deduced  from  u  table  of  AnselTs  based  on  four  thousand  eight 
hundred  and  ninety -nine  observations,  the  mean  age  of  marriage  being 
twenty-five.  Hence  women  in  whom  the  child-bearing  career  ceases 
earlier,  show  relative  sterility.  The  table  referred  to  is  annexed,  as  it  also 
answers  the  fourth  question:  How  long  does  child-bearing  continue? 


NUMBER  OF 

NUMBER  OF 

MEAN    AGE    OF 

TIME    OCCUPIED    IN 

FAMILY. 

CASES. 

MOTHERS. 

CBILDBEARING. 

1 

244 

:iO  years  and   6  months 

1  years  and   6  mon  t  h, 

401 

32      "        "    11      " 

3      "        "    _      ' 

3 

425 

34      "         "    '5      " 

4      "        ••      6      * 

4 

485 

35      "        "     10      " 

6      "        "    _      ' 

5 

.565 

36      "        "     11       " 

7      "        "      6      ' 

6 

494 

38      "        •'    -       " 

9      "        "    _      • 

490 

39      "        "    -       " 

10      "        '•      6      • 

8 

4b7 

39      "        "      8      " 

12      "        »    —      ' 

9 

387 

40      "        "      6      " 

13      "        "      6      ' 

10 

312 

40      "        "     10      " 

14      "        "     10      ' 

11 

239 

41       "        •'      1       " 

1.5      "        "      2      ' 

12 

170 

41       .'        »'      7      •• 

15      "        "      7      • 

13 

115 

42      "        "      5      " 

16      •'        "      5      ' 

14 

43 

41       "        "     10      " 

15      "         "    10      ' 

15 

34 

42      "        "      8      " 

16      "        "      8      ' 

16 

10 

43      "        "      6      " 

17      "        '•      6      ' 

17 

10 

43      "        "      5      " 

17      "         "      5      ' 

18 

6 

44      "        "7      " 

j8    ..      ;;    7    ; 

19 

1 

45      "        "    —      " 

19      "        "    —      ' 

20 

1 

45      "        "    —      " 

19      "         "    _       • 
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A  woman,  therefore,  may  be  regarded  as  relatively  sterile,  who, 
married  within  the  age  of  nubility  (twenty  to  twenty-five)  ceases  to  have 
children  within  fifteen  years  from  the  birth  of  her  first  child. 

The  last  question,  how  many  children  does  a  woman  bear?  is  an  im- 
portant one,  as  on  its  answer  depends  the  settlement  of  the  I'elative 
amount  of  sterility.  From  various  sources  the  opinion  is  justified  tliat  a 
healthy  woman,  under  favorable  circumstances  for  natural  procreation, 
that  is  to  say  living  in  wedlock,  should  have  a  family  of  ten;  whence 
Avomen  under  such  circumstances,  having  less  than  ten,  are  relatively 
sterile.  Above  ten,  production  is  excessive,  leading  to  weak  and  idiotic 
children. 

Constitutional  conditions,  such  as  cold  and  heat,  over-  and  under- 
feeding, youth  and  old  age,  degradation  of  general  health,  confinement 
and  interbreeding,  are  of  great  importance  as  causes  of  sterility.  So 
similar  are  the  effects  of  such  causes  on  animals,  plants,  and  man,  that 
much  may  be  gleaned  from  the  first  two  of  value  in  reasoning  about 
sterility  in  the  last.  A  plant  transferred  from  the  garden  or  hot-house 
to  the  close  atmosphere  of  a  hovise  will  soon  suffer  in  general  health  and 
may  become  sterile  or  nearly  so  as  the  result.  Overstimulation  by  manure 
is  a  well-recognized  cause  of  sterility  in  plants,  which  may  show  itself 
in  paucity  of  flowers  or  in  abortive  flowers.  The  influence  of  age  on  the 
bearing  of  plants  is  apparent — the  young  tree  bearing  little  fruit,  the  old 
tree  ill-developed  fruit  or  none.  Similarly,  interbreeding  of  plants  leads 
to  weakness,  malformation,  hybrids,  sterility  ;  tropical  plants  imported 
to  colder  climates  do  not  thi-ive.  .  As  for  animals,  if  the  female  of  any 
kind  be  made  to  breed  when  very  young,  her  own  growth  is  apt  to  be 
stunted  and  her  offspring  not  of  the  best  quality.  The  production  of 
obesity  in  the  female  is  likewise  hostile  to  fertility.  The  sterility  result- 
ing in  animals  fi-oin  confinement  is  noteworthy,  as  also  from  exposure  to 
degrees  of  heat  or  cold  not  according  to  an  animal's  nature.  Tlie  evil 
effects  of  interbreeding  are  strongly  mai'ked  in  animals. 

The  above  results  in  animals  closely  approximate  to  what  is  found  to 
exist  in  the  human  female.  Statistical  evidence  as  to  the  influence  of 
age  and  early  marriage  on  sterility  shows  in  general  that  women 
married  under  twenty  are  relatively  more  sterile  than  those  married  be- 
tween twenty  and  twenty-four,  and  that  slowness  of  fecundity  increases 
with  every  additional  quinquenniad.  The  annexed  table  clearly  evidences 
this. 


Ages  of  wives  at  marriage 

Number  of  wives 

First  children 

Sterile  wives 

Percentage  sterile 

Proportion  sterile  :  1  in 


15-19 

20-24 

25-29 

30-34 

700 

1835 

1120 

402 

649 

1905 

809 

251 

51 

311 

151 

7.3 

27  7 

37.5 

13.72 

3.60 

2.66 

35-39 

205 

96 

109 

53.2 

1.88 


The  next  point  of  interest  is  the  influence  which  marriage  at  an  early 
or  late  age  has  on  the  bearing  of  children.  Inquiry  demonstrates  a  dim- 
inished amount  at  the  sterile  ages.  The  following  table  showing  the  mor- 
tality of  children  born  in  marriages  at  different  ages  brings  this  point 
out  well. 
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Ahsti 

•acts 

fHII.n 

BIRTH 

OK    KIR.HT 

MORTAUTY  P«R  CKKT  OF  CBIU>RBN 
BORN  TO  MAaRIAOSS  AT  AOK8: 

16-90 

81-86 

96-80 

81-85 

10 
21) 
M 
10 

86.87    1    87  00 
47.44         48.10 
6».m         48.HU 
88.18        S7.14 

87.80 
44.Hfl 
48.53 
68.00 

85.48 
fll.67 
M.20 
BO.OO 

Another  point  stionf^ly  hroiiKlit  out  by  stati.stic.il  rese.irch  is  that  the 
first  cliild  of  younj;  or  old  marriages  is  apt  to  be  imbecile.  Tlie  following 
tables  bring  out  the  point  well.  They  are  compiled  from  statistics 
furnished  by  Arthur  Mitchell. 


NU31BER    OF    PRKONANCV. 

PERrENTAOE    OF 
ALL   UIRTIJM. 

PERCKNTAOK    OF 
IDIOT    BIRTBii. 

First 

22.8 

17.7 

15.5 

12.1 

9.4 

7.4 

5.2 

3  9 

3  6 

1.3 

.9 

33.0 

18.8 

Third                                  

17  0 

2.4 

Fifth 

2  4 

Si,xth 

2  4 

Seventli 

7.0 

Eit?hrh 

3.5 

Ninth 

8.4 

Tentli   

7.0 

Eleventh 

3.5 

Age 

Percentage  of  all  children. 
Percentage  of  idiots 


20-ai 

25-29 

30-M 

35-39 

4044 

22.62 

39.99 

23.61 

14.76 

5.15 

25.88 

25.88 

10.58 

10.58 

23.53 

45-49 
0.58 
3.53 


Finally  it  is  a  curious  fact  that  heiresses  show  a  high  degree  of  relative 
sterility.  For  instance.  Galton,  who  has  investigated  the  subject,  found 
that  of  the  wives  of  peers.  100  who  were  heiresses  had  208  sons  and  20G 
daughters;  whilst  100  not  heiresses  had  3B6  sons  and  284  daughters. 

The  influence  of  age  on  sterilitj'  having  been  examined,  D.  proceeds  to 
the  other  cau.ses  which,  as  lias  been  pointed  out,  ai-e  very  influential  in 
animals  and  plants.  The  evidence  in  regard  to  these  in  the  human 
female  is  either  insufficient  or  else  is  matter  of  belief  rather  than  open  to 
demonstration.  It  is  undoubted,  for  instance,  that  bad  general  health 
may  be  a  powerful  cause  of  sterility,  but  as  yet  no  trustworthy  evidence 
in  support  of  this  belief  has  been  presented.  Similarly  with  the  influence 
exercised  b}-  cold  and  heat.  Evidence,  however,  points  to  the  fact  that 
interbreeiling  is  followed  by  as  evil  consequences  in  man  as  in  animals. 
Whence  the  almost  universal  practice  of  all  races  of  avoiding  closely 
related  marriages. 

Tlie  next  points  considered  are  the  relations  existing  between  dys- 
nienon-hea  and  sterility  and  the  state  of  sexual  appetite  and  pleasure  in 
the  sterile.  The  prevalent  belief  that  dysmenorrhea  is  frequently  asso- 
ciated with  sterility  is  not  unfounded.     Especially  is  this  true  of  that 
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form  which  is  variously  called  mechanical  and  obstructive,  but  which 
should  rather  be  called  spasmodic.  Of  three  hundred  and  thirty-two  ab- 
solutely sterile  women,  one  hundred  and  fifty-nine  suffered  from  this 
spasmodic  dymenorrhea.  Sexual  desire  and  sexual  pleasure  are  usually 
combined,  but  not  invariably  so.  A  woman  may  have  desire,  and  yet 
derive  no  pleasure  from  copulation,  and  the  reverse  holds  true.  It  is 
nearly  certain  that  both  desire  and  pleasure  are  very  important  predis- 
posing causes  of  fertility.  Excess  of  desire  is  probable  unfavorable, 
since  it  leads  to  excessive  indulgence,  which  of  itself  is  a  cause  of  steril- 
ity, especially  in  the  young.  On  the  other  hand,  entire  absence  of  desire 
and  pleasure,  or  one  of  them,  or  the  presence  of  sexual  antipathy  and 
dyspareunia  are  not  necessarily  causes  of  sterility.  Whilst  it  is  difficult, 
hence,  to  draw  any  hard  and  fast  deductions,  it  is  D."s  impression  that 
whilst  in  healthy  normal  women  there  is  abundance  of  sexual  or  repro- 
ductive energy  for  purposes  of  fertility,  in  many  sterile  or  relatively 
sterile  women,  thei-e  is  deficiency.  It  would  seem,  too,  that  in  women 
of  deficient  reproductive  energy,  excess  in  one  department  may  be  com- 
pensated by  deficiency  in  another,  there  being  only  a  limited  store  of 
original  energy.  The  following  may  be  taken  as  typical  of  this  class. 
A  robust  healthy  woman,  married  at  eighteen;  has  three  children  and 
four  miscai-riages  before  she  has  passed  twenty-three  years  of  age.  Up 
to  birth  of  her  last  child,  and  for  five  years  subsequently,  she  has  neither 
desire  nor  pleasure.  Five  years  after  her  last  pregnancy,  she  suddenly 
has  intense  desire  and  pleasure,  but  remains  sterile  for  four  years. 
Here,  then,  fertility  is  present  in  the  absence  of  desire  and  pleasure; 
sterility  is  present  in  the  presence  of  desire  and  pleasure.  The  annexed 
table  relates  to  the  absence  and  presence  of  desire  and  pleasure  in  a  num- 
ber of  sterile  women: 


DESIRE. 

PI-BASCRE. 

AGE  AT 

MARRIAGE. 

NUMBER. 

PRESENT. 

ABSENT. 

NO  NOTE. 

PRESENT. 

ABSENT. 

NO  NOTE. 

15-19 

59 

18 

4 

37 

15 

8 

36 

20-34 

220 

78 

18 

124 

69 

27 

124 

35-29 

134 

35 

12 

87 

31 

18 

85 

30-34 

59 

16 

3 

40 

14 

o 

40 

35-39 

23 

3 

1 

19 

i          3 

3 

17 

40-45 

9 

2 

1 

6 

2 

1 

6 

It  is  evident  that  little  can  be  done  directly  in  the  way  of  prevention  of 
sterility.  Much  may  be  accomplished,  however,  by  advocating  marriage 
within  what  have  been  shown  to  be  the  fertile  ages,  and  by  discouraging 
interbreeding.  The  cure  of  sterility  has  from  time  immemorial  been 
variously  attempted.  In  modern  times  it  lias  reached  great  dimensions. 
The  prevalent  method  is  founded  on  the  theory  that  in  most  cases  steril- 
ity arises  from  impediments  in  the  way  of  the  spermatozoa  reaching  the 
ova.  Strictures  are  said  to  exist;  versions  and  flexions  are  held  to  distort 
the  cervical  canal,  etc.,  etc.  This  theory  of  mechanical  obstruction  is, 
however,  gradually  giving  way  to  another,  implying  that  sterility  is  due 
to  disease  of  the  female  sexual  organs.  Germany  is  the  birth-place  of 
this  new  theory,  and  Griinewaklt,  of  St.  Petersburg,  its  chief  exponent. 
These  t%vo  theories,  according  to  D.,  cover  but  a  small  part  of  sterility, 
not  including  a  form  of  paramount  importance  dependent,  apparently, 
on  some  inscrutable  incompatibility  of  the  parties.     Such  cases  are  not 
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veiy  rare,  and  aro  instanceJ  by  women  wlio  marry  successively,  witliin 
cliild-beariuK  limits,  three  men,  and  iiave  eliildren  by  but  one  of  th<-m, 
or  by  men  who  marry  successively  three  childlcHs  wi<]ow8,  and  have 
cliildren  by  each  of  them. 

The  moat  important  means  of  eurin^  sterility  or  relative  sterility  in  im- 
provement of  the  general  liealth.  In  the  case  of  plants,  the  value  of 
digging  about  and  dunging  is  well  known;  in  animals,  too,  the  influence 
of  general  healtii  may  be  noted.  There  is  strong  evidence  that  fatness  in 
■women  has  an  injurious  influence  on  fertility.  Removal  of  fat  by  diet 
and  exorcise  may,  hence,  tend  to  cure  sterility.  No  disease,  local  or 
presumably  so,  has  such  iiii|)ortance  in  the  theory  of  sterility  as  spas- 
modic dysmenorrhea.  This  dysmenorrhea  is  not  due  to  obstruction,  but 
to  a  rigid  state  of  the  cervi.\.  Dilatation  by  bougies  will  cure  this  dys- 
menorrhea and,  at  the  sjime  time  overcoming  the  rigidity  of  the  cervix, 
will  enable  it  to  open  during  coitus,  and  thus  render  impregnation  more 
probable.  Entirely  too  much  stress  has  been  laid  on  the  evil  effects 
which  catarrh  of  the  cervix.  "  ulceration  of  the  neck  of  the  womb."  ver- 
sions, and  flexions  have  on  fertility.  There  is  not  the  least  evidence  that 
catarrh  has  any  special  influence  in  preventing  conception;  on  the  con- 
trary, both  conception  and  natural  pregnancy  are  extremely  common 
during  its  continuance.  The  great  mass  of  versions  and  flexions,  too. 
are  simply  conditions  of  health  in  no  wise  affecting  conception.  Finally, 
attention  need  only  be  called  to  the  importance  of  curing  those  affections 
which  prevent  the  commencement  of  pregnancy  or  render  sucii  com- 
mencement difTicult  or  impossible.  E.  H.  or.wuin. 

21.  TaufFer :  Contribution  to  the  Literature  of  Castration  in 
Women,  Together  with  a  Table  of  Twelve  Cases  (Zeitsch.  f.  Gi'b.  u. 
(jijn.,  Bund  IX..  li. — Tiie  author  states  the  views  of  Battey  and  of 
Hegar  as  to  the  feasibility  and  value  of  the  operation,  discusses  its 
present  status,  and  announces  that  lie  is  verj' favorably  disposed  towards 
it.  He  gives  detailed  histories  of  his  twelve  cases,  and  announces  the 
following  propositions:  1.  AVith  appropriate  precautions,  the  operation 
is  not  attended  with  great  danger.  The  unavoidable  mortality  is  now 
reduced  to  less  than  ten  per  cent.  2.  The  operation  should  be  done  with 
antiseptic  precautions,  and  under  the  carbolic  acid  spray;  the  abdominal 
cavity  should  be  closed;  drainage  is  necessary  only  in  exceptional  cases. 

3.  The  limitation,  that  the  operation  is  not  indicated  if  the  patient  is 
near  the  climacteric,  can  only  be  accepted  conditionally,  since  the  abso- 
lute time  at  w^hich  this  will  occur  cannot  be  foretold  in  a  given  case. 

4.  The  condition  which  has  been  proposed  by  Hegar,  tliat  palpation  of 
the  ovaries  must  be  possible,  if  extirpation  is  to  be  done,  is  impracticable. 

5.  The  double  operation  should  always  be  performed,  even  when  the  dis- 
ease is  confined  to  one  ovary,  excepting  in  cases  in  which  peculiar  cir- 
cumstances demand  the  retention  of  the  second  undiseased  ovary.  6.  If 
the  tubes  show  the  slightest  evidence  of  disease,  they  should  also  be  re- 
moved. 7.  Hystero-epilepsy  is  curable  by  castration.  8.  The  symptoms 
which  are  collectively  known  as  hysteria  are  often  attributable  to  ovarian 
disease.  9.  The  question  as  to  the  influence  wliich  ligation  of  large 
nutrient  vessels  will  exercise  upon  uterine  fibro-myomata  without  cas- 
tration is  well  worth  consideration.  10.  As  to  prognosis,  it  is  probable 
that  the  climacteric  will  quickly  follow  the  operation,  excepting  in  cases 
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in  which  inflammation  has  attacked  contiguous  organs.  All  such  in- 
flammations are  apt  to  delay  the  climacteric.  11.  The  ultimate  value  of 
an  operation  often  requires  months  for  its  decision.  12.  The  question, 
as  to  influence  of  diseases  of  the  female  genital  organs  upon  the  develop- 
ment of  certain  psychoses  is  an  open  one.  13.  The  same  may  be  said  of 
the  question  as  to  whether  casti'ation  will  cure  such  psychosis.  14.  For  the 
advancement  of  knowledge  upon  this  subject,  it  is  desirable  that  in  contri- 
butions to  the  clinical  literature  of  this  subject  the  cases  be  grouped 
under  some  such  plan  as  that  which  was  proposed  by  Hegar. 

AND.   F,    CURRIER. 

22.  Fehling  (Stuttgart) :  A  Porro  Operation  in  a  Subject  of  Osteo- 
malacia, with  Favorable  Result  {Arch.  f.  Gyn..  Band  XX.,  Heft  3).— The 
author  alludes  to  the  discussion  which  is  still  unsettled  as  to  the  relative 
merits  of  the  Porro  operation  and  the  old  Cesarean  operation.  The  case 
which  is  published  by  the  author  is  the  third  which  has  been  perfoi'med 
by  him,  two  of  the  mothers  having  survived,  and  all  of  the  children  hav- 
ing been  born  alive.  The  patient  whose  history  forms  the  basis  of  this 
paper  became  osteomalacic  in  or  previous  to  her  ninth  pregnancy  ;  her 
tenth  pregnancy,  she  being  greatly  defoi'med,  required  Porro's  operation. 
This  was  successfully  done,  and  the  patient  made  a  slow  but  complete  re- 
covery, even  improving  as  to  the  osteomalacia,  and  leaving  no  doubt  in 
the  author's  mind  but  that  this  also  would  be  recovered  from.  The  rest 
of  the  paper  is,  for  the  most  part,  aimed  at  Sanger's  defence  of  the  modi- 
fied Cesarean  operation.  The  latter  admits  that,  of  eighty-four  reported 
Porro  operations,  52.4  per  cent  recovered.  One  of  the  arguments  for  the 
Cesarean  operation  has  been  that  it  allowed  of  repeated  pregnancies  with 
repeated  operations.  The  author  very  pertinently  asks  what  physician 
would  prefer  this  privilege  of  repeated  operations  to  the  removal  of  all 
possibility  of  any  such  procedure,  if  the  patient  were  his  own  wife.  He 
also  asks  what  is  the  usual  condition  of  the  children  requiring  such  de- 
livery, and  what  their  chance  in  the  struggle  for  existence.  The  objec- 
tions to  both  Kehrer's  and  Sanger's  modified  Cesarean  operations  is  that 
they  are  adapted  only  for  clinics  and  hospitals,  where  there  is  plenty  of 
skilled  assistance,  and  not  for  the  emergencies  of  general  practice.  The 
operation  of  Porro  is  thought  to  be  much  easier,  and  Mtiller's  modifica- 
tion is  entirely  approved  of,  as  is  also  Hegar's,  With  the  uterus,  the 
ovaries  also  should  be  removed.  a.  f.  c. 

23.  Baumer:  Cesarean  Section.  Anterior  Median  Incision.  Suture 
of  the  Uterus  After  Dissecting  Away  the  Peritoneum  and  Resecting 
the  Muscular  Tissue.  Saenger's  Method  of  Suturing  the  Uterus  {Arch, 
f.  Gyn.,  Band  XX.,  Heft  3). — The  patient  upon  whom  the  operation  was 
performed  w^as  forty-one  years  of  age,  and  this  was  her  sixth  pregnancy. 
Labor  had  begun  at  term,  when  it  was  ascertained  that  a  fibroid  tumor, 
of  the  size  of  a  child's  head,  upon  the  posterior  cervical  wall,  formed  a 
complete  barrier  to  its  completion  by  the  natural  passage.  Cystitis  and 
suppui-ative  pyelo-nephritis  were  also  jjresent.  Cesarean  section  was  per- 
formed in  the  manner  expressed  in  the  title,  a  wedge-shaped  segment  of 
muscular  tissue  being  removed  from  the  uterus,  on  either  side  of  the 
wound,  which  was  eleven  centimetres  long,  extending  from  the  fundus 
to  the  vipper  border  of  the  lower  segment  of  the  organ.  The  peritoneum 
had  been  peeled  back  from  the  muscular  tissue,  previous  to  the  excision,. 
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to  tlie  extent  of  one  centimetre,  tliis  bein;;  tlie  width  of  tlie  ha«e  of  the 
wed>;e  removed  fnjin  eitiu-r  side.  Tlie  wail  of  tlie  uterus  on  either  side  of 
the  wound  was  then  covere<l  with  the  excess  of  peritoneum,  and  the 
ed^es  brought  together,  so  that,  froin  the  cavity  of  the  uterus  outward, 
tliere  w;ia  first  deciilua,  and  then  oi»i)osinjj  surfaces  of  peritoneum.  The 
wound  was  closed  with  seven  deep  sutures  of  carbolized  fisli-line,  which, 
liowever.  did  not  penetrate  the  decidua.  and  four  superficial  sutures  were 
added  which  made  the  wound  perfectly  secure.  Hemorrhage  was  avoided 
liy  means  of  a  ruhlier-tuhe  wliicii  was  fastened  securely  around  the  cervix 
tlurii.g  the  operati(»n,  and  which  was  removed  after  the  wound  wa.s  closed. 
The  child  was  a  healthy  female,  and  was  safely  delivered.  The  patient 
survive*!  only  about  thirty-six  hours.  The  Porro  operation  would  have 
been  impossible  in  this  case,  ou  account  of  the  fibroid  which  lias  been  re- 
ferred to,  and  which  would  not  have  allowed  the  operator  to  obtain  a 
suitable  pedicle.  A.  F.  C. 

24.  Horwitz:  Concerning  the  Uncontrollable  Vomiting  of  Preg- 
nancy {/^tfcli.  J.  (tiju..  Band  IX.,  Heft  1). — [The  author  of  this  paper  has 
had  extensive  experience  in  the  St.  Petersburg  lying-in  asylums,  and 
his  extensive  digest  of  a  subject  so  important,  and  so  comparatively  lit- 
tle investigated  u'ith  thnroufjhnefis,  is  particularly  valuable.]  The  author 
objects  to  the  promiscuous  application  of  the  term  uncontrollable  vomit- 
ing to  all  cases  of  pregnancy  in  which  vomiting  occurs.  Uncontrollable 
applies  to  a  later,  or  secondarj*  stage,  in  which  there  is  also  a  series  of 
other  phenomena.  Pernicious  (perniciosus)  vomiting  is  a  more  appro- 
priate expression,  or,  to  use  the  term  of  Gueniot.  vomitus  gravidarum 
perniciosus.  It  is  common  among  writers  upon  obstetrical  subjects  to 
state  that  the  vomiting  of  pregnancy  belongs  to  the  first  half  of  that  pe- 
riod, or  that  it  ceases  with  the  first  perceptible  movements  of  the  fetus  ; 
but  these  statements  are  too  general,  therefore  the  author  lays  down  the 
following  propositions  : 

1.  The  uncontrollable  vomiting  of  pregnancy  begins  most  frequently 
between  the  tenth  and  eleventh  weeks. 

2.  It  seldom  comes  without  premonition. 

3.  A  .series  of  phenomena  pertaining  to  the  digestive  apparatus  usually 
precedes,  most  noteworthy  of  which  is  nausea. 

4.  Nausea  is  apt  to  begin  in  the  third  or  fourth  week  of  pregnancy. 

5.  There  is  a  fixed  relation  between  the  nausea  and  the  vomiting  of  the 
pregnant  state,  the  longer  the  one,  the  shorter  the  other,  usually. 

6.  As  to  severity  :  the  severer  the  attack  of  nausea,  the  shorter  the  du- 
ration of  the  period  of  vomiting. 

7.  Ordinaril}-,  vomiting  of  the  pregnant  is  not  similar  to  that  which 
occurs  in  the  different  diseases  of  the  stomach.  The  former  comes  on 
easily  and  without  pain. 

Other  terms  which  have  been  given  to  this  disease  are  unconscious 
vomiting,  hyperemesis  gravidarum,  vomissenients  incoercibles. 

The  clinical  symptoms  may  be  divided  into  two  periods  :  1,  when  the 
phenomena  begin  to  develop,  but  are  not  yet  pronounced  ;  2,  when  they 
are  established  and  threatening.  Soon  after  the  vomiting  is  established, 
loss  of  appetite  and  repugnance  to  ordinaiy  food  appear  ;  salivation  is 
also  a  not  unusual  symptom.  Another  symptom  which,  according  to 
the  author,  has  never  before  been  alluded  to  or  described,  is  hyperosmia 
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— an  increased  sensitiveness  of  the  sense  of  smell,  which  manifests  itself 
at  times  in  reference  to  surrounding  objects  ;  at  others  in  reference  to 
the  person  so  affected.  This  is  a  cause  of  nausea  ;  it  may  be  periodical, 
and  disappears  when  vomiting  comes  on.  The  etiology  and  pathogenesis 
of  this  affection  have  not  been  thoroughly  investigated.  As  to  nationality, 
it  is  the  author'?  opinion  that  obstinate  and  uncontrollable  vomiting 
is  rare  in  Germany,  more  common  in  England,  most  common  in' France. 
It  has  usually  been  thought  to  be  more  common  in  primiparte,  but  Rosen- 
thal holds  to  the  contrary,  especially  in  the  case  of  those  who  have  suf- 
fered from  uterine  troubles,  dysmenorrhea  in  particular.  The  reflex  iiTita- 
tion  theory  is  referred  to  as  the  most  generally  received  explanation  of  the 
cause  of  this  form  of  vomiting,  and  the  author  has  nothing  better  to 
offer  in  place  of  it.  Hewitt's  theory  is  that  this  vomiting  is  caused  by 
some  displacement  of  the  uterus,  either  backward  or  forward.  The  au- 
thor, while  not  denying  that  it  may  be  a  cause,  denies  that  is  a  universal 
cause.  His  own  experience  has  taught  him  this  fact.  As  to  the  influ- 
ence of  inflammator}-  conditions  in  and  around  the  uterus,  the  subject 
has  not  yet  been  cleared  up.  The  prognosis  depends,  partly  upon  the 
duration  of  the  vomiting,  partly  upon  the  epoch  of  pregnancy  in  which 
the  trouble  has  appeared.  The  nearer  to  the  beginning  of  pregnancy, 
the  worse  the  prognosis,  especially  in  the  case  of  primipara?.  The  author 
quotes  Joulin  as  stating  that  the  mortality  in  the  obstinate  vomiting  of 
pregnancy  is  forty-four  per  cent.  As  to  treatment,  we  are  sorry  to  see 
that  he  can  offer  nothing  new.  He  advises  rest,  avoidance  of  quick 
movements,  especially  as  to  the  head.  The  subject  of  diet  is  to  be  set- 
tled by  individual  circumstances.  Narcotics  and  alkalies,  oxalate  of  ce- 
rium, and  bismuth  are  Avell-known  and  approved  agencies.  To  these 
may  be  added  irritants  externally,  ether  or  chloroform  by  inhalation, 
bromide  of  potash,  galvanism,  and  rectal  alimentation.  As  a  last  resort, 
artificial  abortion  is  to  be  effected.  In  dangerous  cases,  that  is,  cases 
in  which  life  is  threatened,  it  becomes  a  necessity.  The  method  which 
he  adopts  is  to  rupture  the  membranes  with  a  sound.  He  has  never 
found  it  dangerous,  notwithstanding  objections  on  that  score.  Transfu- 
sion of  blood  in  almost  any  supposable  case  is  not  considered  a  method 
which  is  worthy  of  adoption.  A.  F.  c. 

25.  L.  H.  Petit :  On  Ileo-Vaginal  Artificial  Anus  and  Intestino- 
Uterine  Fistulse  (Annales  de  Gynecologie,  January,  February,  April, 
May,  June,  and  July,  1883).— The  rarity  of  the  above  conditions  is  due  to 
the  fact  that  their  existence  depends  on  the  occurrence  of  other  lesions 
which  are  themselves  rare.  In  the  first  place,  there  must  occur  a  com- 
munication between  the  vagina  or  utenis  and  peritoneal  cavity,  and  then 
a  communication  between  this  latter  and  the  intestine,  with  formation  of 
adhesions,  which  will  keep  the  two  openings  indefinitely  in  connection. 
Openings  from  the  genital  organs  into  the  peritoneum  may  follow  some 
trauma  or  result  from  ulceration  connected  with  labor,  whilst  the  open- 
ing from  the  intestine  into  the  peritoneum  may  be  the  result  of  various 
causes,  amongst  which  are:  1.  Strangulation  of  a  portion  of  intestine  in 
a  uterine  or  vaginal  rent.     2.  Inflammation  of  vagina,  uterus,  or  pelvis. 

3.  Extrauterine  pregnancy,  where  the  cyst  ruptures  into  vagina,  and 
the  intestine  becomes  connected  with  cyst  after  inflammatoiy  adhesion. 

4.  Ulceration  following  cancer.     5.  Rupture  of  intestine  contained  in  a 
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prolapsed  uterus.     Of  the  cases  collected  by  P.,  the  seat  and  connections 
of  tin.'  fiatuhe  are  suinniarized  a«  follows: 

Ileo- vaginal 21 

Ileo-cystic  vaginal 2 

Ileo-uterine 9 

Colo-uterine 2 

Ceco- and  ileo-uteriiK' 1 

Uterine  (intestinal  communication  unknown) 1 

Doubtful  casts 2 

Thus,  of  these  39  cases,  the  vagina  was  implicated  23  times,  the  uterus, 
14,  the  small  intestine.  31,  large  intestine,  3,  the  ileum  and  cecum  to- 
gether, 1,  undetermined,  4.  The  form  of  the  fistula  is  usually  rounded 
or  oval.  Wiietlier  this  fistula  be  uterine  or  vaginal,  the  cervix  will  be 
found  hypertrophied,  swollen,  bleeding,  and.  where  the  uterus  itself  is 
the  seat,  it  is  hypertropiiied.  Solid  adhesions  connect  the  intestinal 
opening  with  the  uterine  or  vaginal.  A  more  or  less  acute  angle  is 
formed  by  the  coil  of  intestine,  and  at  its  summit  is  the  fistula.  The 
symptoms  announcing  the  formation  vary  according  to  its  cause.  The 
distinction  is  made  between  fistuhe  arising  from  a  uterine  or  vaginal 
rupture  and  those  consecutive  to  pel  vie  abscess  or  uterine  cancer.  In  acute 
strangulation,  the  symptoms  usual  in  the  like  case  elsewhere  are  present 
— great  pain,  bilious  and  fecal  vomit,  persistent  constipation,  anxious 
facies,  etc.  Death  may  supervene  in  a  lew  hours.  In  most  cases,  the 
sj'mptoms  persist  with  lessening  intensity  for  several  days,  during  which 
time  there  is  a  fetid,  gangrenous  flux  through  the  vagina  and,  finally, 
feces.  After  this,  the  state  of  the  patient  usually  improves.  When  the 
fistula  follows  on  a  pelvic  abscess  or  pelvic  peritonitis,  the  symptoms  pe- 
culiar to  these  affections  predominate  and  mask  those  of  strangulation. 
Dysuria  often  exists;  diarrhea  instead  of,  or  alternating  with,  constipa- 
tion. Whatever  the  cause  of  the  fistula  when  once  established,  the  local 
phenomena  are  about  the  same,  the  only  difference  lying  in  the  quality 
and  quantity  of  the  fecal  matters  which  have  exit.  When  the  ileum  is 
the  seat — and  this  is  most  fre(]uently  the  case — the  feces  are  liquid, 
tinged  with  bile,  and  contain  half-digested  food.  Bad-smelling  at  first, 
in  the  course  of  a  few  days  they  become  odorless.  When  the  colon  is  the 
seat,  the  feces  are  more  solid  and  less  in  quantity.  There  is  in  neither 
case  a  continuous  flow  from  the  vagina.  The  flow  begins  about  two 
hours  after  a  meal,  lasts  a  quarter  to  half  an  hour,  and  then  gradualh* 
ceases.  Certain  authors  have  utilized  these  fistuUe  for  determining  the 
influence  of  special  foods  on  the  fecal  matters.  Amongst  others,  Mac- 
Keever  determined  that  fried  meats,  beef,  mutton,  bread,  gave  immunity 
from  any  flow  for  nearly  a  whole  day.  Beef  soup  caused  a  stool  in  nearly 
two  hours;  cheese,  sugared  milk,  and  eggs  in  from  six  to  eight  hours; 
vegetables  made  their  appearance  quickly,  half-digested;  meat  is  usually 
entirely  digested;  lard  not  at  all.  Contact  of  this  fecal  matter  with  ute- 
i"us,  vagina,  and  vulva  determines,  of  course,  an  acute  inflammation  of 
these  parts.  Menstruation  is  usually  delayed.  In  a  case  of  MacKee- 
ver's,  the  woman  became  pregnant  whilst  feces  were  passing  through  the 
vagina,  went  to  term,  and,  as  a  result  of  the  pregnancy,  the  fistula  healed. 
A  study  of  the  cases  reported  shows  that  many  of  these  fi^tulae  heal  spon- 


Abstracts.  991 

taneously  or  else  as  the  result  of  cauterization.  In  the  matter  of  diagno- 
sis, the  presence  of  intestine  in  the  vagina,  the  passage  of  feces  through 
it,  are  the  main  points.  Specular  exploration  of  vagina  and  rectum,  the 
rectal  injection  of  water,  the  quality  and  quantity  of  feces  passed,  are 
means  which  assist  not  only  in  the  diagnosis  of  fistula,  but  also  as  to  its 
probable  site.  As  for  prognosis,  an  analysis  of  the  cases  collected  in  this 
paper,  to  the  number  of  thirty-nine,  gives  proof  that  intestino-genital 
fistulffi  are  exceedingly  grave.  The  results  are  eighteen  deaths,  sixteen 
recoveries,  and  five  i-emaining  in  statu  quo.  It  is  also  apparent  that 
uterine  fistulaj  are  more  fatal  than  vaginal.  Of  the  former  there  were 
ten  deaths  and  seven  recoveries;  of  the  latter,  three  deaths  and  fourteen 
recoveries.  Of  the  total  deaths,  four  were  due  to  fistulae  following  on 
cancer,  and  it  is  but  fair  to  consider  the  cause  of  death  here  as  not  so 
much  due  to  the  fistula  as  to  the  malignant  disease  which  caused  it. 
Still  further,  in  eleven  cases,  the  fatal  result  may  properly  be  ascribed  to 
the  primary  affection,  rather  than  to  the  secondaiy  fistula.  To  note 
them:  Hernia  and  gangrene  of  intestine,  one  case;  hernia  and  strangu- 
lation in  a  uterine  rupture,  two  cases;  pelvic  abscess,  two  cases;  acute 
enteritis,  followed  by  pelvic  peritonitis,  one  case;  rupture  of  uterus  with 
escape  of  fetus  into  abdomen,  followed  by  abscess  between  intestine,  ute- 
rus, and  abdominal  wall,  one  case;  repeated  abscesses  of  pelvis,  two 
cases;  vaginal  rupture  and  escape  of  nineteen  feet  of  intestine,  one  case; 
extrauterine  pi'egnancy,  opening  of  the  cyst  into  intestine  and  vagina, 
followed  by  septicemia,  one  case.  Finally,  three  died  as  the  result  of 
operation  on  the  fistula.  The  gi'avity  of  any  fistula  is  largely  due  to  the 
progressive  enfeeblement  of  the  sufferer  following  on  the  constant  loss  of 
blood,  and  the  effects  of  the  inflammation  arising  from  the  passage  of 
excreta. 

The  treatment  of  these  fistulaj  is  noted  in  only  a  few  cases,  eitlier  be- 
cause the  patients  died  before  any  treatment  could  be  instituted,  or  be- 
cause a  spontaneous  cure  ha.d  resulted.  At  the  outset,  uterine  fistulee 
must  be  separated  from  the  vaginal,  when  speaking  of  treatment,  for  the 
reason  that  the  former  are  inaccessible  to  the  hand  of  the  surgeon,  and, 
hence,  the  sole  means  used  have  been  the  tamponade  of  the  cervical 
canal.  Vaginal  fistulte,  on  the  other  hand,  are  readily  reached  by  the 
surgeon,  and  their  treatment  is  considered  at  length.  The  means  at  his 
disposal  are  either:  1.  palliative — vaginal  and  rectal  injections,  topical 
applications,  the  tamponade,  occlusion  of  the  vulva.  3.  Curative  luea- 
sures — cauterizations,  surgical  means.  Certain  preliminary  operations 
often  have  to  precede  the  curative,  such  as,  section  of  a  prolapsed  coil  of 
intestine,  section  or  dilatation  of  a  narrow  portion  of  the  vagina,  re- 
moval of  a  projecting  spur  of  tissue,  the  formation  of  an  artificial  ileo- 
I'ectal  fistula.  The  final  curative  measures  are,  after  gastrotomy.  the 
union,  by  suture,  of  the  intestinal  opening,  or  denudation  of  the  borders 
of  the  fistula  followed  by  suture.  As  for  intestino-uterine  fistula?, 
whilst  most  authorities  have  contended  that  they  are  beyond  the  re- 
sources of  art,  P.  asks  if  it  be  not  rational  to  expect  a  good  result  by  act- 
ing on  the  hypertrophy  of  the  uterus  which  always  accompanies  such 
lesions,  in  the  hope  that  with  the  disappearance  of  this  hypertrophy  the 
fistulse  will  heal? 

(The  cases  accompanying  this  paper  are  all  of  interest,  and  many  re- 
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ported  at  great  length.     It  constitutes,  therefore,  a  complete  resume  of 
wliat  is  known  of  and  lias  been  accomplished  on  this  subject.) 

E.    H.    OUANDIN. 


ITEMS. 


1.  Dr.  Thkoj'HILI'S  Pakvin,  for  a  number  of  years  professor  of 
obstetricsat  IiRliaiwii)olis,  and  recently  professor  of  tbe  same  branch 
at  Louisville,  has  been  called  to  fill  the  vacancy  at  Jefferson  Medi- 
cal College,  Philadelphia,  caused  by  the  resignation  of  Professor 
EUerslie  Wallace.  We  understand  that  Professor  Wm.  Goodell,  of 
tlie  University  of  Pennsylvania,  was  offered  the  ])o.<ition,  but  de- 
clined it,  preferring  to  continue  in  the  post  he  fills  so  well. 

2.  Professor  Octerlony,  of  Louisville,  has  been  chosen  to  fill 
the  vacancy  made  by  the  removal  East  of  Dr.  Parvin. 

3.  Professor  Gerhard  Leopold,  of  Leipzig,  well  known  by  his 
incomparable  illustrated  treatises  on  the  Ovary  and  Ovulation,  the 
Relations  between  Ovulation  and  Menstruation,  the  Lymphatics 
of  the  Non-})rcgnant  Litems,  and  numerous  minor  papers,  has 
been  called  from  Leii>zig,  where  he  had  recently  been  appointed 
extraordinary  professor,  to  fill  the  vacancy  as  professor  and  di- 
rector of  the  Royal  Institute  for  Midwives,  at  Dresden,  caused  by 
the  i)romotion  of  Professor  F.  Winckel  to  the  chair  of  obstetrics 
at  Munich,  occupied  by  the  late  Professor  Hecker.  Both  gentle- 
men richly  merit  their  promotion. 

4.  American  physicians  who  attended  the  clinics  of  Professor 
Spaeth,  in  the  Royal  Midwifery  "Wards  at  Vienna,  from  1870-72, 
will  hear  with  pleasure  that  the  genial  first-assistant  during  that 
time.  Dr.  Hanns  von  Riedel,  for  several  years  physician-in-ordin- 
ary to  the  Queen  of  Spain,  has  been  appointed  Staff  Surgeon  on 
special  service  in  the  Austrian  army. 
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Consulting  Physician  Montreal  Dispensary ;  Attending  Physician  Department  for 
Diseases  of  Women,  West  End  Free  Dispensary,  Blontreal. 


(Conclued  from  p.  888.) 


"We  come  now  to  a  very  interesting,  and  I  may  say  almost 
unique,  symptom  in  the  ease  ;  a  loud  blowing  systolic  murinur 
heard  all  over  the  tumor.  This  phenomenon  first  attracted  my 
attention  about  tlie  end  of  the  third  week  of  attendance,  when 
the  tumor  was  still  hard.  It  continued  to  be  audible,  though 
gradually  fading  in  intensity,  until  the  tumor  became  soft  and 
fluctuating,  when  it  disappeared  altogether.  Its  disappearance 
at  this  time  was  probably  due  to  the  non-transmission  of  sound 
through  so  extensive  a  semi-fluid  mass,  as  there  was  certainly 
no  evidence  of  the  complete  occlusion  of  the  main  vessel. 
This  symptom  we  must  regard  as  one  of  peculiar  interest.  To 
judge  it  from  first  impressions  occurring  to  an  observer  not 
over  cautious  in  giving  an  opinion,  it  would  very  probably  be 
diagnosticated  as  an  aneurism  of  one  of  the  abdominal  vessels, 
and  1  think  the  error  would  bear  some  fairly  pardonable  fea- 
tures in  it.  Ballard  reports  a  case  in  Transactions  of  Patho- 
logical Society,  1859,  in  which  the  murmur  was  so  loud  that  it 
was  diagnosed  as  an  aneurism  of  the  renal  artery.  Bristow 
also  reports  a  case  {2fed.  Times  and  Gaz.,  185-i,  ii.,  395)  in 
which  a  similar  phenomenon  was  present.  It  may  be  remarked, 
however,  that  in  each  of  the  above  instances  there  was  also  a 
distinct  pulsation,  which  could  not  be  obtained  in  this  case. 
63 
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The  direct  ciiuse  of  this  inunmir  is  difficult  to  decide  upon.  It 
limy  l)e  duo  to  direct  presriurc  upon  the  aorta,  or  from  the  blood 
current  acting  upon  a  partially  occluding  thrombus  situated  on 
the  wall  of  the  vessel.  If  these  views  are  correct  one  would 
expect  to  have  this  symptom  more  often  recorded  than  it  has 
been,  and  probably  it  would  have  been  were  it  more  carefully 
looked  for  at  the  beginning  of  the  disease. 

We  now  come  to  the  consideration  of  the  other  distinctive 
symptom,  liematuria.    It  will  be  remembered  that,  although  the 
most  careful  investigation  was  made  in  regard  to  this  symptom, 
it  never  occurred  from  first  to  last.     This  is  important  from  the 
fact  that  the  patient's  illness  dated  from  a  severe  fall  with  di- 
rect injury  to  the  right  loin;  and  that  in  about  tifty  per  cent 
of  all  cases  reported,  hematuria  was  noticed  at  some  period  of 
the  illness.     In  the  cases  which  received  direct  violence  to  the 
part,  the  hemorrhage  was  generally  noticed  at  the  time  of  the 
accident,  and  lasted  in  some  cases  but  a  short  while,  and  not 
reappearing  before  death.     Then  again  it  may  be  intermittent, 
appearing  for  a  few  days,  disappearing,  and  then  in  a  few  days 
reappearing  again.     In  other  cases  again,  it  does  not  appear 
until  within  a  few  weeks  of  death.     When  hematuria  is  noticed 
in  the  early  stages,  it  is  undoubtedly  a  sign  of  great  value,  and 
should  give  us  food  for  thought;  but  it  must  not  be  forgotten 
that  it  is  also  present  in  other  diseases  of  the  urinary  tract. 
It  may  also  be  present  with  a  tumor  in  the  left  side  and  not 
il>e  due  to  renal  cancer,  for  profuse  liematuria  often  occurs  in 
leukiemic  patients.     When  liematuria  is  al)sent  it  is  thought 
to  be  due  to  complete  occlusion  of  the  ureter  of  afi'ected  kid- 
neys, either  l)y  pressure  or  by  extension  of  the  disease  into  it. 
In  Yan  Deuburg's  case  (Am.  Journal  of  Obst.,  Octol)er,  18S1, 
^93),  the  urine  was  free  from  blood  and  other  abnormal  ingre- 
dients throughout  the  entire  period  of  disease.     This  case  of 
YanDenburg's,  I  may  remark  in  passing,  teaches  us  a  very 
important  lesson  in  another  respect,  namely,  the  necessity  for 
giving  very  guarded  opinions  in  respect  to  these  abdominal 
tumors  in  children.     His  tirst  consultant  declared  emphatically 
that  it  was  a  case  of  hepatitis,  "just  as  sure  as  if  he  had  the 
liver  in  his  hand."     Further  council  decided  it  was  a  case  of 
noii'inalignant  tumor  of  a  cystic  nature.    Paracentesis  was  per- 
formed, withdrawing  six  to  eight  ounces  of  albuminoid  fluid. 
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Hooklets  of  the  ecchinococcus  could  not  he  found.  Again  fresh 
■council  was  obtained,  and  a  larger  needle  used  under  chloro- 
form, which  resulted  in  the  diagnosis  of  "  multiple  cystic  tu- 
mor." The  patient  died,  and  at  the  autopsy  it  turned  out  that 
the  liver,  which  was  accused  of  being  the  cause  of  all  the 
trouble  in  so  many  different  ways,  and  by  so  many  experienced 
d\Si^no?>i\Q,ia.r\?,,was  perfectly  healthy,  and  that  that  little  deceiv- 
ing neighbor  of  it,  the  kidney,  was  the  organ  at  fault. 

The  reaction  of  the  urine  in  my  case,  it  will  be  remembered, 
was  normal,  as  it  generally  is  in  these  case?,  except  when  ad- 
mixed with  blood,  and  then,  as  a  matter  of  course,  we  get  albu- 
men. But  albuminuria  without  hematuria  is  rare,  pyuria  and 
nephritis  being  excluded.  Uremic  symptoms  are  also  exceed- 
ingly rare,  for  the  obvious  reason  that,  so  long  as  the  other  kidney 
remains  healthy,  there  can  be  no  retention  in  the  blood  of  the 
poisonous  constituents  of  the  urine,  which  it  is  the  function  of 
the  kidneys  to  excrete.  The  urine  in  this  case  was  not  exam- 
ined microscopically,  it  being  well  known  that  as  an  aid  in 
the  diagnosis  of  cancer  it  is  of  uncertain  and  questionable  re- 
liability. Moore  records  a  case  {Medico- Ghirg.  Trans.,  xxxw.), 
in  which  he  found  roundish  caudate  cells,  and  in  many  other 
recorded  instances  of  the  discovery  of  cancer  cells  there  is  no 
proof  of  the  supposed  cancer  elements  being  other  than  epithe- 
lial cells  from  the  renal  pelvis  and  ureters.  Halle  states  that 
in  a  few  instances  of  renal  cancer,  he  has  found  deposits  of  uric 
acid  as  well  upon  discharged  flocculi  of  cancer  tissue,  as  up- 
on the  waste  substances  obtained  at  the  autopsy.  But  the  dis- 
covery of  certain  cell-forms  in  the  urine  is  of  no  value  in  the 
■diagnosis  of  cancer.  The  symptom  which  can  only  be  recorded 
as  significant  is  the  discovery  of  cancer  particles  with  an  al- 
veolar structure.  Roberts  says  :  "  It  must  be  remembered 
that  cancer  cells  which  would  find  their  way  into  the  urine 
must  have  come  from  broken  down  and  degenerated  parts  of 
the  growth,  and  to  identify  them  in  their  changed  condition 
is  more  than  he  has  ever  been  able  to  accomplish." 

A  symptom  very  variable  in  its  degree  of  intensity  is  j^aiVi. 
In  this  case  it  never  amounted  to  more  than  that  which  would 
cause  the  patient  to  say  "  my  belly  is  sore."  In  some  cases, 
however,  it  is  described  as  being  agonizing;  while  in  others 
again  it  has  been  entirely  wanting  until  near  the  end.     Its  ab- 
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sence,  however,  is  not  of  Bufticient  significance  to  exclude  the 
existence  of  renal  cancer. 

Gastric  symptoms  are  generally  prominent.  In  this  case 
there  hud  ])ecn  nausea  and  vomiting  in  the  beginning  of  the 
disease,  but  after  it  ceased  it  did  not  return.  In  some  cases  the 
appetite  is  voracious,  accompanied  with  increased  thirst.  In 
this  case  there  was  anorexia  from  tlic  beginning  to  the  end. 
Tliere  was  no  jaundice  or  tinting  of  the  skin  of  any  nature. 
No  anasarca  which  might  be  expected  with  thrombosis  of  the 
vena  cava;  probably  the  compensatory  circulation  of  the  re- 
turn blood  through  tlie  extensive  anastomosis  formed  by  the 
superficial  cutaneous  veins  prevented  its  occurrence.  In  re- 
marking upon  the  duration  of  the  disease,  it  may  be  said  that 
it  is  much  shorter  in  children  than  in  adults.  But  it  is  exceed- 
ingly difficult  to  be  definite  upon  this  point,  as  tiie  beginning 
of  the  disease  cannot  be  fixed  with  certainty.  In  very  del»ili- 
tated  children  a  few  weeks  may  see  the  end,  while  in  others, 
six  to  thirteen  months.  Ebstein  says  he  has  seen  but  one  case 
of  cancer  of  the  kidney  in  a  child  wliich  lasted  as  long  as  two 
vears.  It  is,  however,  erroneous,  as  maintained  by  Walshe  and 
Lebert,  that  the  renal  cancer  runs  a  more  rapid  course  than 
other  visceral  cancers.  The  contrary,  in  fact,  is  established, 
namely,  that  as  a  rule  death  is  longer  delayed  in  renal  cancer 
than  in  primary  cancer  of  any  other  internal  organ.  The 
mean  duration  of  cancer  of  the  pylorus,  of  the  liver,  lung,  or 
brain  is  under  thirteen  months,  or  thereabout.  This  tolerance 
on  the  part  of  the  kidney  may  be  accounted  for  by  the  dupli- 
cation of  the  organ;  when  one  kidney  becomes  disabled,  the 
other  takes  on  a  compensatory  hypertrophy,  and  does  the  work 
of  its  diseased  fellow.  The  advantage  of  much  room  being  af- 
forded the  enlarging  organ,  in  virtue  of  its  situation,  is  also 
obvious. 

As  the  prognosis  of  this  disease  is  decidedly  bad,  invariably 
fatal,  the  treatment  consists  in  the  employment  of  such  thera- 
peutic measures  as  will  tend  to  relieve  distressing  symptoms. 
I  may  say  that  the  removal  of  cancerous  kidney  is  a  procedure 
which  I  don't  think  is  regarded  as  sound  by  scientific  surgeons. 
"Walcott  extirpated  a  cancerous  kidney  which  he  had  taken  for 
a  hepatic  cyst ;  the  growth  weighed  two  and  a  half  pounds,  and 
the  patient  survived  the  operation  just  two  weeks. 
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A  REVIEW  OF  THE  METHODS  IN  GENERAL  USE   FOR  THE 
MECHANICAL  TREATMENT   OF  POTT'S   DISEASE. 


BY 

CHARLES  F.  STILLMAN,  M.D. 


(Contiuued  from  page  894.) 

3.  Backward  Traction. — Upon  this  principle,  introduced 
to  the  profession  by  Dr.  Charles  F.  Taylor,  in  a  paper  read  at 
the  annual  meeting  of  the  New  York  State  Medical  Society  in 
1863,  and  printed  in  the  Society  transactions  for  that  year,  is 
founded  the  plan  of  curving  the  spine  backward,  thus  producing 
an  extension  of  the  bodies  of  the  vertebras,  relieving  them  to 
some  extent  of  weight,  and  transferring  it  to  the  posterior  pro- 
cesses. 

It  will  be  seen  that  this  method  of  treatment  differs  materi- 
ally from  the  three  general  plans  already  detailed,  and  can  be 
applied  in  several  distinct  forms. 

The  backward  traction  position  can  be  secured :  1st,  by 
the  plaster  jacket,  applied  while  the  patient  lies  face  down- 
ward in  a  hammock  (Davy) ;  or  upon  two  boards — pelvic  and 
sternal  (Wm.  S.  Halsted);  ihi?,  ^onstitutQ?,  rigid  fixation  of  the 
spine  in  the  backward  traction  position.  2d,  with  the 
splint  of  Mr.  E.  J.  Chance,  of  London,  by  which  adjustable 
fixation  of  the  spine  in  the  backward  traction  position  is  se- 
cured. 3d,  by  Dr.  Taylor's  lever  brace,  which  produces  adjust- 
ahle  fixation  of  the  spine  in  the  backward  traction  position, 
and  also  forward  pressure  at  the  seat  of  disease ;  and  ith,  a 
lever  brace,  designed  by  the  writer,  which  is  founded  upon  the 
principle  of  a  lever  of  another  class,  and  fulfils  the  same  indi- 
<;ations  as  Dr.  Taylor's,  but  in  an  increased  degree,  and  with 
naore  comfort  to  the  patient. 

Mr.  Chance's  adaptable  metal  splint  (see  Fig.  25),  as  described 
by  E.  Noble  Smith,'  consists  of  two  light  metal  bars  passing 
from  a  pelvic  belt  upwards,  one  upon  each  side  of  the  spinous 
processes  of  the  vertebrse. 

'The  Surgery  of  Deformities,  by  E.  Noble  Smith.  London.  1882.  Page 
324-226. 
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"  These  bars  are  bent  to  accord  with  the  angle  of  tlie  deform- 
ity, and  they  rcacli  as  higli  as  tlie  level  of  the  shoulders.  Fixed 
to  the  nj)j)er  ends  of  the  l)ar8  is  a  ])ad,  to  whi(;h  are  attaclied 
shoulder  straps.  At  the  angle  of  the  deformity  each  bar  is 
separated  from  tlie  hack  by  a  pad.  Between  the  angle  and  the 
pelvic  belt  are  attached  straps,  which  extend  to  an  abdominal 
belt. 

Between  the  proje(;tlng  portion  of  the  spine  and  the  pelvic 
belt,  the  bars  do  not  tit  into  the  curve  of  the  back,  as  it  is 
not  desirable  to  perpetuate  that  curve."  "  The  spine  is  simply 
retained  in  a  position  wliicli  allows  tlie  superincumbent  weight 


Fig.  25.— The  Chance  SpHnt. 

to  1)6  borne  by  the  posterior  sound  parts  of  the  vertebrae,  while 
the  anterior  diseased  portion  is  relieved  from  pressure."  He 
further  states  that  "  when  the  disease  is  situated  in  other  than 
the  anterior  parts  of  the  bodies,  this  apparatus  is  also  valuable, 
because  it  so  thoroughly  fixes  the  spine.  As  the  disease 
approaches  resolution,  changes  in  positions  of  the  structures 
at  the  seat  of  disease  naturally  occur,  and  the  apparatus  must 
be  modified  in  accordance  with  these  alterations." 

In  discussing  the  mechanics  of  the  subject,  he  says,  "  It  has 
already  been  stated  that  caries  of  the  vertebrae  commonly  com- 
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mences  in  the  anterior  parts  of  the  vertebrse  and  extends  back- 
ward ;  the  transverse  processes  and  arches  are  very  rarely  i  n- 
volved.  Therefore,  the  relief  of  the  diseased  part  from  the 
superincumbent  weight  (which  has  been  generally  admitted  to 
be  a  desirable  effect  of  treatment)  can  be  thoroughly  eflected 
by  drawing  the  upper  part  of  the  spine  backwards,  if  at  the 
same  time  the  lower  vertebrte  are  restrained  from  bending  for- 
wards." 

The  lever  brace  of  Dr.  Taylor,  however,  aims  to  supplement 
the  backward  traction  with  correction  or  mitigation  of  the 
deformity  by  means  of  direct  pressure  upon  the  curvature  of  the 
spine,  and  he  thus  describes  his  instrument : 

"  In  endeavoring  to  apply  this  mechanical  principle  (direct 
pressure  upon  the  curvature  of  the  spine)  toward  overcoming 
the  pressure  at  the  diseased  portion  of  the  spinal  column,  we 
find  a  happy  conjunction  of  favoring  conditions.  Such  an  in- 
strument is  shown  by  Fig.  26.  There  is  no  painful  pressure 
downward  on  the  abdomen  and  hips;  but  a  broad  band  passes 
around  the  trunk,  low  down — so  low  that  in  front  it  almost 
touches  the  thighs  in  sitting.  It  passes  just  above  the  pubis 
and  entirely  below  the  abdomen,  so  that  the  abdomen  is  sus- 
tained upward  instead  of  being,  as  in  most  instruments,  pressed 
downward  There  are  two  pieces,  or  levers,  passing  up  the 
back ;  not  over  the  spine,  but  each  side  of  it,  so  that  it  is  firmly 
held  from  lateral  deviations.  To  the  upper  end  of  these  two 
steel  bars  or  "  levers,"  two  curved  pieces  of  steel  are  fastened 
diagonally  to  both  sides  of  the  neck,  they  embrace  it  firmly,  and 
thus  make  all  lateral  motion  impossible.  Tiie  object  of  this 
arrangement  is  that  they  may  pass  directly  forward  and  around 
the  shoulder,  and  thus  prevent  a  great  loss  of  force  by  diagonal 
action  ;  and  also  that  they  shall  touch  the  person  only  where 
their  pressure  is  needed — namely,  on  the  forward  part  of  the 
shoulders.  This  arrangement  entirely  obviates  the  painful  and 
injurious  ligaturing  of  the  arms,  which  would  occur  if  the 
straps  passed  forward  from  one  point.  At  a  part  of  the  instru- 
ment, opposite  the  point  of  disease — the  point  where  we  make 
our  fulcrum — the  pads  are  placed.  These  pads  are  very  im- 
portant. They  are  made  of  chamois  skin  or  canton  flannel, 
and  are  filled  with  cork  filings,  which  has  no  felting  qualities, 
or,  if  desirable,  can  also  be  made  of  hard  rubber.  The  shoulder 
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straps  and  tlie  band  around  tlie  hips  are  likewise  provided  with 
similar  pads  to  protect  tlie  skin  from  pressure  and  abrasion. 
It  will  l»e  seen  that  the  instrument,  like  the  spine  itself,  acts 
like  a  double  lever  with  a  common  fulcrum  at  the  curvature. 
This  action  is  directly  backward  at  the  hips  and  shoulders,  and 
directly  forsvard  at  the  middle  of  the  back,  or  wherever  the  dis- 


Fio.  2C. 


Fio.  27. 


Fig.  2e.— Taylor's  Lever  Spinal  Brace. 
Fig.  27.— The  same,  with  Head-piece. 


eased  part  is  located.  Thus  the  posterior  portion,  the  only 
healthy  portion  of  the  diseased  vertebra,  is  made  to  support  a 
part  of  the  weight  of  the  body,  and  the  intervertebral  cartilage 
and  the  bodies  of  the  vertebrae,  where  the  disease  exists,  are 
relieved  of  pressure. 

"  In  addition  to  all  this,  the  lower  part  of  the  body — the  ab- 


Treatment  of  Pott's  Disease.  1001 

domen — is  still  further  sustained  in  the  upward  direction  by 
the  apron  in  front  which  is  fastened  on  each  corner,  as  shown 
bj  the  figures." 

"  Should  the  disease  have  developed  itself  in  the  upper  dor- 
sal or  cervical  region  of  the  spine,  it  can  be  treated  even  more 
effectually  than  when  lower  down.  An  apparatus,  constructed 
for  such  cases,  is  shown  by  Fig.  28.  It  is  like  the  ordinary  ap- 
paratus, but  with  an  attachment  for  sustaining  the  head.  The 
effect  and  form  of  this  attachment  is  that  of  a  lever,  acting 
backwards  to  raise  the  head  and  neck." 

To  illustrate  this  principle  by  the  knuckled  rod  already  used 
when  discussing  the  meclianics  of  fixation  and  suspension,  it  is 
placed  uprightly  and  seized  by  the  hands,  as  indicated  in  Fig.  28, 


Fig.  28. 


and  the  power  applied  to  straighten  out  the  knuckle.  While 
this  may  be  done,  which  is  impossible  by  fixation  or  suspension, 
yet  it  entails  the  expenditure  of  much  force,  and  would,  there- 
fore, in  severe  cases  of  the  deformity,  be  necessarily  attended 
with  much  disturbance  of  the  soft  parts,  and,  pei'haps,  injurious 
pressure,  in  order  to  obtain  the  necessary  backward  traction  to 
arrest  the  disease.  This  has  been  made  a  point  of  complaint 
against  the  instrument  by  Dr.  Sayre,'  the  chief  advocate  of  sus- 
pension ;  but  on  the  other  hand,  Dr.  Taylor,  in  referring  to  sus- 
pension, says:  "  If  a  bent  bar  of  iron  is  taken  to  a  blacksmith, 
he  would  never  attempt  to  straighten  it  by  pulling  at  each  end ; 
he  would  simply  and  naturally  lay  each  end  on  the  anvil  and 
apply  his  force  in  the  middle.     Thus  he  would  have  a  force  at 

'L.  A.  Sayre:  Orthopoedic  Surgery  and  Diseases  of  Joints,  1883,  p.  483, 
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eiich  end  acting  in  the  uj)ward  direction,  and  another  force  iu 
the  middle  acting  in  the  downward  direction.  Why  shouhl  we 
not  have  as  much  rei^anl  to  mechanical  laws  in  straightening  a 
curved  spine  as  is  used  in  straightening  a  bent  piece  of  wood  or 
metal  ?" 

Dr.  Shaffer,  in  his  work  on  Pott's  disease,  already  referred 
to,  observes  that  antero  posterior  support  acts  scientifically  up- 
on the  principle  of  a  lever,  with  the  fulcrum  at  the  point  of 
disease.  The  points  of  pressure  are  the  pelvis,  which  forms  the 
basis  of  support;  the  transverse  processes  of  the  diseased  ver- 
tebrae, and  those  immediately  contiguous  to  them  (the  fulcrum);., 
and  the  anterior  su[>eriur  wall  of  the  thorax  and  the  axilla*  (the 
resistance).  A  sufficient  jpoioer  is  thus  maintained  through  the 
medium  of  tlie  two  uprights  of  the  apparatus  to  support  the 
spine  in  the  position  acquired  by  recumbency,"  and  in  enum- 
erating '  the  advantages  of  supports  constructed  upon  the 
antero-])osterior  principle,  he  includes  : 

1st.  "The  ease  with  which  it  can  be  adjusted,  and  the  great 
comfort  experienced  by  patients  who  wear  it. 

2d.  It  can  be  removed  with  safety  at  any  time  by  placing 
the  patient  in  the  prone  position,  when  such  modifications  can 
bo  made  as  arc  necessary  to  the  comfort  of  the  patient  or  the 
treatment  of  the  case. 

3d.  The  concentration  of  the  requisite  pressure  at  suitable 
and  convenient  points  without  interfering  \vith  transpiration  or 
respiration;  and  finally,  the  cleanliness  and  lightness  of  the 
whole  apparatus ;  matters  which  certainly  ought  to  be  consulted, 
in  a  long  and  necessarily  tedious  treatment." 

(To  be  continued.) 
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FIBRO-CYSTOMA  OCCURRING  IN  PELVIS  OF  FEMALE  INFANTr 
RETENTION  OF  URINE  AND  FECES. 


C.  DREW,   M.D.. 
Jacksonville,  Florida. 


I  HAVE  heard  of  very  few  cases  of   retention  of  urine  in 
children  resulting  from  neoplasms.     The  following  is  a  brief 
history  of  such  an  occurrence  in  a  negro  girl,  two  years  old. 
>N.  M.  Shaffer:  Pott's  Disease,  1879,  pages  47,  48. 
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Fanny  M.,  asfc.  two  years,  was  noticed,  on  April  15th,  1882, 
to  be  suffering  from  tenesmus,  with  inability  to  empty  the  rectum 
or  bladder.  Previous  to  this  time,  she  had  been,  as  far  as  her 
friends  Avere  aware,  in  good  health.  Slie  was  brought  to  my  oflice 
on  the  18th,  suffering  from  obstinate  constipation  and  retention 
of  urine,  the  bladder  being  easily  felt  distended  above  the  umbili- 
cus. She  was  direct exl  to  have  a  Avarm  bath,  warm  fomentations 
to  abdomen,  and  a  full  dose  of  ol.  ricini.  This  having  failed  to 
give  relief  after  a  proper  trial,  the  urine  was  drawn  by  means  of 
a  small  silver  catheter.  This  gave  temporary  relief,  but  she  was 
brought  back,  in  a  short  time,  with  the  same  symptoms.  She 
was  then  ordered  a  mixture  of  opium  and  belladonna  to  relieve 
pain  and  spastic  action  of  the  urinary  organs;  the  urine  being  drawn 
once  daily,  and  the  bowels  being  kept  open.  On  the  25th,  Dr. 
Knight  saw  her  with  me  in  consultation,  and  we  concluded  that 
there  was  a  neoplasm  pressing  upon  or  plugging  up  the  neck  of  the 
bladder.  We  noticed  at  this  time  a  tumor  in  the  right  gluteal 
region,  which,  although  fluctuating,  we  concluded  did  not  contain 
pus.  Convulsions  ensued  on  the  26th,  and  she  died  on  the  morn- 
ing of  the  27th. 

Antopsy.  The  body  was  well  developed  for  a  child  of  that  age. 
A  keloid  growth,  the  size  of  an  almond,  existed  on  the  right  of  the 
anus.  This  opening  was  somewhat  distended  from  straining,  and 
the  mucous  membrane  had  a  rough,  irregular,  fissured  appear- 
ance. The  fluctuating  mass  upon  right  gluteal  region  was  still 
evident.  Upon  opening  the  abdomen,  the  viscera,  with  the  ex- 
ception of  the  bladder,  appeared  healthy.  This  organ  was  dis- 
tended above  the  umbilicus,  and  its  walls  were  as  thin  as  tissue 
paper.  Projecting  above  the  rudimentary  uterus  .was  a  mass, 
apparently  as  large  as  a  walnut,  pressing  upon  the  pelvic  viscera. 
A  probe  passed  into  the  vagina  proved  this  canal  to  be  pervious^ 
and  a  finger  in  the  rectum  showed  no  obstruction  there. 

Dissecting  out  the  tumor,  it  proved  so  large  and  was  so  firmly 
fixed  in  the  pelvis  that  it  could  only  be  removed  by  cutting 
through  the  soft  cartilaginous  pubic  bones,  so  as  to  make  a  free 
opening  into  the  true  pelvis.  After  removal  it  measured  10^  inches 
in  circumference  in  one  direction,  6^  inches  in  the  other  ;  weight, 
7^  ounces.  A  considerable  quantity  of  colloid  matter  had  escaped 
in  the  effort  to  remove  it,  thereby  considerably  reducing  the  size 
and  weight  of  the  tumor.  It  was  firmly  bound  to  the  sacrum  by 
strong  cartilaginous  connections,  and  also  apparently  to  the 
muscular  structui-e  of  the  gluteal  region,  forming  the  fluctuating 
mass  which  had  been  felt  externally. 

Examining  the  growth  externally,  it  had  somewhat  the  ap- 
pearance of  a  tumor  resulting  from  imperfect  development  of 
the  vertebral  column,  modified  by  an  intrinsic  rather  than  an 
extrinsic  life ;  but  this  was  surmise,  and  it  was  much  to  be  re- 
gretted that  the  sacrum  and  spinal  column  were  not  examined,, 
but  at  that  time  the  pathological  character  of  the  growth  was- 
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not  suBpected.  If  tliis  was  the  case,  the  tumor  was  formed 
during  fetal  life,  as  by  the  ninth  week  of  fetal  existence 
ossification  of  the  bodies  of  the  sacral  segments  has  begun. 
Wishing  to  ascertain  its  character,  it  was  placed  in  a  dilute 
solution  of  l)ichromate  of  potash,  and  sent  to  Dr.  C  Ileitz- 
mann,  of  New  York,  for  examination.  He  re])lied  :  "  It  is 
fibro-cystic,  as  you  thought,  and  was  evidently  an  outgrowth  of 
the  dura  mater  of  the  spinal  cord,  and  afterwards  separated 
entirely  from  the  cord."  This  opinion,  from  an  authority 
upon  such  matters,  strengthened  the  original  opinion  formed 
from  its  location  and  macroscopic  appearance,  namely,  that  it 
was  due  to  imperfect  development  of  the  sacral  vertebrae  dur- 
ing fetal  life,  these  being  slow  to  ossify.  The  spinal  mem- 
branes being  formed  out  of  proportion  to  the  ossification  of 
the  sacrum,  and  projecting  into  the  pelvis,  the  blood  supply 
was  cut  off  by  the  gradual  bony  development,  until  the  mass 
finally  assumed  an  independent  growth,  its  circulation  being 
maintained  by  inflammatory  adiiesions  to  the  pelvic  walls  and 
viscera.  Slowly  increasing  in  size,  at  the  end  of  the  second 
year,  it  interfered  so  seriously  with  important  organs  that 
death  was  the  result.  To  the  touch,  parts  of  it  had  a  firm, 
fibrous  feel,  while  other  parts  were  composed  of  thin  walls,  in- 
-closing  a  semi-fluid,  dirty,  grayish  mass.  Looking  over  such 
works  as  come  conveniently  to  hand,  I  can  find  no  allusion  to 
such  a  tumor  occurring  in  a  child  of  this  age,  or  occupying 
such  a  position.  Tanner,  West,  Smith,  Reynold's  System  of 
Medicine,  Niemeyer,  Flint,  Erichson,  Dewitt,  Gross,  Brj'ant 
make  no  allusion  to  cases  of  this  kind.  Miller's  "  Surgery,'' 
1853,  says :  "  Other  tumors  may  obstruct  the  urethra,  uterine, 
ovarian,  vaginal."  The  nearest  approach  to  the  subject  was 
found  in  Holmes'  "  Surgery,"  chapter  on  the  "  Surgical  Dis- 
eases of  Childhood " :  "  Tumors  in  childhood  do  not  differ 
essentially  from  those  of  advanced  life,  but  are  usually  of  looser 
structure  and  more  rapid  growth.  Mr.  T.  S.  Smith  points  out 
that  there  is  no  known  instance  of  a  congenital  cystic  tumor 
on  any  of  the  limbs.  They  have  been  found  on  the  back 
simulating  spina  bifida."  This,  I  infer,  meant  that  they  had 
been  found  externally. 
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A  CASE  OF  INFANTILE   MENSTRUATION. 


BY 

A.  VAN  DERVEER,  M.D., 
Albany,  N.  Y. 


I  DESIRE  to  report  the  following  case,  because  of  its  seeming 
rarity : 

Both  Mr.  B.  K.  and  his  wife  present  a  good  family  history, 
and  are  not  related  in  any  way.  Mrs.  K.  was  attended  in  her 
confinement  by  Drs.  Snow  and  Perry  of  this  city,  yet  the  family 
is  an  old  one  of  mine,  especially  on  the  father's  side.  I  was 
called  to  see  the  child  September,  1883,  for  some  sui)posed 
trouble  of  the  spine,  and  was  quite  surprised  to  get  the  following 
history:  She  is  now  two  years  and  seven  months  old,  and  began 
a  regular  normal  flow,  lasting  from  four  to  five  days,  when  she 
was  four  months  old,  and  which  has  continued  every  twenty-eight 
days  since.  She  weighs  forty-nine  pounds.  Features  and  form 
that  of  a  girl  ten  or  twelve  years  old.  Her  mammary  glands  are 
as  large  as  a  small  orange.  The  mons  Veneris  is  well  developed, 
and  covered  with  a  full  growth  of  hair.  The  external  labia  large, 
and  all  parts  of  the  vulva  fully  formed.  She  is  bright  and  intel- 
ligent, but  easily  irritated,  especially  so  at  the  beginning  of  the 
menstrual  epoch.  She  is  not  allowed,  nor  does  she  seem  to  care, 
to  play  with  children  of  her  own  age.  Her  appetite  and  tastes 
belong  to  a  child  much  older.  All  functions  seem  to  be  per- 
formed normally.  Has  never  been  troubled  with  leucorrhea. 
Has  never  shown  any  disposition  to  lumdle  her  parts  or  mastur- 
bate in  any  way.  Is,  in  fact,  quite  modest  with  her  mother,  and 
particularly  so  with  her  father,  and  when  I  made  my  examination. 

Hca*  physical  condition  is  splendid  in  development,  there  being 
no  disease  of  the  spine.  She  plays  some  with  her  dolls.  And 
while  it  is  difficult  for  a  stranger  to  understand  her  speech,  yet 
her  parents  have  no  trouble  in  that  direction. 

December,  1882,  and  January  and  February,  1883,  she  did  not 
menstruate,  and  in  her  actions  was  very  much  more  fretful,  and 
inclined  to  be  wakeful  at  night.  March  18th,  it  came  on  again 
as  of  old,  and  has  been  normal  since,  she  really  appearing  better 
in  her  disposition.  No  case  of  the  kind  ever  known  in  the 
family. 

28  Eagle  St.,  Albany,  N.  Y. 
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THE  VALUE  OF  MII.K  TREATED  BY  PANCREAS-FERMENTS. 


FRANCIS    1..    HAYNE8,   M.D., 
Philadelphia. 


I  HAVE  used  milk,  artificially  digested  bj  pancreas-ferments, 
in  the  following  cases  : 

1.  Chronic  intestinal  catarrh  of  si.x  montiis'  duration  in  a 
child  one  year  old.  Marked  wasting;  rickets.  Rapid  re- 
covery. 

2.  Chronic  intestinal  catarrh  of  seven  months'  duration  in  a 
<jhild  fifteen  months  old.  Recovery  in  ten  days,  and  rapid 
increase  in  weight. 

3.  Chronic  gastrD-intestinal  catarrh  (from  birth),  with  acute 
catarrhal  pneumonia,  in  a  child  one  year  old.  The  peptone 
agreed  thoroughly  with  this  patient,  and  the  vomiting  and 
purging  ceased.  The  pneumonia  continued,  and  destroyed 
life  by  exhaustion  in  one  month. 

4.  E.xtreme  emaciation  and  exhaustion  in  a  child  three  weeks 
old.  Rapid  recovery.  One  month  after,  during  very  hot 
weather,  cholera  infantum  and  death. 

5.  Cholera  infantum  in  a  child  two  months  old.  The  milk 
peptone  was  used  as  soon  as  the  vomiting  and  purging  had 
been  checked.     Rapid  recovery. 

The  only  other  medication  used  in  these  cases  was  morphia 
to  check  the  bowels,  or  to  meet  other  indications. 

In  numerous  cases  of  indigestion,  intestinal  catarrh,  and 
other  diseases  in  adults,  I  have  used  milk  peptones,  and  fre- 
quently with  benefit. 

The  preparation  used  is  the  "  Extractum  Pancreatis  "  made 
by  Fairchild  Bros.  &  Foster,  60  Fulton  street,  N.  Y. 

The  following  formula  is  used,  and  the  druggist  is  directed 
to  furnish  a  scoop  holding  a  scruple  of  the  powder : 

IJ  Extracti  pancreatis 3  i. 

Sodii  bicarbonatis 3  iij. 

M.  et  Sig.  Add  scoopful  to  a  gill  of  water:  mix  witli  pint  of  fresh 
milk;  keep  this  mixture  at  a  temperature  of  110'  for  two  hours.  Boil, 
place  while  hot  in  bottles,  and  keep  on  ice. 
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In  the  absence  of  a  thermometer,  the  mother  is  directed  to 
ikeep  the  milk  so  hot  that  she  can  barely  hold  some  in  the 
mouth. 

The  bottles  used  are  beer  bottles,  with  patent  air-tight  rub- 
ber tops. 

If  the  milk  is  to  be  used  immediately,  it  is  not  necessary  to 
boil  and  bottle  it ;  but,  if  kept,  it  soon  spoils. 

Milk  thus  prepared  has  a  bitter  taste. 

The  directions  for  use  are  the  same  as  those  for  ordinary 
milk. 

The  Messrs.  Fairchild  supply  a  pamphlet  containing  much 
-valuable  information  on  this  subject. 
280  East  Cumberland  St. 
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1.  Octerlony :  Scarlatina  (Amer.  Jour,  of  Med.  Sciences.  July,  1882). — 
In  a  paper  read  before  the  Kentucky  State  Med.  Society,  Prof.  Jolin  A. 
Octerlony,  of  the  31ed.  School  in  Louisville,  offered  some  points  on  the 
nature,  mode  of  propagation,  pathology  and  treatment  of  scarlatina. 

That  it  is  an  acute,  infectious  disease  all  will  admit.  The  question  of 
its  de  novo  origin  has  become  greatly  narrowed  since  it  became  known 
that  the  same  disease  occurs  in  the  cat,  dog,  horse  and  hog.  But  what  i  s 
the  contagium?  A  series,  of  interesting  observations  and  studies  has  in- 
duced the  author  to  subscribe  entirely  to  the  theory  of  Dr.  Eklund  of 
Stockholm,  that  it  is  a  minute  oi-ganism,  found  constantly  in  the  blood 
and  ui'ine  of  scarlatinous  patients  and  named  "  plax  scindeus."  This  con- 
sists of  sporoidal  cells,  flat,  oval  or  rounded  and  either  colorless  or  yellowish- 
white  ;  they  have  a  distinct  cell- wall,  and  a  nucleus  of  a  clear  brownish  color 
Sometimes  the  nucleus  contains  a  very  minute  nucleolus.  As  seen  float- 
ing in  the  fluid  examined  they  often  exhibit  rotatory  or  screwing  or  see- 
sawing movements.  Careful  study  convinces  the  author  that  they  are 
not  identical  with  micrococci  found  in  other  diseases.  "Hence  it  would 
appear  as  if  the  infectious  agent  in  scarlatina  has  at  last  been  found." 

In  discussing  the  mode  of  propagation  of  the  disease,  the  author's  con- 
clusions as  to  age,  sex,  etc.,  present  nothing  new.  He  believes  the  most 
frequent  method  of  infection  is  by  breathing  the  air  of  a  sick-room,  but 
also  tliinks  the  disease  can  be  carried  by  one  person  to  another,  etc.  He 
maintains  that  the  atmosphere  may  be  contaminated  by  the  urine  of  a 
scarlatinous  patient,  as  this  always  contains  plax  scindeus.  The  large 
number  of  cases  which  arise  apparently  de  novo,  where  no  infection  can 
be  assumed,  the  author  explains  by  the  nature  and  origin  of  the  agent  of 
infection,  the  parasite,  plax  scindeus.  Dr.  Eklund's  researches  have 
shown  that  the   plax  scindeus  is  among  the  most  common  vegetable 
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parasites  found  in  the  soil,  in  wat«'r,  on  mouldy  walls  and  mouldy  wall 
papers.  He  fouii<l  m;uj3es  of  it  in  the  soil  and  water  of  mud<ly  places  and 
of  the  excavations  dug  for  laying  jiiiM'.  Scarlatina  immediately  broke 
out  among  the  children  of  a  family  living  near  these  excavations.  "A 
child  falls  into  the  mud  while  playing,  the  soiled  clothes  are  hung  to  dry 
and  are  afterwards  lirushed  and  beaten  within  doors  ;  soon  afterward  he 
has  an  attack  of  scarlet  fever.  The  explanation  is  not  doubtful.  The 
parasite — afloat  in  the  atmophere  with  the  fine  dust  brushed  out  of  the 
clothing — has  been  breathed  by  the  child,  and  once  witliin  the  organism 
its  irritant  effects  in  due  time  declare  themselves."  The  parasite  multi- 
plies by  fission,  great  warmth  favors  the  process  and  the  interior  of  the 
body  offers  most  favorable  conditions  for  its  growth.  The  author  believes 
the  most  contagious  period  of  the  disease  is  during  the  height  of  the 
fever.  He  has  not  found  the  parasite  in  the  desfjuamated  epidermis 
and  does  not  believe  the  scales  to  be  such  bearers  of  contagion  as  is  com- 
monly supposed. 

In  discussing  the  patholog)'  of  the  disease,  the  new  points  offered  are 
the  explanation  of  the  morbid  process  as  due  entirely  to  the  presence  of 
the  parasite  and  the  theories  offered  as  to  its  action.  It  is  suggested  that 
it  acts  ui)ou  the  nervous  .system,  especially  the  vasomotor  ganglia  and  the 
terminal  filaments  of  the  great  sympathetic.  The  blood  is  also  altered  in 
some  way  b}'  it,  and  the  tissues  must  undergo  some  enduring  change  as, 
after  one  attack,  they  are  usually  not  again  susceptible  to  the  action  of 
the  miasm.  This  requires  a  certain  length  of  time  for  its  accomplish- 
ment and  this  time  constitutes  the  duration  of  the  disease,  wliich  on 
the  average  was  six  and  one-sixth  days.  This,  of  course,  does  not  include 
the  desipiamation.  As  to  pathological  anatomy,  no  especially  striking 
points  are  brought  out. 

Treatment. — "  No  specific  remedy  for  the  parasite  has  yet  been  dis- 
covered, no  antidote  to  it  found."  Mild  cases  need  no  treatment,  very 
malignant  ones  yield  to  none.  The  usual  rules  of  prophylaxis  by  isola- 
tion and  disinfection  are  most  important,  and  perhaps  small  doses  of 
salicylic  acid  may  have  some  effect  in  preventing  the  development  of  the 
parasite.  "The  treatment  of  the  patient  should  be  based  upon  the  con- 
sideration of  his  actual  condition  rather  than  upon  the  name  of  the 
disease."  The  author's  suggestions  are  in  favor  especially'  of  the  cold 
■water  treatment,  tonics,  iron,  etc.  There  is  nothing  particularly  ne%v 
about  them,  but  the  strong  point  made  is  that  all  cases  cannot  be  treated 
alike,  but  the  remedies  chosen  must  be  suited  to  each  particular  case  and 
each  form  of  the  disease. 
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NON-PUERPERAL   PELVIC    LYMPHADENITIS  AND   LYMPH- 
ANGITIS. 


PAUl.   F.    3IUNDE. 


The  existence  of  a  fine  network  of  Ijinpliatic  vessels  sur- 
rounding the  uterus,  ovaries,  and  tubes,  and  intersecting  the 
pelvic  cellular  tissues  in  all  its  recesses,  has  been  well  known 
for  a  number  of  years.  The  plates  of  Hunter,  Cruveilhier, 
Cruikshank,  Sappej^,  and  Mascagne,  recently  reproduced  in 
part  by  Savage,  give  excellent  representations  of  this  vast  sys 
tem  of  absorbent  vessels  in  the  female  pelvis.  These  older 
observations  were  obtained  chiefly  through  the  injection  of  the 
lymphatics  with  metallic  mercury,  and  were  confined  entirely 
to  dissections  and  examinations  with  the  naked  eye.  To  Just 
Lucas  Champion  niere,  of  Paris,  however,  and  to  Gerhard  Leo- 
pold, of  Leipzig,  we  owe  our  present  very  complete  knowledge 
of  the  sources  of  and  terminations  of  these  vessels  to  their  fin- 
est ramifications.  Li  a  very  instructive  monograph,  entitled 
"  Uterine  Lymphatics  and  Uterine  Lymphangitis,  and  the  part 
played  by  Lymphangitis  in  Puerperal  Complications  and  Uter- 
ine Diseases,"  published  in  1870,  Championniere  discusses 
chiefly  the  pathological  significance  of  pelvic  lymphangitis  in 
relation  to  puerperal  diseases,  and  in  a  later  publication  (Uter- 
G4 
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inc  Lymphatics  and  tlieir  n'.le  in  Uterine  Patliolof^y ;  Arch,  de 
Tucoloyk,  1875),  he  describes  more  fully  the  anatomical  rela- 
tions of  the  lymphatics  in  liealth  and  disease,  and  their  con- 
nection with  non-puerperal  pelvic  disease  in  tlie  female.  With 
these  articles  arc  given  several  plates,  showing  dilated  lym- 
phatic vessels  on  and  about  the  uterus. 

The  minute  terminations  and  ramifications  of  the  lymphatics, 
their  commencement  in  the  mucous  memljrane  of  the  uterus 
by  innumerable  clefts  whicli  ultimately  join  to  form  numerous 
microscopical  vessels,  which  again  unite  into  larger  canals,  and 
80  on  ;  the  existence  of  this  microscopical  network,  not  only  in 
the  uterus,  but  equally  in  the  tuljes  and  ovaries  and  connective 
tissue,  all  of  which  is  mentioned  by  Cliampionnirre,  has  actu- 
ally been  demonstrated  by  the  plates  of  Leopold  (The  Lym- 
phatics of  the  Normal,  Non-pregnant  Uterus;  Arch.  f.  Gyii., 
1873),  taken  from  specimens  treated  by  parenchymatous  injec- 
tions with  colored  fluids.  Both  these  observers  speak  of 
finding  tiie  larger  lymphatic  vessels  distended  in  many  places, 
supplied  frequently  with  pouch-like  dilatations  (ampullae),  in 
whicli  either  the  lymph  or  pus  could  accumulate,  and  Cham- 
pionnici'e  particularly  mentions  the  presence  of  bunches  of 
such  sacculated  vessels  above  and  behind  either  lateral  vaginal 
vault.  That  this  network  of  pelvic  lymphatics  is  continuous  with 
the  Ij'mph-spaces  of  the  peritoneum  investing  the  pelvic  cavity, 
with  the  lymphatic  vessels  and  glands  extending  along  the  ver- 
tebral column,  and  thence  through  the  ductus  thoracicus  with 
the  general  circulation,  goes  without  saying. 

So  far,  I  have  spoken  only  of  lympliatic  vessels,  large  and 
small.  But  as  with  the  lymphatic  system  in  other  portions  of  the 
body,  so  one  would  naturally  expect  to  find  glands  scattered 
throughout  the  pelvic  cavity.  And  in  this  respect,  strange  to 
say,  our  information  is  rather  limited.  Championnicre,  it  is 
true,  says  that  the  uterine  lymphatics  are  distributed  to  numer- 
ous glands  (ganglia,  as  he  calls  them) ;  those  of  the  body  of 
the  uterus,  to  the  broad  ligaments  and  iliac  glands,  some  to 
the  lumbar  glands  along  the  utero-ovarian  vessels,  lying  very 
superficially  under  the  peritoneum ;  those  of  the  cervix  uteri 
meet  at  the  junction  of  body  and  neck,  form  a  plexus  about 
the  arteries  and  veins,  and  meet  in  several  very  small  glands, 
close  to  the  uterine  border,  then  a  larger  gland  occurs,  and  the 
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vessels  separate  into  larger  bundles,  partly  to  anastomose  in 
tlie  cellular  tissue  behind  the  uterus  with  those  of  the  opposite 
side,  partly  to  accompany  the  utero-ovarian  vessels  in  the  broad 
ligament.' 

The  largest  and  most  constant  gland  seen  by  Championniere 
was  always  that  at  the  side  of  the  cervix,  above  and  behind  the 
lateral  vaginal  pouch.  From  this  gland  he  frequently  observed 
a  chain  of  very  small  glands  extending  to  the  lateral  pelvic 
wall,  and  this  spot,  above  the  lateral  vaginal  pouch,  with  its 
one  large  and  chain  of  small  glands,  and  its  plexus  of  large 
lymphatics,  was  most  frequently  the  starting  point  of  peri-uter- 
ine tenderness  and  inflammation. 

Immediately  behind  the  uterus,  in  the  sparse  cellular  tissue 
underlying  the  peritoneum  covering  the  posterior  surface  of 
the  organ,  and  between  the  bottom  of  Douglas'  pouch  and  the 
posterior  vaginal  roof,  where  both  Championniere  and  Leopold 
found  and  figure  numerous  lymphatic  vessels,  no  glands  are 
mentioned  by  either  of  these  observers.  Leopold,  indeed,  seems 
rather  to  have  neglected  the  study  of  the  pelvic  glands,  having 
apparently  devoted  himself  chiefly  to  tracing  the  vessels  by 
parenchymatous  injections. 

The  lymphatic  system  of  the  female  pelvis  is  thus  seen  to 
consist  of  an  immense  intricate  network  of  vessels,  opening  on 
the  free  surfaces  of  the  mucous  membrane  lining  the  uterus 
and  bladder,  and  on  the  peritoneum  (and  probably  also  in  the 
cellular  tissue),  by  means  of  innumerable  minute  orifices,  and 
converging  thence  into  larger  canals  with  numerous  peculiar 
pouch  like  sacculations  and  dilatations,  which  cover  and  inter- 
sect all  the  organs  of  the  pelvis,  finally  meeting  in  the  still 
larger  ducts  leading  to  the  ductus  thoracicus.  These  tortuous 
canals  frequently  coalesce,  forming  ganglion-like  expansions, 
and  at  intervals  they  are  interrupted  by  glands,  the  most  con- 
stant of  which  are  found  in  the  cellular  tissue  above  each 
vagino-cervical  junction,  extending  to  the  margin  of  the  pelvis, 
between  the  layers  of  the  broad  ligaments  and  in  the  iliac 
fossa  and  on  either  side  of  the  vertebral  column. 

It  should  be  stated  that  the  ovaries  and  tubes  are  equally 

'  Plate  XII.  of  Savage's  Atlas,  taken  from  Cruveilhier,  shows  very  pret- 
tily the  swollen  glands  and  distended  lymphatics  of  a  puerperal  uterus 
and  its  vicinity. 
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well  Bupplied  with  lyinpluiticfe  as  tlie  uterus,  but  that  the  vagi- 
nal mucous  nieinltratie  possesses  a  comparatively  slight  absorl)- 
ent  power.  Only  when  the  e])itheliura  is  removed  or  the 
deeper  tissues  are  exposed,  as  in  fresh  fissures  and  excoriations, 
are  the  lymphatic  vessels  envehtping  the  vaginal  tube  laid  open 
to  external  impressions. 

The  immense  influence  exerted  by  this  lymphatic  system  on. 
the  nutrition  and  })athol<)gy  of  the  female  sexual  organs  can- 
not be  overestimated.  Formerly,  while  the  functions  of  nutri- 
tion were  credited  to  the  lymphatics,  to  the  veins  were  attri- 
buted all  the  pathological  conditions  accompanying  parturition, 
and- it  was  of  phlebitis,  phlegmon,  and  metro-phlebitis  that  we 
heard,  never  of  metro-lymphangitis.  Since  the  researches  of 
Tonnelc  (1S29),  Konat,  Cruveilhier,  Velpeau,  Botrel  (181-5), 
Copland  (1858),  Tarnier  (1857),  and  Virchow,  Hildebrandt,. 
Veit,  and  Spiegelberg  among  the  Germans,  who  mostly  follow 
the  lead  of  Cruveilhier,  the  active,  indeed  almost  essential 
'part  played  by  the  lymphatics  in  the  transmission  of  purulent 
'  and  septic  matter  from  the  cavity  of  the  uterus,  during  and 
after jpartarit'ion^  to  the  neighboring  organs  and  ultimately  to 
'the  general  system,  has  been  universally  recognized,  and  all 
modern  standard  text-books  now  treat  of  inflammatory  puer- 
peral affections  on  this  basis.  How  it  was  possible  to  ignore 
the  real  carriers  of  the  pus  and  poison  so  long  appears  indeed 
strange,  when  every  autopsy  of  a  woman  dead  from  puerperal 
metro-peritonitis  shows  the  broad  ligaments  choked  with  pus, 
which  oozes  from  every  crevice  when  the  tissues  are  cut  into^ 
crevices  which  no  one  could  ever  take  for  well-defined  blood- 
vessels. 

But  the  influence  of  the  lymphatics  in  the  transmission  of 
septic  matter  and  production  of  inflammation  of  the  uterine 
adnexa  in  the  noji-pregnant  state  has  by  no  means  received  the 
recognition  it  deserves.  Gynecologists  and  authors  have,  it  is 
true,  spoken  and  written  in  a  general  way  of  the  production  of 
inflammation  of  the  periuterine  tissues,  peritoneum  and  connect- 
ive tissue,  and  of  "  sympathetic  ''  congestion  or  inflammation 
of  the  ovaries,  by  traumatic  or  inflammatory  irritation  of  the 
uterus.  And  they  have  treated  of  these  secondary  affections 
as  "  pelvic  peritonitis  "  and  "  cellulitis  "  or  "  ovaritis,"  to  be 
considered  by  themselves.     But  they  have  entirely  omitted  to- 
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•coiisider  the  relation  between  the  primary  and  secondary  dis- 
ease and  the  intervening  lymphatic  vessels,  without  which  the 
secondary  disease  would  probably  not  have  occurred.  And 
what  is  more,  they  have  entirely  overlooked  the  fact  that 
these  very  lymphatics,  these  transmitters  of  virus  or  irri- 
tation, may  themselves  become  inflamed,  and  constitute  a 
pathological  condition  susceptible  of  diagnosis  and  requiring 
treatment.  Strange  to  say,  they  have  not  considered  that  what 
they  would  expect  to  take  place  anywhere  else  in  the  body, 
what  always  occurs  in  the  skin,  for  instance,  namely,  the  inflam- 
mation of  the  lymphatic  vessels  (as  shown  by  red  streaks), 
extending  upward  toward  the  centre,  and  the  swelling  of  the 
glands  nearest  to  the  injured  and  inflamed  part,  would  naturally 
occur  in  the  female  pelvic  organs  as  well.  And  thus,  while 
all^  authors  on  diseases  of  women  speak  of  the  metritis  and 
endometritis,  of  cellulitis  and  peritonitis,  and  of  ovaritis,  scarcely 
•one  mentions  the  subject  of  periuterine  lymphangitis  or 
lymphadenitis.  What  is  considered  and  described  as  one  of  the 
chief  factors  of  puerperal  disease,  is  wholly  overlooked  in  the 
non-puerperal  condition.  And  still  we  must  admit  that  there 
is  no  reason  why  an  inflammatory  impulse  or  a  septic  infection 
may  not  be  as  surely  transmitted  from  the  interior  of  the 
uterus,  or  from  the  vagina,  through  the  lymphatics,  in  the  non- 
pregnant condition  to  the  neighboring  parts,  as  during  partu- 
rition (always,  of  course,  allowing  the  far  greater  susceptibility 
to  absorption  by  the  dilated  vessels  and  hyperemic  organs 
during  the  latter  condition). 

During  the  past  ten  years  I  had  not  unfrequently  met  with 
cases  where  the  vaginal  touch  revealed  an  exceedingly  tender, 
hot,  and  puffy  parametrium,  without  any  distinct  plastic  effu- 
sion or  general  elevation  of  temperature.  The  uterus  w^as 
movable,  but  moving  it  gave  pain';  the  ovaries  were  apparently 
somewhat  swollen  and  tender,  and  the  uterus  itself  was  gener- 
ally hyperplastic.  I  was  at  a  loss  to  explain  this  peculiar, 
puffy,  full  feeling  of  the  vaginal  vault  on  any  distinct  patho- 
logical principles,  and  felt  obliged  to  tell  my  students  that  it 
was  a  condition  of  serous  infiltration  similar  to  inflammatory 
edema  elsewhere.  I  confess  that  this  explanation  never  satis- 
"fied  me,  but  I  blindly  failed  to  stumble  on  what  now  seems  to 
me    perfectly   plain,  namely,   that    this  puffy   condition   was 
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merely  a  i^orged  state  of  the  more  or  less  inflamed  lymphatiit 
ducts  whit'li,  jis  I  have  stated,  so  closely  envelop  the  uterus. 

In  other  cases,  I  noticed  slight  indurations  on  the  surface  of 
the  uterus,  anterior  or  posterior,  and,  perhaps,  a  small  tender 
swelling,  iiidibtinctly  to  he  felt  alxtvc  the  vaginal  vault,  whi«th 
I  then  always  looked  upon  as  small  patches  of  plastic  exuda- 
tion in  the  cellular  tissue.  With  all  this,  the  uterus  wiis  inva- 
riably moviihlo.  Now  I  am  convinced  that  these  tender  eleva- 
tions were  inflamed  lymphatic  glands. 

While  in  this  state  of  uncertaint}',  a  short  ])aper  by  Dr.  J. 
S.  Carreau,  of  New  York,  entitled  "  Adenitis  and  Angioleu- 
eitis  of  the  Felvic  Cellular  Tissue,"  met  my  eye  in  the  Medical 
Record  for  July  2(1, 18S1.  Dr.  Carreau  refers  to  the  investiga- 
tions of  Leopold  in  order  to  prove  the  existence  of  an  intricate 
and  minute  lymphatic  system  in  the  uterus  and  adnexa,  ancj  of 
lymphatic  ganglia  and  irregular  plexuses  on  the  anterior 
and  posterior  surfaces  of  the  uterus  and  in  the  broad  liga- 
ments, quotes  Cruveilhier  as  having  shown  some  of  these 
ganglia  tilled  with  pus  after  confinement,  and  Courty  {Ann.  de 
Gynecologies  April,  1881)  as  describing  a  disease  called 
"Periuterine  Adenitis,"  and  then  reports  in  detail  three  case& 
under  his  own  observation,  which  so  closely  resemble  those 
above  referred  to  by  me,  that  the  true  character  of  this  con- 
dition at  once  became  clear  to  me.  From  that  time  on — two 
years — I  have  closely  watched  my  patients  for  examples  of 
this  condition,  and  among  a  fair  number  (of  which  I  made 
no  special  mention)  of  cases  with  the  diffuse  puffy  vaginal 
vault  referred  to,  I  have  met  with  six  instances  of  as  distinct 
and  unmistakable  adenitis  and  lymphangitis  as  one  could 
wish  to  see.  In  all  cases,  the  disease  was  situated  behind 
and  slightly  to  the  side  of  the  uterus;  in  four  eases  the  uterus 
was  freely  movable;  in  two  being  fixed  by  old  peritonitis 
of  undoubted  history ;  and  in  all  cases  the  uterus  was  retro- 
verted.  Two  of  the  patients,  being  hospital  cases,  were  fre- 
quently examined  by  other  physicians  besides  myself,  and  the 
diasrnosis  was  verified  over  and  over  again.  The  other  four 
were  private  patients,  and  I  have  no  evidence  but  my  own  to 
support  the  diagnosis  : 

Case  I. — Mrs.  W.,  aged  thirty-six,  mother  of  one  child  four- 
teen years  of  age,  was  referred  to  me  in  October,  1881,  by  Dr.  E^ 
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C.  Seguin.  She  complained  of  constant  sacralgia,  and  chiefly  of 
a  burning,  aching  pain  in  the  left  ovarian  region,  as  well  as  of 
vertical  headache  and  diffuse  neuroses,  for  which  Dr.  Seguin 
could  assign  no  special  cause.  Examination  showed  a  greatly 
enlarged,  retroflexed  uterus,  with  some  contraction  of  the  left 
broad  ligament,  and  in  the  posterior  cul-de-sac,  slightly  to  the 
left  of  the  uterine  border,  but  apparently  attached  to  the  uterus, 
three  small  nodules  of  the  size  of  a  bean,  the  extreme  left  one 
of  which  was  movable,  the  two  others  being  fixed.  All  were  ex- 
quisitely tender  to  the  touch,  so  much  so  that  manual  reposition 
of  the  uterus  was  for  a  time  impracticable,  and  the  organ  could 
only  be  replaced  by  the  sound  or  repositor.  The  ovaries  were  not 
found  enlarged,  altliough  bimanual  pressure  on  the  left  gave 
rise  to  considerable  pain,  and  was  followed  by  general  nervousness 
and  the  cephalalgia  referred  to,  for  several  hours.  There  was  no 
history  of  pelvic  cellulitis,  and  the  uterus  was  freely  movable, 
but  immediately  returned  to  its  retroflexed  position  when  the  re- 
placing instrument  or  finger  was  removed.  This  was  due  to  the 
evident  contraction  of  the  left  broad  and  sacro-uterine  ligaments. 
As  I  could  clearly  map  out  the  ovaries,  these  small  tender 
nodules  could  have  no  connection  with  them.  They  were  not 
exudations  of  *' plastic  lymph;"  for  one  of  them,  at  least,  was 
movable,  and  so  also  was  the  uterus,  and  the  contracted  ligaments 
were  not  at  the  same  time  thickened.  It  at  once  occurred  to  me 
that  these  nodules  must  be  inflamed  lymphatic  glands,  and  I  re- 
called to  mind  Dr.  Carreau's  cases  which  I  had  read  some  months 
previously.  Indeed,  their  feel  was  precisely  like  that  of  inguinal 
glands  enlarged  by  specific  infection.  The  external  os  was  gap- 
ing, slightly  eroded,  and  its  margin  studded  with  Nabothian 
follicles.  Acting  on  this  supposition,  I  proceeded  to  reduce  the 
tenderness  of  these  bodies  by  hot  water  injections,  ap2:)lications  of 
tr.  iodine,  alone  or  withtr.  aconite  root,  equal  parts,  to  the  vaginal 
vault  and  cervix,  by  tampons  saturated  in  a  mixture  of  iodoform, 
chloral,  and  glycerin,  and  by  packing  the  vagina  with  dry  cotton, 
repeating  these  applications  in  part  every  other  day  for  several 
weeks  until  I  found  the  swollen  glands  much  reduced  in  size  and 
the  fundus  uteri  able  to  bear  the  pressure  of  the  replacing  fin- 
gers. Having  then  replaced  the  uterus  thoroughly,  I  introduced 
an  Albert  Smith  pessary  with  a  bulbous  posterior  bar,  hoping  to 
be  able  to  sustain  the  fundus,  and  enable  the  lady  to  do  without 
local  treatment.  But  in  vain.  Several  pessaries  were  tried,  but 
all  soon  gave  rise  to  great  pain,  and  became  displaced  by  the  con- 
stant dragging  back  of  the  fundus  by  the  shortened  ligaments  on 
the  left  side.  I  therefore  had  to  give  them  up,  and  resort  again 
to  elevating  the  fundus,  distending  the  vagina,  and  stretching  the 
ligaments,  and  relieving  congestion  by  the  gentle,  steady  pressure 
of  acolumn  of  cotton  tampons.which  treatment  was  continued  every 
other  day,  with  occasional  intermissions,  for  six  months  or  longer. 
The  patient  gradually  improved  in  general  health,  the  uterus 
diminished  in  size,  the  retro-uterine  tenderness  disappeared,  and 
the  enlarged  glands  could  no  longer  be  felt,  and  for  the  last  year 
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she  has  been  obliged  lo  tako  l>iil  little  treatment.  The  uterus  is 
still  retrovcrted  (no  longer  Hexed),  l)ut  gives  her  no  inconveni- 
ence whatever.  At  times,  however,  she  calls  again  with  the  same 
old  sacralgia  and  left  ovarian  i)ain,  and  I  then  always  find  the 
retrometrium  tender  and  one  or  more  glands  again  i)al])able.  A 
short  course  of  the  same  treatment  always  relieves  her. 

It  should  not  he  omitted  that  an  important  factor  in  the  treat- 
ment was  tlx;  ])unctHreof  the  Nahothian  follicles,  an  enlargement 
of  wliicli  was  always  found  wlu-ii  the  old  symptoms  returned. 

What  the  exciting  cause  of  the  adenitis  was  in  this  case  I 
cannot  positively  sa}'.  It  may  have  been  tlie  irritation  pro- 
duced by  the  Nahothian  follicles  or  tlie  intense  general 
liy))ereniia  of  tlie  uterus.  There  was  no  disease  of  the  endo- 
nieti-ium,  and  menstruation  (altliougli  greater  pain  was  experi- 
enced at  that  time)  was  normal  in  amount  and  character. 

f  Case  II. — Mrs.  G.,  twenty-four  years  of  age,  nullipara,  was 
sent  to  me  for  treatment  l)y  Dr.  Denison,  of  Denver,  Colorado. 
She  brought  with  her  a  liistory  of  a  pelvic  peritonitis  some  four 
years  [)reviously  (before  her  marriage),  and  of  retroveision  with 
adhesions.  Her  chief  >'iym])tom  was  incessant  "  backache,*'  sac- 
ralgia. I  found  the  uterus  i-etroverted  in  the  first  degree,  im- 
movable l)y  the  fingers,  and  evidently  with  the  fundus  adherent 
to  the  rectum.  Behind  the  cervix,  above  tlie  posterior  cul-de-sac, 
were  four  small,  somewhat  movable  bodies,  of  the  size  of  small 
filberts,  pressure  on  which  gave  rise  to  excessive  pain.  These 
same  bodies  could  be  more  plainly  felt  through  the  rectum,  and 
were  not  connected  with  or  attached  to  the  uterus.  Both  ovaries 
were  normal.  Specular  examination  showed  an  intense  cervical 
catarrh.  An  attemi)t  to  elevate  the  fundus  uteri  by  the  sound 
produced  such  intense  ]>ain  as  to  oblige  me  to  give  a  iiypodermic 
of  morphine,  as  a  result  of  which  I  was  obliged  to  keep  the  lady 
at  my  house  during  the  whole  night.  Xo  other  bad  effects  followed 
this  experiment.  My  diagnosis  was:  lietrorcrsion  with  retro- 
nterine  adhesions,  and  pelvic  lymphadenilis  prohahhj  induced  hy 
chronic  cervical  catarrh.  As  all  active  treatment  for  the  adhe- 
sions and  catarrh  was  counterindicated  by  the  excessive  sensibility 
of  the  patient  to  such  manipulation,  1  was  obliged  to  confine 
myself  to  substantially  the  same  treatment  as  was  employed  in 
Case  I.,  with  the  addition  of  local  galvanization,  the  negative 
pole  being  inserted  by  means  of  a  long  rectal  electrode  into  the 
rectum,  the  positive  (a  large  flat  sponge)  over  the  hypogastrium, 
ten  to  sixteen  elements  being  used  for  twenty  to  thirty  minutes. 
The  benefit,  from  this  latter  treatment  particularly,  was  most 
marked,  the  abdominal  and  sacral  pain  entirely  disajipeared,  the 
retro-uterine  tenderness  A'anished,  and  after  about  two  months' 
treatment,  the  enlarged  pelvic  glands  were  scarcely  perceptible. 
Possibly  iodoform  suppositories  (gr.  v.   each),  which  were  intro- 
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<iuced  into  the  rectum  morning  and  evening,  liad  something  to  do 
with  this  result. 

The  cervical  catarrh  was  greatly  improved  by  very  mild 
■curetting  with  the  sharp  curette,  and  the  repeated  application  of 
iodized  phenol  to  the  cei'vical  cavity,  these  measures  being  as 
powerful  as  I  dared  employ  in  so  susceptible  a  patient. 

The  lady  returned  home  perfectly  well  so  far  as  any  pain  or 
discomfort  was  concerned;  the  retrovertcd  adherent  uterus,  of 
course,  remained  in  statu  quo. 

Case  III. — Mrs.  A.  P.,  thirty-eight  years,  seamstress,  mother 
of  one  child  twelve  years  previously,  was  rsferred  to  me  by  Dr. 
G.  M.  Eansom,  then'of  Richfield  Springs,  now  of  Norwich,  Conn. 
She  had  been  under  the  care  of  several  physicians  at  her  home 
for  some  years,  with  but  little  improvement.  She  complained  of 
constant  intense  sacralgia,  bearing-down,  inability  to  Avalk  or 
stand,  dysmenorrhea  and  menorrhagia;  she  was,  in  fact,  a  con- 
firmed invalid.  I  admitted  her  to  my  service  at  Mount  Sinai 
Hospital,  in  January,  1883.  Examination  showed  a  uterus  retro- 
verted  in  tlie  second  degree,  enormously  enlarged,  the  sound  en- 
tering three  and  a  half  inches,  its  tissue  very  hard  and  dense,  the 
organ  freely  movable,  ovaries  apparently  not  enlarged  or  displaced, 
■cervix  not  lacerated.  Immediately  behind  the  cervix,  above  the 
posterior  vaginal  pouch,  were  distinctly  felt  five  very  tender,  mov- 
able nodules  of  the  size  of  a  bean,  besides  a  number  of  irregular 
angle-worm-like  masses  which  were  equally  tender  to  the  touch. 

This  was  the  most  marked  instance  of  these  peculiar  nodules 
which  I  had  yet  seen.  It  was  perfectly  evident  that  they  were 
not  small  fibroids  on  the  posterior  uteiine  surface,  as  they  were 
movable,  and  while  apparently  situated  under  the  peritoneal 
•envelope  of  the  uterus,  they  did  not  seem  attached  to  that  organ. 
When  the  uterus  was  replaced  these  nodules  disappeared  from  the 
vaginal  finger,  but  the  worm-like  masses  remained. 

I  informed  Dr.  Eansom  of  this  discovery,  and  he  said  that  he 
had  detected  these  small  nodules,  and,  while  ignorant  of  such  a 
■condition  being  described  in  the  books,  supposed  them  to  be  in- 
flamed lymphatic  glands.  This  same  opinion,  I  afterward 
learned,  was  also  held  by  Dr.  Alfred  R.  Crain,  of  Richfield 
Springs,  who  was  one  of  the  physicians  who  had  seen  the  patient 
before  she  was  referred  to  me.  During  her  stay  in  the  hospital 
she  was  at  my  request  examined  by  Dr.  li.  J.  Garrigues,  who 
happened  to  be  present  at  an  ovariotomy  of  mine,  and  he  readily 
•detected  the  condition  described,  but  admitted  that  he  had  never 
felt  anything  of  the  kind  before.  She  was  also  during  her  long 
•stay  examined  by  a  number  of  practitioners  who  were  attending 
the  courses  at  the  New  York  Polyclinic,  and  the  same  condition 
•was  easily  recognized. 

Dr.  Ransom  informed  me  that  pessary  after  pessary  had  been 
tried,  but  that  she  could  not  bear  the  pressure.  This,  on  trial,  I 
found  to  be  the  case.  I  therefore  began  a  regular  course  of 
iodine  to  the  endometrium  and  vaginal  vault,  with  cotton  pack- 
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ing,  which  was  kept  up  three  times  a  week  for  about  three- 
nioiithfj.  Hot  injections  were  given  daily.  At  times  she  woiihl 
improve,  and  the  ghinds  he  smaller  and  less  tender;  but  such  im- 
provement was  only  temporary.  Finally  I  decided  to  try  a  pes- 
sary again,  hoping  that  elevation  of  the  uterus  would  also  relieve 
the  inflamed  glands  of  the  pressure  the  uterus  was  constantFy 
exerting  on  them,  and  remove  the  sacralgia.  But  in  vain;  the 
pessary  could  not  be  borne  twenty-four  hours.  In  despair,  and 
after  several  weeks'  reflection  and  hesitation,  I  decided  to  amjju- 
tate  the  cervix,  with  the  view  to  diminishing  the  size  of  the  uterus 
by  subsequent  involution,  and  thus  reducing  its  weight  and 
the  ])ressure  on  the  glands,  perhaps  also  removing  the  source  of 
the  glandular  irritation.  I  was  well  aware  that  by  doing  so  I 
was  destroying  any  chance  of  the  future  use  of  a  ])cssary,  since 
the  removal  of  the  cervix  would  leave  no  posterior  vaginal  ])ouch 
for  the  instrument  to  rest  in  and  no  fulcrum  on  which  it  could 
act.  But  as  pessaries  had  been  tried  so  long  ineffectually,  I  saw 
no  other  way  but  to  take  the  chance  offered  by  reducing  the  size 
of  the  uterus.  Accordingly,  I  amputated  the  cervix  by  the  gal- 
vano-cautery  wire,  removing  about  one  and  a  quarter  inches 
close  to  the  vaginal  vault.  The  wound  gradually  cicatrized,  and 
the  result  was  a  most  gratifying  one.  The  sacralgia  disappeared 
before  the  patient  was  allowed  to  rise  from  her  bed,  the  glands 
were  scarcely  perceptible,  and  the  patient  was  discharged  at  her 
own  request  three  weeks  after  the  operation,  expressing  herself 
as  feeling  very  much  improved.  Whether  slie  will  continue  so 
remains  to  be  seen. 

In  this  case,  I  think,  the  enormously  enlarged  uterus  acted  as 
the  focus  of  irritation  to  the  glands. 

Case  IV. — Mrs.  L.  L., school-teacher,  set.  thirty-eight,  married 
seventeen  years;  four  children  and  four  miscarriages;  last  deliv- 
ery eight  years  })reviously.  Has  been  ill  sixteen  years.  Menstru- 
ation regular.  Came  for  treatment  to  my  class  at  the  New  York 
Polyclinic,  on  November  23d,  1883. 

She  comi)lains  of  constant  })ains  in  the  sacrum  and  left  side  of 
abdomen,  chiefly  in  walking.  Moderate  leucorrhea.  Examination 
i-evealed  retroversion  of  the  third  degree,  uterus  considerably 
enlarged,  length  of  uterine  cavity  3",  external  os  small,  circular. 
States  that  she  was  operated  on  for  lacerated  cervix,  by  Dr.  Skene, 
of  Brooklyn,  a  year  previously.  Behind  the  cervix  was  felt  a 
most  peculiar  state  of  affairs.  The  whole  posterior  surface  of  the 
uterus  was  studded  with  small,  exquisitely  tender,  more  or  less 
movable  nodules,  varying  in  size  from  that  of  a  pea  to  a  filbert. 
There  must  have  been  at  a  rough  calculation  at  least  twenty  of 
these  little  masses.  Their  surface  was  smooth,  soft,  but  not  quite 
regular;  they  were  certainly  not  firmly  attached  to  the  uterus,  and 
still  they  were  not  quite  separated  from  it.  They  extended  as  far 
up  towards  the  fundus  as  the  finger  could  reach.  Per  rectum 
they  were   still    more    plain.     The   uterus   was   freely   movable,. 
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although  reposition  by  the  finger  in  the  posterior  pouch  gave- 
intense  pain,  and  when  re])laced  the  nodules  could  no  longer  be 
felt.  The  condition  was  precisely  similar  to  that  in  Case  III., 
with  the  number  of  nodules  quadrupled. 

The  patient  was  examined  by  my  assistants  and  some  eight  or 
ten  gentlemen  who  were  attending  the  class,  among  whom  hap- 
pened to  be  Dr.  Carreau,  and  all  corroborated  with  the  greatest 
ease  the  condition  described.  Dr.  Carreau  mentioned  the  simi- 
larity of  this  case  to  those  reported  by  him,  and  had  no  hesitation- 
in  agreeing  witli  me  that  it  was  a  case  of  post-uterine  lymphadeni- 
tis. It  was  indeed  the  most  marked  of  all  the  cases  I  liad  seen. 
The  patient  was  anxious  to  go  West  at  once,  where  she  liad  an 
offer  of  a  position  in  an  Iowa  pi;airie  schoolhouse,  and  effectual 
treatment  was,  therefore,  out  of  the  question.  But  at  my  request 
she  called  again  several  days  later,  and  was  again  examined  by  a. 
number  of  other  gentlemen  and  myself,  and  the  same  condition 
detected.     I  did  not  see  her  again. 

Case  V. — Mrs.  S.,  set.  thirty-two,  mother  of  two  cliildren;  ill' 
since  birth  of  last  child,  six  years  previously.  Was  sent  to  me  by 
her  physician  from  the  western  part  of  the  State.  She  was  very 
much  run  down,  suffered  from  menorrhagia,  backache,  and  bear- 
ing-down; also  left  ovarian  pain.  I  found  retroflexion  third  degree, 
uterus  enlarged,  fundus  very  tender,  slight  laceration  of  the  cer- 
vix with  eversion,  left  ovary  enlarged,  tender,  and  prolapsed. 
Above  the  posterior  vaginal  pouch  could  plainly  be  felt,  but  chiefly 
on  replacing  the  uterus,  a  bundle  of  soft,  very  tender  freely 
movable  cords,  which  I  can  liken  to  nothing  better  than  a  roll  of 
angleworms.  When  the  fundus  was  allowed  to  retroflex,  these 
cords  became  less  distinct,  flattened,  and  appeared  to  be  pressed 
towards  either  side.  There  were  no  nodules  in  this  case.  The 
dull  curette  showed  intrauterine  vegetations.  I  made  the  diagno- 
sis of  retroflexion,  sulinvolution  (hyperplasia),  villous  endonietri- 
tis,  left  ovaritis,  and  retro-uterine  lynijihangitis.  The  treatment 
consisted  in  the  curette,  intrauterine  and  vaginal  applications  of 
tr.  iodine,  cotton  packing,  hot  water,  and  tonics  ;  also  iodoform 
suppositories.  After  about  six  weeks'  treatment,  a  Cutter- 
Thomas  bulb- stem  supporter  could  be  borne,  which  kept  the 
uterus  up  well,  and  which  I  taught  the  lady  to  remove  and  rein- 
troduce herself  daily,  the  reinsertion  being  practised  in  the 
knee-breast  postui-e.  After  a  month's  trial,  it  was  replaced  by 
a  bulb  Albert  Smith  pessary,  and  the  patient  is  now  relieved  of 
all  symptoms.  But  a  recent  examination,  I  confess,  still  showed 
the  presence  of  the  enlarged,  although  now  very  slightly  tender, 
lymphatic  vessels. 

Case  VI. — Is  that  of  a  lady  of  thirty-four  years,  mother  of  one 
child,  twelve  years  of  age,  who  was  sent  to  me  last  March  by  her 
physician,  Dr.  L.  Spannhake,  with  a  history  of  specific  infection 
by  her  husband  several  years  previously.  She  complained  chieflv^ 
of  a  bearing-down  sensation,  inability  to  walk  much,  and  verti- 
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ciil  hciuhiche.  There  were  at  that  time  no  evidences  of  snecific 
disease.  I  found  a  shari)lyretroflexcd,  adherent  uterus  (although 
there  was  no  distinct -history  of  pelvic  peritonitis),  which  was 
very  tender  to  the  touch,  and  resisted  all,  even  forcible  intra- 
uterine, elTorts  at  elevation.  The  left  ovary  was  also  jtiolapsed. 
Under  tr.  iodine  to  vaginal  vault  and  cotton  packing  the  symp- 
toms graduiilly  disappeared,  and  i«he  experienced  no  discomfort 
from  tlic  (lispiaccment.  But  suddenly,  a  well-marked  syphilitic 
eruptiou  inude  its  api)carance  all  over  her  body,  which  in  due 
time  yiel(U'(l  to  the  proto-iodide  of  mercury.  Chancing  to  make 
a  vaginal  examination  one  day,  in  order  to  ascertain  whether  the 
uterus  was  now  more  movalde,  I  detected  on  either  side  of  the 
cervix  a  small,  bean-sluiped,  mi)vable,  not  tender  body,  which  cer- 
tainly was  not  jiresent  when  she  first  consulted  me.  The  inguinal 
and  cervical  glands  were  enlarged.  Doubtless  the  pelvic  glands 
had  particijiated  in  the  systemic  infection.  I  mention  this  case 
merely  as  a  proof  that  these  enlarged  pelvic  glands  can  be  felt. 

These  six  eases  comprise  all  of  which  I  liave  made  careful 
notes,  indeed  they  are  all  I  have  met  with  during  the  past  two 
years,  since  my  attention  has  been  directed  to  this  condition.  I 
am  confident  that  in  previpus  years  I  must  have  met  with  a  num- 
ber of  similar  cases,  which  I  then  considered  to  be  instances  of 
"chronic  cellulitis,"  the  nodules  being  simply  small  deposits  of 
"  phistic  lymph.''  Of  the  correctness  of  the  diagnosis  of  the 
above  cases  I  have  no  doubt  whatever,  as  I  am  abundantly 
familiar  with  the  various  appearances  and  conditions  found 
during,  and  remaining  after,  pelvic  cellulitis  and  peritonitis; 
and  I  may  as  well  say  here  what  I  have  to  say  on  the  subject 
of  the 

Diagnosis  of  the  affection  which  I  am  describing  in  this 
paper.  My  diagnosis  of  periuterine  lymphadenitis  is  made 
on  the  shape,  size,  tenderness,  mobility,  and  number  of  the  no- 
dules, on  their  relations  to  the  nterus  (not  being  directly  con- 
nected with  it,  but  still  not  entirely  independent  from  it),  on 
the  existence  of  a  condition  of  the  uterus  which  might  readily 
produce  inflammation  or  enlargement  of  the  adjacent  glands 
(hyperplasia  and  retroversion  in  four  cases,  chronic  cervical  ca- 
tarrh and  retroversion,  and  syphilis,  each  in  one  case),  the 
mobility  of  the  uterus,  and  finally  on  the  acknowledged  pres 
ence  of  some  lymphatic  glands  and  numerous  lymphatic  vessels 
in  the  cellular  tissue  surrounding  the  supravaginal  portion  of 
the  cervix  uteri. 

The    conditions    and    organs   with    which    these    supposed 
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glands  might  be  confounded  are  :  1st,  plastic  exudations  result- 
ing from  pelvic  cellulitis  (perhaps  peritonitis) ;  2d,  subperi- 
toneal or  pediculated  fibroids ;  3d,  prolapsed  ovaries. 

1.  As  to  inflammatory  plastic  exudations,  they  may  assume 
the  peculiar  nodulated  shape  of  the  bodies  described  as  glands,, 
but  they  are  always  immovable  and,  if  chronic,  scarcely  as 
tender  as  inflamed  glands.  Besides,  it  is  highly  improbable- 
that  as  many  as  five  or  six  or  more  of  these  plastic  nodules 
should  be  found,  all  of  similar  size  and  shape,  behind  the 
uterus.  Furthermore,  when  there  has  been  peritonitis  or  cel- 
lulitis of  suflScient  intensity  to  leave  behind  exudation,  the 
uterus  is  almost  invariably  more  or  less  bound  down,  which 
was  the  case  only  in  two  of  my  patients,  in  one  of  whom  pelvic- 
peritonitis  was  known  to  have  occurred  several  years  pre- 
viously. 

2.  Small  subserous  fibroids  might  be  found  on  the  posterior 
surface  of  the  uterus,  of  the  size  of  a  filbert,  and  several  in 
number ;  but  they  are  scarcely  ever  tender  to  the  touch,  and 
either  not  movable  at  all  (which  is  usually  the  case),  or  they 
are  very  movable,  almost  disconnected  from  the  uterus,  when 
they  are  attached  by  slender  pedicles.  And  when  they  are 
multiple,  they  are  not  likely  to  be  confined  to  the  posterior 
uterine  wall.  Besides,  some  of  the  nodules  felt  in  my  cases 
were  obviously  not  attached  to  the  uterus  at  all,  but  entirely  to 
the  side  of  that  organ ;  and  again,  one  would  hardly  find  the 
whole  posterior  surface  of  the  uterus  studded  with  such  small 
fibroids,  to  the  number  of  twenty  or  thereabout,  and  such 
fibroids  would  not  decrease  and  disappear  on  treatment,  as 
some  of  our  nodules  did. 

3.  Displaced  ovaries  cannot  possibly  be  mistaken  for  en- 
larged glands,  as  they  are  larger,  situated  only  on  either  side, 
or,  if  prolapsed,  their  absence  in  the  normal  position  can  be 
ascertained  by  careful  bimanual  palpation.  They  are  very  freely 
movable,  or,  if  fixed  by  adhesions,  can  be  detected  by  their 
peculiar  shape,  size,  and  absence  from  their  normal  site.  While 
they  are  tender  to  the  touch,  often  exceedingly  so,  only  very 
firm  pressure  will  produce  decided  pain,  unless  they  are  in- 
flamed, and  the  pain  is  of  a  peculiar,  agonizing,  nauseating^ 
character,  different  from  the  acute,  entirely  local  pain  produced 
by  pressure  on  another  inflamed  organ. 
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The  possibi'ity  of  the  occurrence  of  pelvic  lymphadenitis 
beinir  admitted,  it  seems  to  me  an  easy  matter  to  detect  its 
]ireseiicc.  If  so,  why  is  it  that  authors  do  not  mention  it  as  oc- 
currinfj;  in  the  non-prei;nant  female  ?  I  am  sure  I  do  not  know, 
for  I  cannot  lielp  tiiinking  that  it  must  be  a  very  much  more  fre- 
quent disease  than  even  my  experience  shows.  Speaking  with 
Dr.  Carreau  as  to  the  paucity  of  the  literature  on  the  subject, 
in  fact,  so  far  as  I  knew,  tiie  absolute  dearth,  he  referred  me 
to  the  articles  of  Championnicre,  from  which  I  have  already 
quoted,  and  kindly  lent  me  the  pamplilets  which  I  did  not  happen 
to  possess.  In  the  second  article  (1875)  I  found  the  following 
description,  wliich  is  substantially  identical  witii  what  I  iiad  ob- 
served and  had  already  described  to  my  class  at  the  hospital 
and  the  Polyclinic  as  pelvic  lymphadenitis : 

"  On  different  occasi<jns,  wliile  examining  women  buffering 
from  various  uterine  affections,  I  found  jibove  and  behind  the 
lateral  vaginal  cul-de-sac  several  small  tumors  of  variable  size,  but 
slightly  movable,  painful,  and  hard.  The  physicians  who  con- 
lirmed  the  presence  of  these  tumors  believed  them  to  be  small 
fibroids,  or  the  inflamed  ovary.  Tliese  fibroids,  which  always 
remained  in  the  same  spot,  were  not  alsv.iys  hard  ;  they  were 
tender  to  the  touch,  and  the  patient  had  none  of  the  symptoms  of 
fibroids.  As  for  the  ovary,  it  is  much  inore  difficult  to  reach 
tlian  the  tumors  above  the  cul-de-sac,  and  several  of  them 
had  but  the  size  of  a  bullet.  In  some  women,  I  have  felt,  on  a 
level  with  the  superior  strait,  other  projecting  and  tender 
tumors.  Tlie  women  who  presented  these  conditions  often 
had  cervical  ulcerations,  were  also  scrofulous  or  phthisical. 
All  these  circumstances  led  me  to  believe  that  the  cervix  or 
body  of  the  uterus,  rich  in  lyinpliatic  vessels,  were  in  lympha- 
tic or  scrofulous  women  the  point  of  origin  of  ganglionic  en- 
largements in  the  neighborhood  of  the  cervix,  in  the  broad  liga- 
ment, at  the  superior  pelvic  strait,  and  even  higher." 

My  assistant,  Dr.  E.  H.  Grandin,  has  prepared  for  me  the 
following  abstract  from  Courty's  recent  edition  (1883) : 

Periuterine  adenitis  and  angioleucitis  is  often  acute,  and 
prognosis  unfavorable,  when  it  is  pvierperal;  most  frequently 
it  is  chronic,  and  is  then  less  important  of  itself  than  from  the 
ulceration  of  the  uterine  mucous  membrane  of  which  it  is  the 
■certain  sign.     Inflammation  of  lymphatics  in  puerperal   afi'ec- 
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tioES  is  common,  as  proved  by  Leopold,  Championniere,  and 
others,  post  mortem.  In  puerperal  metritis,  inflammation  of 
the  lymphatics  is  found  especially  in  the  posterior  region  of 
the  uterus  and  near  the  cervix,  where,  according  to  Cham- 
pionniere, may  be  seen  ganglia  gorged  with  pus  and  clusters  of 
lymph-vessels  distended  witli  this  fluid,  which  maj^  be  taken  for 
suppurating  glands,  not  only  on  the  dead  subject,  but  even 
duringlife.  Adenitis  and  angioleucitis,  apart  from  the  puerperal 
state,  may  result  from  local  injury,  acute  metritis,  ovaritis. 
The  chronic  form  is  likely  to  escape  observation.  Posteriorly 
and  laterally,  and  at  the  base  of  the  broad  ligaments,  Courty 
has  often  found,  usually  at  the  right  posterior  portion,  "small 
rounded  tumors,  a  little  indented,  smooth  at  certain  points, 
irregular  at  others. "  These  tumors  are  less  voluminous  tlian 
ovaries,  even  when  the  latter  are  not  enlarged  by  inflamma- 
tion ;  are  usually  less  painful  than  ovaries,  though  at  times  they 
are  excessively  so ;  they  are  also  less  mobile  than  ovaries,  appear 
to  be  loosely  connected  with  the  uterus,  the  vaginal  cul-de-sac, 
and  especially  with  the  innermost  layer  extending  above  them. 
Such  cases  Courty  has  often  seen  post  mortem.  Tlie  symp- 
toms are  lumbar  or  lumbo-sacral  pain  (at  times  extending  to 
the  anus),  dyspareunia,  pain  on  digital  touch. 

In  another  publication  {Aniiales  de  Gynecologie,  April, 
1881),  Courty  describes  this  affection  in  such  graphic  terms  that 
I  shall  reproduce  a  portion  of  his  article  verbatim.  He  be- 
gins by  saying  that  periuterine  adenitis  has  been  entirely 
overlooked  hitherto.  Its  symptoms  consist  in  a  deep-seated 
pain  in  the  pelvis,  localized  and  limited  more  to  one  side  than 
the  other,  generally  the  right,  toward  the  back,  near  the 
sacrum,  or  rather  the  coccyx ;  this  pain  radiates  to  the  rectum 
and  anus,  is  excited  or  increased  by  sitting  down  or  standing 
up,  by  coition,  and  by  the  pressure  of  the  speculum,  chiefly  the 
Sims,  on  the  posterior  vaginal  wall ;  further,  this  pain  does 
not  extend  to  the  iambar  region  or  the  epigastrium,  and  is  un- 
attended by  the  reflex  symptoms  (dyspepsia,  anorexia,  nausea, 
•etc.)  so  commonly  attending  utero  ovarian  disease.  But  the 
pain  radiates  towards  the  pubes  and  the  obturator  foramen, 
the  sciatic  notch  and  nerve.  Horseback  exercise,  driving, 
defecation  increase  the  pain.  Such  women  have  been  treated 
for  variable  periods  by  their  family  physicians  and  others  for 
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"  chronic  metritis,"  cellnlitie,  peritonitis,  and  ovaritis,  and  liavo 
iiHually  been  discharf^ed  nominally  cured,  althon<;li  fceling^ 
themselves  tiiat  they  were  l)ut  little,  if  an}',  improved.  The 
physical  signs,  in  such  patients,  sis  elicited  by  digital  and 
himannal  examination,  are  given  by  Courty  as  follows: 

"  On  practising  the  vaginal  touch,  especially  combined  with 
abdominal  palpation,  I  found  that  pressure  with  the  finger  (or 
the  speculum)  producted  pain  nowhere,  except  toward  the 
posterior  utero-vaginal  pouch,  at  times  not  even  there.  In 
seeking  to  move  the  uterus  in  different  directions,  I  found  its 
mobility,  with  rare  exceptions,  perfectly  normal.  On  bi- 
manual examination,  grasping  the  uterus  between  the  fingers  of 
both  hands  and  exploring  the  neighboring  regions,  right  and 
left,  no  sensibility,  no  swelling,  no  displacement  was  observed. 
But  continuing  this  examination  with  great  minuteness,  always 
with  the  idea  that  some  pathological  condition  might  be  de- 
tected in  the  peri-uterine  region,  pushing  the  fingers  up  behind 
and  seeking  to  reach  the  whole  outline  of  the  uterus,  and 
depress  the  ovaries  or  the  free  portion  of  the  broad  liga- 
ments, I  was  frequently  surprised  to  find  behind  the  uterus,, 
while  strongly  depressing  and  elevating  the  posterior  vaginal 
pouch,  a  small  rounded,  irregular,  uneven  body,  varying  from 
a  pea  to  a  bean  or  small  nut  in  size,  very  tender  to  the  touch, 
calling  forth  a  cry  of  pain  from  the  patients,  who  often  would 
wince  and  exclaim  :  '  There  I  That  is  where  I  feel  the  pain  I ' 
At  times,  instead  of  one,  two  or  three  such  nodules  are  found ^ 
always  uneven,  one  or  two  perhaps  somewhat  larger,  but  rarely 
as  large  as  a  nut. 

Searching  along  the  sides  of  the  uterus  and  forcibly  depress- 
ing and  steadying  the  lateral  pouches  and  the  uterus  by  the 
external  hand,  the  vaginal  finger  readily  feels  one  or  two^ 
rarely  more,  small,  hard  nodules,  similar  to  those  felt  behind  the 
uterus,  at  times  on  both  sides,  at  the  base  of  the  broad  ligaments^ 
often  on  one  side  only,  and  then  more  frequently  on  the  right. 
These  hard  nodules  are  uniformly  rounded  more  or  less  on  one 
portion  of  their  surface,  uneven  on  the  rest,  always  separated 
from  the  vaginal  wall,  which  slides  over  them,  but  not  entirely 
free  from  attachment ;  they  do  not  permit  marked  displace- 
ment or  slip  away  from  under  the  finger,  like  the  ovary,  but 
appear  controlled  by  more  or  less  lax  adhesions  to  the  fibrillated 
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laminated  tissue,  commonly  called  cellular,  which  exists  between 
the  anterior  and  posterior  layers  of  the  broad  ligament,  and 
occasionally  seem  continuous  with  patclies  of  induration  or  in- 
cline towards  the  region  posterior  to  tlie  uterus,  and  even  con- 
nect with  the  hard  bodies  spoken  of  as  situated  in  that  spot. 
These  new  nodules  are,  like  the  first,  very  sensitive  to  pressure, 
which  always  elicits  a  cry  of  pain  from  the  patient,  who  seeks 
to  avoid  its  repetition,  and  expresses  herself  as  experiencing 
precisely  the  sensations  as  regards  seat,  direction,  charac- 
ter, intensity  of  the  pain,  of  which  she  complains  habitually," 
and  which  I  have  already  quoted  in  abstract.  After  reviewing 
the  anatomical  researches  of  Cruveilhier,  Championniere,  and 
Leopold  in  proof  of  the  abundance  of  lymphatics  in  the  pelvic 
cavity,  Courty  concludes  that  these  hard  nodules  which  are  al- 
ways about  the  same  in  size,  number  (rarely  more  than  two  or 
three),  shape,  position  (behind  tlie  uterus,  at  the  bottom  of  the 
posterior  cul-de-sac  as  high  as  it  can  be  pushed  up  by  the  fin- 
ger, and  above  each  lateral  pouch  in  the  broad  ligament),  whicli 
are  free  from  any  surrounding  periuterine  iniiammation,  and 
are  tender  to  the  touch,  can  be  nothing  else  than  plexiform  or 
ampullary  enlargements  of  the  lymphatic  vessels,  or  glands 
found  by  the  anatomists  behind  the  body  and  cervix  of  the 
uterus  and  at  the  base  of  the  broad  ligaments.  The  source  of 
this  adeno-lymphangitis  he  considers  to  be  "probably  the  ab- 
sorption by  the  lymphatic  network  of  the  endometrium,  of  in- 
flammatory elements,  chiefly  of  a  purulent  character,  scattered 
over  the  surface  of  the  inflamed  mucous  membrane  of  the 
uterus  (as  in  endometritis),  or  of  a  more  or  less  superficial  ul- 
ceration following  endometritis,  which  disease  (the  adeno-lym- 
phangitis) could  not  be  diagnosed  hitherto  simply  because  it 
had  never  been  described." 

Courty  goes  on  to  say  that  the  only  means  of  verifying  the 
diagnosis  in  these  cases — by  post-mortem  examinations — is  for- 
tunately but  rarely  furnished,  and  that  for  some  time  he  was 
compelled  to  rely  solely  upon  the  evidence  above  related,  the 
probable  correctness  of  which  seemed  to  him  equivalent  to  a 
certainty.  At  last,  chance  offered  him  the  opportunity.  A 
patient  of  forty  years,  in  whom  he  had  on  several  occasions 
diagnosed  a  retro-  and  dextro-uterine  adenitis,  with  chronic  en 
dometritis,  died  of  pleuro-pneumonia.  An  autopsy  was  ob- 
65 
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taincd,  aiul  at  the  base  of  tlie  right  broad  ligament  was  found 
a  lymphatic  ganglion  of  the  size  of  a  small  shelled  almond  or 
a  large  bean,  red,  inflauied,  uneven,  and  connected  witli  a  lym- 
phatic vessel  which  showed  two  enhirgements  and  sejiaratcd 
into  lymphatic  vessels,  which  again  met  a  latero  pelvic  ganglion, 
the  inner  border  of  wiiich  touched  two  lymphatic  sinuses,  which, 
at  the  distance  of  scarcely  two  centitneters  behind  the  uterus, 
jissumed  a  plexiform  ampullary  shape  and  gave  to  the  finger  the 
sensation  of  nodules  slightly  rolling  over  the  harder  uterine 
surface.  These  ampullary  dilatations  appeared  continuous  with 
an  intricate  superficial  network,  and  with  deeper  vessels,  which 
could  be  traced  into  the  muscular  tissue  of  the  uterus.  The 
mucous  membrane  of  the  cavities  of  body  and  cervix  were  in- 
flamed, granular,  and  here  and  there  eroded  and  ulcerated. 

With  this  confirmation  of  his  clinical  inferences,  Courty 
thinks  himself  justified  in  adding  this  new  disease  to  the  other 
forms  of  pelv^ic  inflammation  (periuterine  peritonitis,  pelvic  cel- 
lulitis, and  inflammation  of  the  broad  ligaments),  from  which 
we  should  learn  to  distinguish  it. 

I  have  quoted  at  such  length  from  Courty  because  his  de- 
scription, which  I  did  not  see  until  after  all  my  cases  hero 
recorded  had  been  diagnosed  and  the  above  reports  written, 
tallied  so  completely  with  my  own  experience,  and  because  I 
look  upon  this  purely  accidental  coincidence  of  clinical  obser- 
servation  as  highly  confirmatory  of  the  correctness  of  the  diag- 
nosis. In  the  absence  of  an  autopsy  of  one  of  my  cases,  I  have 
no  further  corroborative  proof. 

It  will  have  been  noticed  that  Courty's  description  agrees, 
more  with  my  own  impressions  than  that  of  Cliampionniere, 
who  found  the  nodules  absolutely  immovable ;  some  were  so, 
it  is  true,  but  the  majority  rolled  slightly  under  the  examining 
finger  (precisely  like  inguinal  glands  enlarged  by  chronic  irri- 
tation or  syphilis),  as  though  they  were  loosely  situated  in 
connective  tissue ;  reposition  of  the  displaced  uterus  likewise 
removed  them  more  or  less  from  the  vaginal  finger,  and  ])res- 
sure  through  the  abdominal  walls  rendered  them  more  accessible. 
As  for  their  tenderness,  they  were  much  more  tender  than  a 
normal  ovary,  but  less  so  than  an  inflamed  ovary,  and  the  pain 
from  pressure  on  the  latter  is  of  a  different  character,  more 
agonizing,  depressing,  lasting.     Tlie  phrase  which  Courty  puts 
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in  the  mouth  of  his  patient  when  he  touches  the  inflamed  pel- 
vic ghmds,  happens  curiously  to  be  the  identical  one  which  I 
quote  in  mj  paper  on  Prolapse  of  the  Ovaries  {Atn.  Gyn. 
Trans.,  iii.,  1879,  p,  189),  in  illustrating  the  diagnosis  of  that 
condition.  The  tenderness  of  either  of  these  organs  on  pres- 
sure would,  therefore,  not  seem  to  be  sufficiently  characteristic 
to  be  of  value  as  a  diagnostic  sign. 

Having  made  my  diagnosis  of  periuterine  lymphangitis  and 
adenitis  on  purely  clinical  grounds,  and  in  the  absence  of 
necroscopic  confirmation,  I  availed  myself  of  the  only  other 
source  at  my  disposal,  the  careful  monograph  above  referred  to 
by  my  friend,  Professor  Leopold,  of  Leipzig,  in  search  of  ana- 
tomical proof.  But  a  careful  perusal  failed  to  discover  any 
mention  of  lymphatic  glands  in  the  connective  tissue  behind 
the  uterus,  where  the  nodules  described  by  Championniere, 
Courty,  Carreau,  and  myself  were  situated.  With  the  view  to 
obtaining  an  explanation  of  what  seemed  to  me  an  accidental 
omission,  I  wrote  to  Professor  Leopold,  and  received  from  him 
the  following  reply : 

Leipzig,  March  20th,  1883. 

My  Dear  Colleague  : — That  there  are  on  the  posterior 
surface  of  the  uterus,  particularly  beneath  the  peritoneum, 
down  to  the  bottom  of  Douglas'  pouch,  many  lymphatic  ves- 
sels which  may,  under  inflammatory  conditions,  become  at 
times  filled  with  coagulated  lymph  or  pus,  is  unquestionable ; 
I  have  seen  such  a  condition  many  times,  and  have  frequently 
injected  such  vessels.  Whether  there  are  also  lymphatic 
glands  of  smaller  or  larger  size  herb  I  cannot  state,  althougli 
they  are  easily  distinguishable  laterally  from  the  uterus,  in 
the  parametrium.  It  therefore  remains  doubtful  as  yet  what 
the  nodules  felt  by  you  were,  especially  as,  in  tlie  absence  of 
inflammation,  a  chronic  infiltration  and  marked  distention  of 
the  lymphatic  ducts  is  scarcely  probable. 

If  small  fil)roids  or  tubercles,  or  lymphomatous  excrescences 
are  excluded,  I  should  like  to  call  your  attention  to  the  fact 
that,  at  times,  the  peritoneal  envelope  of  the  uterus  becomes 
pushed  into  so  many  wrinkles  and  folds  (especially  with  retro- 
version where  the  peritoneum  is  still  more  corrugated)  that 
a  number  of  such  elevations  or  nodules  may  very  readily  be 
detected   by  the  finger.     I  know  that  I  have  repeatedly  ob- 
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served  sudi  a  condition,  but  will  not  assert  tliat  this  observu- 
ti<^n  applies  to  your  cases. 

Miliary  nodules  would,  I  should  think,  point  \o  nialij^nuncy. 

Finally,  it  seems  doubtful  tn  nie  whether  non-inflamed,  but 
merely  greatly  distended  l3'm])hatic  vessels  can  be  j)al{>ated 
with  such  ease.  Sincerely,  your  friend, 

Lkoi'oi.o. 

This  letter  was,  1  confess,  somewhat  of  a  damper  to  my  the- 
or}',  and  would  liave  entirely  upset  my  clinical  diagnosis,  had 
my  friend  Leopold  been  al)le  to  refer  to  cases  in  W'hich  similar 
conditions  to  those  felt  by  me  were  recognized  by  him,  and  at  the 
Jiut0])sy  the  pathological  changes  (corrugations  of  peritoneum) 
mentioned  in  his  letter  were  detected.  Jn  the  absence  of  such 
proof,  and  with  the  corroborative  observations  of  Courty  espe- 
cially, and  others,  I  feel  disposed  to  adhere  to  my  original 
opinion  until  a  post-mortem  of  such  a  caseshall  convince  me  of 
its  fallacy.  * 

Tlie  non-malignancy,  or  non-tubercular  character  of  the 
nodules  can  1)C  safely  and  i)Ositively  asserted  in  my  cases.  The 
history  and  progress  of  the  cases  effectually  prohibits  any  such 
supposition. 

As  to  the  etiology  of  periuterine  lymphangitis  and  lympha- 
denitis in  the  non-puerperal  state,  I  have  already  pointed  out 
in  the  history  of  the  cases  that  I  believe  areolar  hyperplasia, 
villous  endometritis,  intrauterine  and  cervical  erosion,  cervical 
catarrh,  and  possibly  the  retention  cysts  known  as  Nabothian 
follicles,  to  be  under  certain  (as  yet  undefined)  conditions  suf- 
ficient sources  of  local  irritation  to  produce  a  chronic  thickening 
of  the  vessels  and  enlargement  of  the  glands.  The  "  ulceration 
of  the  uterine  muco.us  membrane,"  of  which  Courty  considers 
the  lymphadenitis  and  angioleucitis  to  be  a  certain  sign,  certainly 
was  not  present  in  four  of  my  cases,  neither  did  the  patients 
present  any  evidence  of  the  scrofulous  or  tubercular  diathesis. 
That  such  a  constitutional  taint  (particularly  syphilis,  as  in  my 
last  case)  would  predispose  to  the  local  manifestations  in  ques- 
tion cannot  be  doubted. 

Lacerations  of  the  cervix  with  eroded,  hyperplastic,  and  freely 
secreting  lips,  should,  it  seems  to  me,  offer  one  of  the  best  sources 
of  adjacent  lymphangitis ;  so  also  subacute  and  chronic  en- 
dometritis, especially  if  it  began  acute.  And  it  must  be  remem- 
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bered  that  the  frequent  local  applications  of  more  or  le?s  pow- 
erful caustics  which  constitute  our  mainstays  in  the  treatment 
of  these  affections  are  more  than  liable  to  maintain  old  or  induce 
fresh  lymphatic  irritation.  Malignant  disease  of  the  uterus, 
corpus  and  cervix,  would  naturally  excite  a  sympathetic 
enlargement  of  the  parauterine  glands.  Unfortunately,  when 
such  cases  present  themselves,  they  have  generally  advanced 
so  far,  and  the  parametrium  has  become  so  much  involved  that 
the  swollen  glands  are  masked  by  the  malignant  infiltration  of 
the  connective  tissue. 

I  am  convinced  that  many  of  the  cases  of  supposed  obscure 
diffuse  "  chronic  "  cellulitis,  with  periuterine  fulness  and  ten- 
derness, but  without  distinct  effusion,  are  merely  instances  of 
the  present  affection.  Why  should  the  female  pelvic  organs 
be  exempt  from  a  result  of  irritation  so  universally  recognized 
and  met  with  elsewhere  in  the  body  ?  And  I  do  not  consider 
it  impossible  that  the  peculiar  obscm*e  condition  which  has 
been  described  as  "  hyperesthesia  of  the  pelvic  peritoneum," 
where  the  uterus  and  perimetrium  are  exquisitely  sensitive  on 
bimanual  examination,  is  nothing  but  a  diffuse  subacute  peri- 
toneal lymphangitis.  But,  in  many  cases,  I  believe  the  inflam- 
mation of  the  pelvic  lymphatics  to  be  an  idiopathic  disease, 
produced  perhaps  originally  by  some  -direct  injury,  as  use  of 
instruments,  forcible  coition,  or  rude  examination,  but  not 
dependent  on  a  uterine  focus. 

Of  i\\e  treatment,  but  little  remains  to  be  said,  for  it  is  almost 
identical  with  that  employed  for  so-called  "  chronic  pelvic  cel- 
lulitis " :  hot  water  injections,  applications  of  tinct.  iodine,  iodo- 
form, glycerin  to  the  vaginal  vault,  packing  the  vagina  with 
dry  cotton,  iodoform  rectal  suppositories,  and  the  usual  tonic 
and  regulating  constitutional  measures.  These  comprise  the 
usual  routine  for  such  cases.  But  in  one  important  particular 
the  treatment  differs.  While  in  chronic  pelvic  cellulitis  the 
paramount  rule  would  be  to  let  the  endometrium  severely  alone 
and  to  avoid  all  active  intrauterine  treatment  which  might 
light  up  fresh  inflammation,  in  inflammation  of  the  periuterine 
vessels  and  glands  it  would  be  one  of  our  first  duties  to  sub- 
due the  source  of  the  lymphatic  disturbance,  and  to  remove  as 
far  as  possible  the  uterine  lesion  upon  which  that  disturbance 
depends.     Hence  the  hyperplasia,   the  endometritis,  the  cer- 
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vical  cataiili  iiinl  laceration  eliouM  In-  treated  at  once,  and  only 
after  they  are  cured  (;aii  a  pcrniaiKMit  rc-moval  ot"  the  lyniplmn- 
^itis  he  expected. 

Courty  lays  great  stress  on  ahdoniinal  j)lastere  and  vaginal 
suppositories  of  mercurial  ointment  and  extract  of  helladonna 
(ungt.  mere.  100,  helladonna  5  parts),  care  heing  taken  to 
avoid  salivation;  further,  the  addition  of  hicarhonato  of  soda 
to  the  hot  vaginal  douches ;  alkaline  baths,  iodide  of  potash 
internally  or  by  enema,  mineral  laxatives,  tonics,  and  as  a 
linale,  hydropathic  treatment. 

I  think  hot  hip  baths  and  vaginal  injections  of  brine,  such  as 
is  obtained  at  Krcuznach  and  Kissingen  and  can  he  made  any- 
where i)y  adding  a  table8})ooiiful  of  connnon  rock  salt  to  a 
quart  or  more  of  water,  would  prove  highly  beneficial. 

The  points  which  it  has  been  specially  my  purpose  to  make 
in  this  paper  are  : 

1.  That  an  inflammation  of  tlic  pelvic  lympliatic  glands  and 
vessels  occurs  in  the  non-])uerpcral  state  far  more  frequently 
than  is  generally  supposed. 

•J..  That  such  inflammation  generally  Ijecomes  chronic,  and 
very  closely  simulates  so-called  "  clironic  pelvic  peritonitis  ant! 
cellulitis,"  both  in  its  symptoms  and  ph3'sical  properties. 

3.  That  such  lymphatics  in  a  state  of  chronic  inflammation 
])0ssess  certain  characteristic  features  which  permit  their  recog- 
nition l)y  the  examining  flnger. 

4.  That  this  inflammation  may  either  depend  on  and  be  second- 
ary to  uterine  disease,  or  be  entirely  contincd  to  tlie  lymphatics 
and  be  apparently  idiopathic;  and, 

5.  That  the  treatment  resembles  that  of  chronic  pelvic  in- 
flammation, with  one  exception,  the  primary  necessity  for  the 
removal  of  the  focus  of  irritation,  if  such  exist,  before  the  lym- 
phatic inflammation  can  be  permanently  relieved. 

In  closing  this  paper,  I  await  with  some  curiosity  the  results 
of  further  observations  on  this  clinically  so  clear,  and  anatom- 
ically so  mysterious,  affection,  and  hope  that  more  attention 
may  be  paid  to  it,  and  a  more  careful  estimate  made  of  doubt- 
ful and  ol)Scure  cases  of  "chronic  pelvic  cellulitis." 
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THE    DIAGNOSIS    AND    TREATMENT    OF   SUBPERITONEAL 
CYSTS  OF  THE  OVARY. 


BY 

THEODORE  A.  McGRAW,  M.D., 
Detroit,  Mich. 

The  literature  in  relation  to  intra-ligamentary  or  subperito- 
neal ovarian  cysts  is  very  meagre,  and  consists  for  the  most 
part  only  of  reports  of  isolated  cases,  in  which  the  relations 
of  the  peritoneum  to  the  tumor  are  but  incidentally  referred 
to.  1  know  of  no  monographs  on  the  subject  except  those  of 
Freund  and  Ivaltenbach,  and  have  been  able  to  consult  these 
only  at  second  hand  in  the  systematic  works  of  Schroeder 
and  Olshausen.  The  occurrence  of  a  case  recently  in  my  own 
practice  has  invested  them  with  a  new  importance  to  me,  the 
more  especially  that  their  peculiar  anatomical  relations  seems 
to  necessitate  different  operative  procedures  than  are  usual  in 
the  treatment  of  ordinary  cysts. 

I  was  called  on  tlie  7th  of  last  March  to  treat  a  widow,  24 
years  old,  who  had  been  seized  at  her  menstrual  period  with 
chills,  fever,  and  agonizing  pain  in  the  hypogastric  region. 
Married  at  fifteen,  she  had  borne  a  living  child  at  nineteen,  and 
lost  her  husband  at  twenty-two.  She  had  been  pregnant  but 
once,  and  had  never  been  seriously  ill  until  her  previous  monthly 
period,  when  she  had  had  a  similar  but  less  violent  attack.  Her 
temperature  was  104°  F.,  her  pulse  108  per  minute.  The  lower 
jiart  of  her  abdomen  was  swollen  and  tender,  and  her  bladder 
irritable  ;  there  could  be  felt  in  the  right  iliac  and  the  lower 
l^art  of*  the  umbilical  region  a  well-defined  tumor,  which  could 
be  traced  on  the  left  as  far  as  the  brim  of  the  pelvis.  It  was 
found  on  vaginal  examination  to  lie  low  in  the  pelvis,  and  to  oc- 
cupy the  recto-vaginal  space,  so  low  down  that  its  lower  edge 
could  be  easily  grasped  by  the  thumb  and  finger  inserted  respec- 
tively into  the  vagina  and  rectum.  The  tumor  was  elastic  and 
well-defined,  and  a  wave  of  fluctuation  could  be  made  to  pass 
from  its  uj)permost  to  its  lowest  portion.  The  history  of  the 
case  seemed  to  belie  the  physical  signs,  for  the  patient  pertina- 
ciously insisted  that  she  had  never  had  any  abnormal  swelling 
before  the  first  onset  of  pain  in  the  previous  month,  and  it 
was  only  after  I  had  established  the  diagnosis  by  tapping,  that 
she  confessed  to  having  consulted  two  surgeons  about  the  tumor 
more  than  a  year  before,  and  to  have  been  then  advised  to  sub- 
mit to  a  radical  operation.     Her   excuse   for  this   curious   and 


1032     McGhaw  :    The  J.h'ftr/noais  and  Treatment 

])urp()seles.s  falsehood  was  llial  she  wan  unwilliii;,'  to  admit  to 
liersclf  that  she  liad  a  tiuiior,  and  refused  to  believe  it.  He- 
peated  subsciiucnt  examinations  showed  that  the  tumor  was 
deeply  seated  and  immovable.  Its  up])er  surface  was  llattcned, 
and  its  extension  into  the  pelvis  and  recto-vaginal  septum  was 
somewhat  remarkable.  The  uterus  was  j)ushed  high  up  and  to 
the  left,  and  though  of  normal  length,  could  be  felt  in  the  al»do- 
men  to  lie  above  the  pubic  bone.  1'he  bladder  also  lay  higher 
than  usual,  but  was  about  median  in  situation.  The  tumor  could 
not  be  pushed  from  the  vaginal  roof  even  with  the  i)atient  in 
the  knce-and-chest  position. 

In  recording  her  subsx'fpient  history  I  shall  omit  all  unneces- 
sary details  and  emphasize  only  those  points  which  have  to  do 
■with  the  growth,  as  a  subperitoneal  tumor.  After  a  remittent 
fever  of  three  days,  in  which  her  temj)ei-ature  varied  from  lOl*-^ 
F.  to  104  F.,  the  fever  became  more  intermittent  in  type,  and 
tiiere  were  intervals  of  ajiyrexia  of  several  hours'  duration.  This 
condition  continued  unchanged  for  about  two  weeks,  when  I  de- 
termined upon  an  exploratory  ta])j)ing  through  the  vagina.  In 
excuse  for  this  bit  of  bad  practice,  I  will  say  that  I  had  been 
made  to  doubt  my  own  diagnosis  Ijy  the  persistently  false  history 
of  the  patient,  and  that  I  had  come  to  the  conclusion,  from  the 
extreme  tenderness  of  the  tumor  and  the  obstinate  occurrence  of 
the  chills  and  fever,  that  whatever  the  character  of  the  swelling, 
supjniration  had  already  taken  ])lace.  When  then  the  tajiping 
resulted  in  the  evacuation,  not  of  pus,  but  of  nearly  pure  albu- 
men, I  will  confess  that  I  was  not  only  disap])ointcd,  but  also 
astonished.  The  fluid  obtained  coagulaled  so  tirnily  on  the  ap- 
plication of  heat  and  nitric  acid  that  it  could  not  be  turned  out 
of  the  tost  tube.  It  contained,  microscopically,  only  epithelial 
cells  and  granular  corpuscles.  This  little  operation  was  followed 
by  the  same  chills  and  fever,  neither  better  nor  worse  than  before, 
and  by  the  same  local  pains.  If  anything,  the  periods  of  apy- 
rexia  were  longer  than  before  the  tapjiing — finally,  taking  ad- 
vantage of  a  period  of  intermission  of  the  unusual  length  of  four 
days,  I  extirpated  the  tumor  April  23d,  1883.  There  were  pres- 
ent Drs.  Webber,  Reynolds,  Boice,  and  Sommers,  of  Detroit, 
and  Dr.  Owen,  of  Ypsilanti.  The  cyst  was  found  on  exposure 
to  be  altogether  subperitoneal — the  peritoneum  was  stretched 
like  a  sail  over  a  tumor  as  large  as  a  man's  head,  wliich  projected 
from  the  pelvic  cavity  towards  that  of  the  abdomen.  The  tube 
was  firmly  adherent  to  its  anterior  surface.  There  was  no  other 
ovary  to  "be  found  on  the  right  side  than  the  tumor  itself  ;  the 
left  ovary  was  normal.  On  puncturing  the  tumor,  I  obtained 
this  time,  not  albumen,  but  pus,  the  result,  undoubtedly,  of  my 
unfortunate  exploratory  tapping.  After  the  evacuation  of  the 
pus,  I  sutured  the  opening  made  by  the  trocar  to  prevent  the 
escape  of  any  pus  into  the  abdominal  cavity,  and  proceeded  to 
enucleate  the  growth.  Excepting  at  the  point  of  tubal  adhesion, 
the  peritoneum  was  everywhere  loosely  attached,  and  was  readily 
peeled   from  its  surface;  the  tube  was  ligated  and  divided;  the 
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subperitoneal  adhesions  to  the  cecum  and  vermiform  appendix, 
bladder,  uterus,  and  rectum,  were  very  strong  and  close.  Low 
down  between  the  rectum  and  cyst-wall,  I  found  a  small  abscess 
just  ready  to  break  into  the  bowel.  In  detaching  the  rectal 
from  the  cystic  wall  just  below  this  point,  the  rectum  suffered  a 
laceration  to  the  extent  of  about  one  and  a  half  centimetres. 
This  rent  was  closed  with  six  catgut  sutures  ;  the  sei:)aration  of 
the  cyst  was  concluded  with  very  little  hemorrhage,  notwith- 
standing the  exercise  of  great  force  in  detaching  it  from  the 
nterus.  The  patient,  near  the  close  of  the  operation,  seemed 
about  to  collapse,  but  rallied  under  the  hypodermic  injections  of 
atropia  and  alcohol.  At  ten  o'clock  that  evening  her  pulse  was 
100  and  her  temperature  normal.  On  the  next  morning,  how- 
ever, her  pulse  was  120  and  her  temperature  102°  F.,  and  at  six 
o'clock  in  the  evening  she  died.     No  autopsy  was  permitted. 

This  case,  in  mj  opinion,  was  an  example  of  an  ovarian 
cyst  wholly  subperitoneal.  It  could  not  have  been  tubal,  and, 
if  parovarian,  differed  from  all  other  parovarian  cysts  which 
have  come  to  my  knowledge.  The  absence  of  any  other 
ovary  on  that  side,  and  the  albuminous  contents  rich  in  epi- 
thelial cells  and  granular  corpuscles,  speak  for  the  ovarian 
origin  of  the  cyst.  The  inner  surface  of  the  cyst  was  found 
to  be  covered  with  granulation  tissue,  its  epithelial  lining 
having  been  destroyed  by  suppuration.  In  the  peritoneal 
sheet  which  covered  the  tumor  there  was  no  break.  The  cyst 
grew  under  the  layers  of  the  broad  ligament,  unfolding  them 
in  every  direction,  and  finally  forced  its  way  down  between 
the  vagina  and  rectum. 

Frennd  ascribes  the  origin  of  all  intra-ligamentous  ovarian 
tumors  to  faults  of  development  by  which  the  organ,  wholly 
or  in  part,  comes  to  lie  beneath  the  broad  ligament.  The 
ovary,  developing  in  the  first  weeks  of  life,  subperitoneally, 
and  at  a  point  near  the  spine,  passes  to  its  final  destination 
through  an  aperture  in  the  peritoneum.  It  has  normally  an 
intraperitoneal  location,  only  a  small  portion  lying  within 
the  folds  of  the  broad  ligament.  It  rarely  fails  altogether  to 
accomplish  its  journey,  and  in  most  cases  of  faulty  develop- 
ment passes  partly  into  the  peritoneal  cavity- and  assumes  a 
position  in  which  its  long  axis  is  perpendicular  instead  of 
parallel  to  the  tube.  It  is  then  nearer  than  normally  to  the 
uterus,  and  this  mal-position  is  believed  by  Beigel  to  be  the 
cause  of  barrenness  in  some  women,  inasmuch  as  the  organ 
lies   too  far  distant  from  the  tubal  fimbriae.     Such   ovaries. 
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wlu'ii  developed  into  tumors,  grow  both  within  imd  without 
the  peritonc'iil  cjivity.  The  eoinplete  failure  of  tlie  oviiry  to 
pass  through  the  peritoneum  would  leave  it  in  u  locution  near 
the  angle  of  the  uterus,  or  even  touching  it  and  adhering  to  it. 
In  that  case  any  a])normal  enlargement  W(jnld  occur  in  the 
subperitoneal  connective  tissue  of  the  broad  ligaments,  or 
down  into  the  recto-vaginal  septum.  In  all  cases  the  growth 
of  the  tumor  below  the  peritoneum  is  rc(!Ognized  by  gynecol(»- 
gists  as  causing  most  formidable  difficulties  in  operations  hy 
the  early  and  intimate  adhesions  which  the  tumor  forms  with 
the  other  pelvic  organs. 

A  peculiarity  of  the  case  described,  to  which  I  wish  to  chU 
special  attention,  was  its  tendency  to  dissect  apart  the  rectum 
and  vagina.  This  would  seem  to  be  of  somewhat  uncommon 
occurrence.  I  have  myself  seen  but  one  otiier  similar  case^ 
and  that  was  unique.  I  regret  that  I  have  very  meagre  notes 
of  it. 

A  Mrs.  Schmidt  came  to  my  office,  in  tlie  summer  of  1876,  with 
an  ovarian  tumoi"  which  extended  from  a  line  midway  between 
the  navel  and  ensiform  cartihige  to  a  point  low  down  in  the  recto- 
vaginal septum.  She  refused  an  operation,  and  I  hoard  no  more 
from  her  until  the  middle  of  April,  1877,  when  I  was  called  to 
Utica,  Mich.,  to  see  her  at  her  liome.  1  wont  there  on  April  19th 
and  met  Drs.  Brownell  and  Knight  at  lier  bed-side.  I  found  her 
to  the  hist  degree  emaciated  and  nearly  moribund.  The  tumor 
had  grown  to  that  enormous  size  which  makes  respiration  nearly 
impossible.  What  seemed,  however,  most  to  annoy  her  was  a 
tumor  which  occu})ied  the  region  of  the  perineum,  and  made  it 
difficult  for  her  to  close  her  thighs.  I  found,  on  examination, 
projected  between  the  anus  and  vulva  a  swelling  as  large  as  the 
head  of  a  new-born  child.  With  tlie  fingers  of  one  hand  in  the 
rectum,  and  those  of  the  other  in  the  vagina,  the  distended 
septum  could  be  felt,  like  a  large  fluctuating  tube  expanding  or 
shrinking,  according  as  pressuie  was  made  or  relaxed  on  the 
perineal  tumor.  A  wave  of  fluid  could  bo  made  to  pass  from  the 
perineum  to  the  very  top  of  the  abdominal  tumor. 

The  case  was  hopeless;  but  to  relieve  the  symptoms  of  which 
the  poor  woman  comi)lained  most  bitterly,  that  is,  the  friction 
of  the  tumor  against  the  thighs,  I  incised  it  freely  through  the 
middle  of  the  perineum,  and  evacuated  a  large  quantity  of 
albuminous  fluid.  She  received  a  good  deal  of  relief  from  this 
operation,  Ijut  died  soon  after,  on  April  24th.  The  autopsy,  at 
which  I  could  not  be  present,  revealed  a  multilocular  cyst,  with 
extremely  thin  walls,  and  universal  adhesions.  The  lower  por- 
tion of  the  tumor  had  grown  between  the  vagina  and  rectum  and 
completely  separated  them.    I  could  not  learn  what  were  the  peri- 
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toneal  relations  of  the  tumor,  but  suspect  that  the  cyst  was,  in  part 
at  least,  subperitoneal. 

I  regret  exceedingly  that  I  could  not  have  investigated  this 
most  interesting  case  more  thoroughly,  but  was  prevented  by 
the  distance  and  other  unfavorable  circumstances. 

The  case  of  Frau  Lincke,  recorded  by  Olshausen  in  his 
book  on  "  Ovarian  Diseases,"  is  similar  in  many  respects,  but 
differs  in  this  that  the  tumor,  instead  of  distending  the  peri- 
neum, caused  a  prolapsus  of  the  posterior  vaginal  wall,  which 
projected  as  large  as  the  fist  through  the  vulva.  The  cyst,  as 
far  as  can  be  determined  from  the  record,  was  a  thin-walled, 
monolocular  ovarian  cyst.  It  was  tapped  through  the  vaginal 
portion,  and  four  and  one-half  years  afterwards,  had  only 
partially  refilled. 

Let  us  inquire  what  may  be  the  conditions  which  cause  a 
cyst  to  dissect  its  way  into  the  recto-vaginal  septum.  It  may, 
first  of  all,  be  asserted  as  highly  probable  that  a  wholly  intra- 
peritoneal tumor  would  rarely  or  never  take  that  course.  The 
resistance  offered  by  the  peritoneum  itself  would  be  con- 
siderable, but,  besides  that,  the  pressure  of  an  intra-peritoneal 
growth  into  Douglas'  cul-de-sac  would  be  applied  disad- 
vantageously  to  that  end.  The  connections  of  the  peritoneum 
to  the  uterus  would  cause  a  depression  of  that  organ,  whenever 
considerable  pressure  were  made  on  the  peritoneum  from  above. 
A  growth  beginning  within  the  abdominal  cavity,  if  it  exerted 
any  pressure  at  all  downwards,  would  tend  to  force  all  the  con- 
tents of  the  pelvis  towards  its  outlet,  and  not  to  dissect  them 
apart.  A  subperitoneal  tumor,  on  the  contrary,  would  press 
the  peritoneum  and  the  organs  with  which  it  is  closely  connected 
up  into  the  abdominal  cavity.  If  its  origin  were  near  the 
uterus,  that  organ  would  be  forced  up,  and  in  front  of,  or  to 
the  side  of  it,  and  the  vagina  would  be  stretched  to  its  utmost 
capacity.  Here,  then,  we  have  a  combination  of  circumstances 
in  which  the  growth  of  the  tumor  would  take  a  probable  course 
into  the  recto-vaginal  septum.  The  tumor,  hemmed  in  above, 
would  grow  downwards,  according  to  the  law  of  growth,  in 
the  direction  of  least  resistance,  and  the  vagina  held  rigid  and 
tense  would  be  easily  separated  from  the  surrounding  structures. 
That   which   could    happen    only  exceptionally   to    an    intra- 
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peritoneal  growtli   might  often  and  naturally  occur  with  sub- 
peritoneal gntwths. 

Tlieintluence  of  the  ehiiractcr  of  a  tuiuor  upon  these  relations 
must  not  l)e  overlooked.  Of  simple  cysts,  we  may  say  that 
those  of  thin  walls  and  large  cavities  would,  when  exposed 
to  pressure,  exert  greater  hydrostatic  power  than  cysts  of 
thick  walls  and  small  compartments.  Tiie  fluid  of  a  mono- 
locular  cyst,  when  forced  into  the  lower  part  of  the  sac  by  the 
action  of  the  diaphragm  and  abdominal  muscles,  would  exert 
the  same  influence  upon  the  opposing  tissues  that  the  amnion 
and  its  contents  do  on  the  neck  of  the  uterus  during  labor. 
Olshausen's  case  and  both  of  my  own  were  evidently  thin- 
walled  cysts,  which,  if  not  all  monolocular,  were  nevertheless 
composed  of  few  and  large  compartments  and  thin  walls. 

Malignant  or  semi-malignant  tumors  may  grow  towards  the 
perineum,  in  accordance,  not  with  mechanical  so  much  as  wit!) 
vital  laws,  not  by  pressing  the  tissues  mechanically  apart,  but 
by  tilling  the  cellular  interspaces  with  the  germs  of  new  tumors. 
Besides  cancers  and  sarcomata,  there  is  a  form  of  papillary 
cystoma  which  invades  these  parts,  whose  origin  has  been 
ascribed  by  Olshausen  to  the  parovarium,  on  account  of  their 
containing  ciliated  epithelium.  Bilateral  cysts  of  this  kind, 
together  with  the  uterus,  were  removed  hy  Olshausen  from  a 
Fran  Grosskopf.  On  the  death  of  the  patient,  eighteen  days 
afterwards,  small  cysts  were  found  strewed  everywhere  in  the 
connective  tissue,  under  the  broad  ligament,  and  between  the 
vagina  and  rectum,  nearly  as  low  down  as  the  anus. 

Those  conditions  which  would  prevent  or  oppose  the  descent 
of  an  intraligamentary  cyst  between  the  vagina  and  bowels 
are :  1st.  An  origin  far  from  the  uterus.  2d.  Great  normal 
resisting  power  of  the  connective  tissue.  3d.  The  early  and 
complete  adhesion  of  the  cyst  to  the  vaginal  roof  and  rectum. 
4th.  The  inflammatory  thickening  excited  around  the  tumor 
by  the  irritation  of  its  presence.  The  three  last  conditions 
could  only  retard,  but  not  prevent  altogether,  the  extension  of 
the  cyst  downwards  if  its  growth  took  that  direction. 

The  correct  diagnosis  of  the  intraligamentary  location  of 
cysts,  before  operations  are  resorted  to,  would  be  of  great 
service  to  surgeons  by  enabling  them  to  anticipate  difficulties, 
and  to  choose  their  modes  of  procedures  with  reference  to  the 
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peculiar  conditions  of  the  case.  It  would  not  be  impossible  to 
arrive  at  correct  conclusions  in  many  cases  if  only  they  could 
be  placed  under  observation  in  the  early  stages  of  their  growth. 
Small  cysts,  lying  deep  in  the  pelvis,  and  nearly  immovable, 
would  be  either  intraligamentary  growths,  including  the  ordi- 
nary cysts  of  the  broad  ligament  and  dermoid  cysts,  or  tubal 
or  tubo-ovarian  cysts,  or  cysts  which  have  become  early  ad- 
herent from  inflammatory  processes,  or  sacs  of  intrauterine 
pregnancy.  The  peculiar  shape  and  position  of  tubal  and 
tubo-ovarian  cysts  and  their  tendency  to  discharge  through 
the  uterus,  would  serve  in  most  cases  to  distinguish  them. 
The  history  of  previous  inflammation  and  the  inflammatory 
deposits  still  remaining  would  diagnosticate  those  ovarian 
growths  which,  originating  intraperitoneally,  had  been  made 
immovable  by  effusions  of  Ijmipli  from  the  sharply-defined  and 
smooth  intraligamentary  cysts.  So  with  abscesses  and  hema- 
toceles ;  they  form  illy-defined  tumors  as  a  rule,  which  merge 
gradually  into  the  neighboring  tissue.  As  regards  intrauterine 
pregnancy,  the  presence  of  many  of  the  signs  of  pregnancy 
would  call  the  attention  of  the  practitioner  to  that  possibility, 
and  the  changes  which  time  would  bring  forth  would  soon  solve 
all  doubts  in  that  direction.  Besides  their  deep  location  and 
immovability,  the  intraligamentary  cysts,  when  of  suflicient 
size,  would  push  the  uterus  up  and  to  one  side,  and  carry  the 
bladder  also  up  to  an  unusual  height.  Those  rare  cases  in 
which  the  bladder  has  been  carried  in  front  of  the  tumor  high 
up  in  the  abdomen  must  have  been  of  intraligamentary  ori- 
gin. At  least  it  is  difiicult  to  conceive  of  such  a  relation  of 
the  bladder  to  an  ordinary  intraperitoneal  tumor. 

I  think  it  highly  proba])le,  for  reasons  already  advanced, 
that  all  those  growths  which  actually  dissect  the  rectum  and 
vagina  apart,  are  also  of  intraligamentary  origin.  Besides 
these  points  in  diagnosis,  the  utter  absence  of  a  pedicle  and 
an  upper  surface  flattened  by  the  resistance  offered  by  the 
peritoneum  to  the  growth  upwards  would  serve  to  confirm 
other  evidences.  While  examinations  of  small  tumors  do  not 
always  yield  satisfactory  data  for  a  diagnosis,  those  of  larger 
ones  are  still  less  decisive.  The  adhesions  of  peritoneal  sur- 
faces and  the  many  and  great  changes  which  occur,  not  only 
in  the  tumor,  but  also  in  the  surrounding  tissues,  render  it  ex- 
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tremcly  ditiiciilt  to  judge  awur:itely  of  the  value  of  symptoms, 
or  even  when  occasion  gives  an  oppijrtunity  to  make  careful 
internal  investigations,  to  trace  pathological  changes  back  to 
their  beginnings. 

As  regards  treatment,  all  surgeons  emphasize  the  greater 
danger  which  attends  operations  on  intraligamcntary  tumors. 
Their  adhesions  are  made  early,  and  are  very  intimate  and 
strong.      In    old    cases,    the  separation   of   such    attachments 
is  often    accompanied    by   excessive   and    dangerous   hemor- 
rhages.      Although   the   bleeding   in   my  case    was   slight,  I 
met  with  another  almost  equal  calamity  in  lacerating  the  rec- 
tal wall,  and  am  disposed  to  attribute  the  septicemia  which 
killed  my  patient,  largely  to  infection  from  the  rectum.     It  is 
difficult  in   many  such  cases  to  avoid  wounding  the  thinned 
walls  of  the  various  viscera  to  which  the  cyst  has  been  long 
attached.     In  deciding  upon  operative  measures,  therefore,  we 
must  bear  in  mind  that  extirpation  is  a  much  more  dangerous 
operation  than  when  ordinary  ovarian  tumors  are  concerned. 
In  fact,  Olshausen  is  so  impressed  with  the  difficulties  and  dan- 
gers of  the  operation  that  he  forbids  it  in  the  following  words : 
"The    diagnosis  of   intraligamcntary    location    may  often  1m- 
made,  even  though  in  other  cases  it  may  be  doubtful  whether 
the  case  may  not  be  one  of  ordinary  ovarian  tumor  widely  ad- 
herent to  the  broad  ligament.     Where  the  tumor  extends  ex- 
traperitoneally  under  the  floor  of  Douglas'  pouch  or  even  to 
the  neighborhood  of  the  lowest  part  of  the  rectum,  where  it 
develops  out  of  the  broad  ligament  far  into  the  iliac  fossa  or 
grows  with   a  large  segment  between   the  folds  of  the  broad 
ligament,  and  is  flrmly  attached  to  the  side  of  the  uterus,  and 
especially  where  a  double  bilateral  tumor  has  these  relations? 
there  extirpation  should  not  be  attempted.     If  the  possibility 
of  recovery  may  not  be  doubted,  the  chances  of  preserving  life 
under  such  circumstances  are  small  indeed." 

That  this  opinion  is  not  shared  by  all  German  surgeons, 
however,  is  shown  in  a  recent  report  of  A.  Martin,  who,  among 
flfty-two  ovariotomies,  reports  four  intraligamcntary  tumors, 
and  in  all  but  two  deaths. 

Now  that  the  propriety  of  extirpating  ovarian  tumors  has 
been  so  thoroughly  established  by  the  brilliant  successes  of 
late  years,  surgeons  are  devoting  themselves  more  and  more  to 
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the  study  of  its  limitations  and  to  the  development  of  new  pro- 
cedures for  exceptional  cases.     There  can  be  no  doubt  that 
some  such  tumors  may  be  more  successfully  attacked  by  other 
means  than  by  radical  excision.     I  am   sure  in  my  own  mind 
that  the  monocyst  in  this  case  could  have  been  cured  by  inci- 
sion and  drainage,  and  should  feel  inclined  from  a  priori  con- 
siderations to  lay  it  down  as  a   rule  for  my  own  practice,  that 
subperitoneal  monocysts   should  never   be    extirpated.      The 
only  question  in  my  mind  as  regards  such  tumors  would  be  the 
possibility  of  diagnosticating  them  before  the  operation  had 
actually  begun.     It  would  seem  proper  in  just  those  cases  in 
which  the  descent  of  the  tumor  between  the  rectum  and  vagina 
makes  the  intraligamentary  location  of  the  growth  most  posi- 
tive, to  make  an  exploratory  incision  through  the  posterior 
vaginal  wall,  and  thus  complete  the  diagnosis  as  regards  the 
character  of  the  cyst,  whether  simple,  proliferous,  or  dermoid, 
and  whether  loosely  or  closely  adherent.     This  would  be  of 
especial  advantage,  too,  in   case  the  cyst  should  prove  to  be 
dermoid,  for  dermoid  cysts  are  apt  not  only  to  have  a  subperi- 
toneal position,  but  also   to  have  attachments  to  surrounding 
parts  of  extraordinary  strength.     Should  it  seem  possible  after 
such  an  incision  to  complete  the  cure  by  drainage  and  local  ap- 
plications, the  drainage  could  be  made  more  thorough  by  mak- 
ing a  counter-incision  into   the    cyst  above  the  pubis.     This 
could  be  easily  done  without  opening  the  peritoneal  cavity 
through  a  median  cut  just  above  the  pubic  bone.     The  peri- 
toneum may  be  readily  detached  both   from   tlie  abdominal 
wall  and  the   bladder,  and   the  cyst  could  be  opened  and  a 
curved  sound  passed  into  it  through   the  vaginal  wound.     I 
found,  indeed,  in  the  course  of  the  operation,  that  it  would 
even  have   been  possible  to   have  extirpated  the    entire  cyst 
without  opening  the  abdominal  cavity. 

Excepting  at  the  point  of  attachment  to  the  tube,  the  tumor 
was  easily  dissected  from  its  peritoneal  covering,  and  it  could 
have  been  detached  from  the  tube  itself  with  a  little  care  and 
patience.  It  might  be  well  in  extirpating  subperitoneal  multi- 
locular  tumors  to  consider  whether  the  subserous  extirpation 
were  not  in  some  cases  possible.  The  incision  in  such  an  at- 
tempt would  have  to  stop  short  of  the  peritoneum,  that  mem- 
brane would  have  to  be  detached  carefully  from  the  abdominal 


1040  McQraw:  Subperitoneal  Cysts  of  the  Ovary. 

Willi,  bladder,  and  superior  surface  of  the  tumor,  and  then  the 
deeper  subserous  attachments  of  the  growth  could  be  separated 
without  a  drop  of  blood  gettino;  into  the  abdominal  cavity. 
The  double  incision  into  the  vagina  as  well  as  abdominal  wall 
would  greatly  facilitate  the  latter  steps  of  the  operation.  The 
abdominal  incisions  could  be  made  in  some  cases  to  niore  ad- 
vantage by  carrying  them  transversely,  i.  e.,  parallel  to  and 
just  above  Poupart's  ligament.  Where  the  peritoneum  is  re 
fleeted  ofi  the  bladder  laterally  on  to  the  pelvic  wall,  there  is 
a  spot  where  the  finger  can  readily  detach  it,  and  penetrate 
into  the  depths  of  the  connective  tissue.  By  entering  at  this 
place,  it  might  not  be  necessary  to  interfere  at  all  with  the 
vesical  peritoneum.  It  is  evident  that  to  begin  the  operation 
in  this  way  would  prove  of  great  service  in  those  cases  where, 
from  any  cause  connected  with  the  adhesions  of  the  tumor  to 
the  pelvic  organs,  the  operation  had  to  be  abandoned  before 
completion.  The  hemorrhage  could  then  be  cheeked  by  liga- 
tion, pressure,  or  the  application  of  styptics,  and  the  wouml 
closed.  Experience  has  shown  that  the  peritoneum  will  heal 
without  sloughing  even  after  having  been  largely  detached. 

In  conclusion,  I  will  say  that  to  those  who  have  carefully 
studied  the  literature  of  ovarian  tumors,  it  is  evident  that,  not- 
withstanding its  extent,  it  is  by  no  means  closed.  We  are  now 
at  the  close  of  the  first  period  in  the  history  of  ovariotomy, 
namely,  that  in  which  it  has  been  triumphantly  established  as 
an  operation  of  recognized  merit  and  necessity.  We  have  en- 
tered upon  another  period,  in  which  we  scrutinize  carefully  the 
established  operations,  and  distinguish  exceptional  cases  for 
which  there  must  be  established  exceptional  procedures.  The 
intraligamentary  tumors,  especially,  must  be  classed  by  them- 
selves, studied  for  their  own  peculiarities,  and  treated  accoriing 
to  the  conditions  which  they  present. 

Their  study  has  but  just  commenced,  and  the  next  decade 
will  undoubtedly  witness  many  changes  both  in  our  conception 
of  their  pathology  and  in  our  modes  of  treatment. 
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THE   ADVANTAGE  OF  DRAINAGE  IN  SUPPURATIVE   PELVIC 
PERITONITIS  AND  CELLULITIS. 


BY 

ALEX.  Y.  P.  GARXETT,  M.D., 
Emer.  Prof,  of  Clin.  Med.,  National  Med.  Coll.,  "Washington,  D.  C. 


Emitet,  in  his  admirable  work  entitled  "  Principles  and 
Practice  of  Gynecology,"'  describing  the  different  stages  and 
grave  character  of  pelvic  cellulitis,  uses  the  following  lan- 
guage :  "  I  do  not  exaggerate  when  I  claim  that  this  dis- 
ease is  by  far  the  most  important  one  with  wliich  woman  is 
affected.  Many  of  the  disappointments  and  bad  results  so 
often  complained  of  in  the  management  of  the  diseases  of 
women,  in  general  practice,  may  be  attributed  to  the  existence 
of  unrecognized  cellulitis." 

So  far  as  my  own  observation  and  experience  extends,  es- 
pecially during  the  last  decade,  when  the  attention  of  prac- 
titioners of  medicine  has  been  particularly  directed  to  this 
department  of  the  profession,  by  the  rapid  advances  made  in 
gynecological  science,  I  am  led  to  accept  the  above  declara- 
tion of  Dr.  Emmet  as  a  pre-eminent  and  unfortunate  truth. 
Notwithstanding  the  vast  amount  of  literature  upon  this  sub- 
ject which  is  almost  daily  being  spread  before  the  professional 
world,  supplemented  and  emphasized  by  the  proceedings  of 
active  gynecological  societies,  the  mortifying  fact  stated  by 
Dr.  Emmet  still  continues  to  be  a  matter  of  frequent  occur- 
rence among  medical  men  of  experience,  intelligence,  and 
fair  reputations.  It  has  not  unfrequently  occurred  to  me  not 
only  to  detect  such  mistakes  on  the  part  of  my  professional 
brethren,  but  to  have  committed  in  past  years  similar  ones 
myself.  When  called  upon  to  confront  the  varied  phenomena 
which  characterize  the  early  stages  of  this  pathological  con- 
dition, and  to  give  an  intelligent  and  accurate  diagnosis,  we 
too  often  satisfy  ourselves  with  the  belief  that  the  difficulty 
exists  only  in  the  uterus  or  ovaries,  and  without  taking  the 
pains  to  carefully  explore  the  vast  field  of  connective  tissue, 
so  rich  in  all  the  essential  elements  of  neurotic  and  inflamma- 
tory affections,  by  which  these  organs  are  surrounded,  we 
G6 
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direct  our  attention  exclusively  to  the  co-existent,  jjut  often 
insignificant  derangements  of  these,  and  fail  to  detect  the 
graver  and  more  important  mischief  which,  if  not  soon  ar- 
rested, must  ultimsitely  culminate  in  untold  misery  to  the  un- 
happy patient,  and  j)ainful  embarrassment  to  the  physician. 
In  venturing  upon  this  criticism,  I  beg  to  disclaim  arrogating 
to  myself  any  exemption  from  its  application,  but  have  already 
confessed  my  liability  to  fall  into  the  error  referred  to.  Some 
excuse  may  perhaps  l)e  of!ei-ed  for  this  lack  of  accuracy,  when 
we  consider  the  inherent  ditticulties  that  surround  this  condi- 
tion, and  which  the  inexperienced  must  inevitably  encounter 
in  attempting  to  differentiate  the  many  and  varied  maladies  to 
•which  the  female  pelvic  organs  are  subjected,  especially  when 
we  recall  the  similarity  of  subjective  symptoms  which  attend 
many  of  them;  and  whilst  the  numerous  works  on  gynecology 
have  given  us  minute  and  detailed  descriptions  of  tlie  symp- 
tomatology and  progressive  manifestations  of  these  affections 
intended  to  enable  us  to  correctly  diagnose  the  one  from  the 
other,  following  each  through  the  obscure  and  tortuous  mazes 
of  its  protean  character,  I  contend  that  experience  alone  will 
render  the  general  practitioner  capable  of  doing  so.  We 
shall  no  doubt  continue  to  encounter  such  unfortunate  mis- 
takes, unless  the  entire  domain  of  gynecology  be  entrusted  to 
the  care  of  those  who  make  it  a  special  study  and  render 
themselves  proficient  by  constant  practice  and  an  enlarged 
•experience. 

The  following  case  will  serve  in  a  great  measure  to  illus- 
trate both  of  the  truths  embodied  in  the  paragraph  which  I 
iliave  above  quoted  from  Dr.  Emmet's  work  : 

When  this  lady  came  under  my  care  she  luid  been  an  invalid 
more  than  two  years,  during  the  latter  six  months  of  which  con- 
fined to  her  bed.  I  am  therefore  compelled  to  depend  for  the 
antecedent  history  of  her  case  upon  her  own  statement,  which  is 
necessarily  imperfect  and  lacking  in  scientific  accuracy  of  com- 
prehension and  detail,  but  shall  present  it  in  her  own  language: 
"lam  a  housekeeper  residing  in  Washington,  am  now  thirty- 
two  years  of  age;  was  married  at  the  age  of  twenty,  the  mother 
of  three  living  children,  and  enjoyed  excellent  health  up  to  the 
time  of  becoming  pregnant  with  my  last  child.  In  April,  1879, 
I  was  taken  sick  with  no  special  disease,  but  a  general  feeling  of 
prostration  and  some  nausea,  which  Avas  attributed  to  the  exist- 
•ence  of  pregnancy ;  was  compelled  to  remain  in  bed  the  greater 
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part  of  the  time,  from  that  date  until  July  of  the  same  year. 
At  that  time  a  slight  uterine  hemorrhage  occurred,  which  lasted 
one  day  and  night  ;  immediately  after  that  I  began  to  experience 
pain  in  the  lower  part  of  the  abdomen  and  on  each  side,  which 
was  increased  by  attempts  to  walk,  or  when  I  assumed  the  erect 
position.  I  remained  in  this  condition  with  occasional  abate- 
ments of  pain  until  the  loth  of  November,  when  the  pains  be- 
-came  so  much  aggravated  by  attempts  to  walk,  that  I  was  forced 
to  keep  my  bed,  where  I  stayed  until  my  confinement,  which 
took  place  on  January  25tli,  1880.  The  labor  was  of  short  dura- 
tion, but  distressingly  painful,  which  was  attributed  by  the  at- 
tending physician  to  the  large  size  of  the  child.  Soon  after  the 
birth  of  my  baby,  the  pains  in  both  sides  of  the  abdomen  in- 
creased so  much  that  I  was  unable  to  move  or  change  mv  posi- 
tion in  the  bed,  being  compelled  to  lie  on  my  back  entirely. 
During  all  of  this  time  I  had  fever  and  occasional  lieavy  sweats, 
was  extremely  nervous  and  unable  to  sleep,  and   had  little  or  no 

appetite.     About  the  20th  of  March  following,  Dr. was 

called  in  to  consult,  and  decided  that  I  was  suffering  from  a  dis- 
placed womb,  and  ordered  hot  water  vaginal  injections  three 
times  a  day.  I  also  took  whiskey  at  intervals  through  the  day, 
and  laudanum  injections  at  night  at  my  own  suggestion.  In 
May  the  right  limb  began  to  swell,  and  there  was  a  visible  swell- 
ing on  the  right  side  of  the  abdomen  near  the  s:roin,  extendino- 
aci'oss  to  just  below  the  navel,  very  tender  and  sore  to  the  touch. 
Dr.  No.  2  was  now  called  in,  and  after  consultation  an  in- 
cision was  made  in  the  swelling  on  the  right  side,  which  was 
followed  by  the  discharge  of  one  pint  of  matter.  On  the  follow- 
ing day,  another  cut  was  made  just  below  the  navel,  and  quite  a 
•quantity  of  matter  came  away.  After  this  I  felt  greatly  relieved. 
AVarm  poultices  were  kept  on  constantly,  and  a  seton  intro- 
duced, passing  in  at  one  cut  and  out  at  the  other  ;  this  was  kept 
in  all  the  time  and  the  place  washed  out  with  injections.  From 
that  time  I  began  to  get  better,  and  by  October  was  able  to  sit 
up  and  walk  about.  The  pus  continued,  however,  to  flow  from 
both  of  the  cuts,  and  had  become  rather  offensive.  About  this 
time  Dr. No.  3  was  called  in  and  removed  the  seton,  sub- 
stituting very  powerful  injections,  which  gave  me  great  pain,  but 
<iid  not  check  the  flow  of  matter.  My  general  health,  however, 
began  to   improve  under  the  use  of  cod-liver  oil  and  whiskey. 

H"e  brought  consultation  Dr.  No.  4  to  see  me,  who  advised 

a  continuation  of  the  treatment.  I  was  then  ordered  to  the 
seashore,  and  left  the  city  in  June,  1881,  for  that  purpose. 
From  that  date  until  October  I  was  under  no  medical  treatment, 
but  continued  to  suffer  with  more  or  less  pain,  and  discovered 
but  little  decrease  in  the  quantity  of  matter  discharged.  I  re- 
turned to  the  city  in  October,  and  soon  after  Dr. No.  5  was 

called  in  as  a  skilful  surgeon.  After  thorough  examination,  he 
inserted  what  he  called  a  drainage  tube  from  the  left  to  tlie  right 
side,  entering  at  the  cut  place  below  the  navel  and  coming  out  of 
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tluit  in  the  groin  ;  this  was  kept  uj)  for  ten  days,  but  in  conse- 
quence of  the  intense  suffering  which  it  gave  me,  tliey  were 
obliged  to  remove  it,  and  injecti(»n.s  were  again  used,  whicfi  were 
repeated  two  or  tliree  times  a  week  only,  until  the  middle  of 
November.  I  remained  in  this  condition  until  January,  1882. 
when  I  became  so  much  worse  that  1  was  unable  to  leave  my  bed, 
and  continued  to  lose  flesh  and  appetite,  with  constant  fever, 
from  this  date  until  July,  1882,  when  I  was  told  that,  so  far  as 
treatment  was  concerned,  little  more  could  be  done  for  me,  and 
that  I  could  not  expect  to  be  a  well  woman  again. 

"  By  the  advice  of  friends,  the  sixth  and  last  physician  was  sent 
for,  who  took  charge  of  my  case.  What  followed,  of  course,  you 
know  better  than  I  do,  so  that  it  would  be  useless  for  me  to 
continue  the  history  of  my  disease  any  further." 

The  foregoing  history  "brings  the  case  down  to  the  period  at 
which  my  connection  with  it  commenced.  She  at  that  time  pre- 
sented a  truly  pitiable  condition.  Evidently  the  victim  of  jn-o- 
tracted  sei)ticemia,  greatly  emaciated,  pulse  100,  temperature 
101.4,  extremely  feeble,  could  with  great  difficulty  get  out  of 
bed.  appetite  entirely  inadequate  to  the  necessities  of  a  wasted 
system,  subsisting  chiefly  on  milk  and  whiskey,  the  latter  taken 
in  a  full  dose  at  night  to  obtu;;d  pain  and  procure  sleep,  she 
had  abandoned  all  hopes  of  recovery  and  only  sought  relief  from 
suffering  during  the  remainder  of  her  life.  She  had,  however, 
heroically  refused  to  take  anodynes  and  relied  on  moderate 
(juantities  of  whiskey  as  a  less  objectionable  agent  for  the  miti- 
gation of  pain.  The  abdominal  surface  when  exposed  to  view 
presented  two  ulcerated  openings  about  four  inches  apart,  filled 
with  pulpy  granulations,  one  located  directly  in  the  linea  alba 
one  inch  below  the  umbilicus  ;  the  other  four  inches  to  the  right 
and  below  this  about  the  right  iliac  I'egion  ;  from  eacii  of  these 
openings  there  was  a  continuous  discharge  of  fetid  pus,  the  odor  of 
which  was  perceptible  throughout  the  apartment.  A  probe  })assed 
into  the  central  opening  showed  that  the  sinus  dipped  directly  down 
to  the  peritoneum  and  thence  across  to  that  in  tlie  right  groin,  con- 
necting the  two,  being  no  doubt  a  branch  of  the  irregular  cavity 
ramifying  through  the  abdominal  and  ])elvic  connective  tissue  and 
evidently  the  result  of  suppurative  cellulitis  and  pelvic  peritonitis, 
which  had  probably  existed  since  the  date  of  her  accouchement.  I 
found  little  difficulty  in  passing  the  probe  from  one  of  these  open- 
ings out  through  the  other,  notwithstanding  the  channel  or  sinus 
seemed  to  pass  very  deep  down  along  the  surface  of  the  perito- 
neum, which  organ  had  no  doubt  been  likewise  the  seat  of  in- 
flammation. Ex])lorations  with  along  flexible  probe  through  the 
iliac  opening  down  in  the  direction  of  tlie  pelvic  floor  convinced 
me  that  the  inflammatory  exudation  had  involved  the  right  para- 
metric space  extending  in  the  direction  of  the  cul-de-sac  of  Dou- 
glas. This  conjecture  was  subsequently  confirmed  by  pressing 
against  the  cul-de-sac  with  the  index  finger  of  the  right  hand  and 
manipulating  the  long  probe  with  the  left :  a  distinct  impulse 
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could  be  felt  against  the  finger,  the  intervening  tissues  being,  so 
far  as  could  be  determined,  about  an  inch  in  thickness.  Carefully 
exploring  the  pelvis  through  the  vagina  I  discovered  the  uterus 
firmly  fixed  with  its  cervix  down  to  the  right  side  and  the  organ 
somewhat  anteverted,  the  roof  of  the  vagina  unyielding  and 
apparently  thickened,  the  fornices  resistant  and  evidently  pressed 
upon  by  a  proliferation  of  inflammatory  exudation  above.  Hav- 
ing thus  mapped  out  in  my  judgement  a  true  picture  of  the  situ- 
ation, I  determined  to  operate  at  once  by  connecting  the  deep- 
seated  sinus  through  an  opening  made  in  the  cul-de-sac  of  Dou- 
glas with  the  vaginal  canal,  and  introduce  a  drainage  tube 
through  which  the  purulent  secretions  could  freely  escape.  On 
the  following  day,  assisted  by  Dr.  N.  S.  Lincoln,  whom  I  had  in- 
vited to  see  the  case  with  me,  and  who  concurred  entirely  with 
the  propriety  of  the  proposed  surgical  procedure,  we  operated  by 
passing  a  strong  and  moderately  blunt-pointed  probe  from  above 
<lown  through  the  cul-de-sac  into  the  cavity  of  the  vagina,  the 
uterus  being  protected  by  tlie  index  finger  of  the  riglit  hand. 
This  opening  was  enlarged  from  below,  and  a  well  carbolized 
drainage  tube  passed  tiirough  it,  and  carried  along  the  vagina 
beyond  the  vulva.  Little  or  no  pus  escaped  at  the  time  of  oper- 
ating, showing  that  there  could  have  been  no  accumulation  or 
large  pus  cavities  above,  which  will  explain  why  the  operation 
was  not  done  with  a  trocar.  Had  there  been  evidence  of  a  pus- 
sac  or  serous  cyst  occupying  this  position,  the  trocar  would  have 
been  the  instrument  selected  instead  of  the  somewhat  novel  one 
-employed.  The  patient  was  put  upon  iron,  cod-liver  oil,  and 
porter,  and  a  stream  of  three-per-cent  carbolic  acid  solution  passed 
through  the  tube  four  times  a  day.  The  day  following  the 
operation  she  expressed  herself  as  greatly  relieved  and  stated  that 
she  had  been  fieer  from  pain  and  slept  better  the  night  succeeding 
the  operation  than  she  had  done  for  six  months  previously.  She 
•continued  to  improve  daily  under  this  treatment,  having  at  the 
expiration  of  one  week  regained  her  normal  temperature  and 
pulse.  At  the  end  of  two  weeks,  the  tube  becoming  defective,  it 
was  replaced  by  a  new  one  of  smaller  diameter,  and  the  irrigation 
with  carbolized  water  continued  three  times  daily.  At  the  end 
of  four  weeks,  the  discharge  having  diminished  so  materially,  the 
•tube  was  removed  for  twenty-four  hours,  and  the  fluid  thrown  in 
from  above  and  allowed  to  escape  through  the  orifice  into  the 
vagina.  The  following  day  it  was  again  replaced  and  permitted 
to  remain  one  week  longer,  when  I  became  satisfied  that  the 
suppurating  surface  had  been  contracted  to  the  sinus  occupied 
by  the  drainage  tube  only.  It  was  consequently  removed,  and  as 
the  patient  had  rapidly  regained  flesh  and  strength  and  presented 
•every  indication  of  a  corresponding  improvement  in  the  condition 
of  her  blood,  it  was  believed  that  the  presence  of  the  tube  could 
only  act  as  a  foreign  body  and  prevent  the  filling  up  by  gra- 
nulations of  those  passages.  In  this  I  was  not  disappointed  ;  the 
•orifice  made  by  the  operation  in  the  cul-de-sac  entirely  closed  at 
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tlie  end  (tf  live  (lay.>^,  arid  from  tliis  point,  tiie  jjroce.ss  of  ciciitrizii- 
tioii  continued  iinli),  :iL  the  end  of  .six  week.s  from  the  (hite  of  the 
operation,  complete  closure  of  the  pa.s.sage  lia<l  Ijeen  accoinplislied. 
It  was  found  that  the  sinus  connecting  the  two  original  open- 
ings still  remained  unhealed  and  C(jntinu('d  to  discharge  a  small 
quantity  of  liealthy  and  inodorous  pus.  'JMiis  sinus  liad  also  been 
kept  clean  by  constant  syringing  witli  antiseptic  lotions.  By  a 
continuation  of  this  simi)]emode  of  treatment,  in  two  weeks  more 
it  entiiely  closed,  completing  in  all  respects  the  cure.  Tliere 
remained,  however,  an  area  of  indurateil  tissue  embracing  the 
space  between  the  original  ulcers  laterally,  with  a  vertical  dia- 
meter of  two  inches.  At  the  end  of  two  months  this  j)atient 
liad  gained  twenty  i)()unds  in  weight,  was  al)le  to  walk  several 
squares,  and  has  continued  without  interruption  to  enjoy  an 
entire  restoration  to  her  original  condition  of  health,  strength, 
and  weight. 

Whilst  the  surgical  operation  in  tins  case  was  one  of  easy 
execution  and  that  which  it  would  seem  ought  to  have  sug- 
gested itself  to  any  gynecologist,  when  we  consider  the  fact 
that  among  those  who  had  seen  the  patient  and  had  taken 
charge  of  her  duj-ing  a  period  of  two  and  a  half  years,  were 
several  gentlemen  of  surgical  skill  and  no  inconsiderable  gyne- 
cological pretension,  it  strikingly  illustrates  the  justice  of  the 
criticism  quoted  from  Emmet.  The  treatment  demonstrates 
also  to  a  considerable  extent  the  golden  rule,  that  we  should,  in 
all  cases  wliere  these  exudations  have  passed  into  u  suppurative 
condition  and  pyogenic  processes  are  going  on  within  the  pelvis 
or  extending  up  within  the  abdominal  cavity,  not  hesitate  to 
seek  the  most  eligible  point  and  give  the  pus  free  exit.  The 
disastrous  effects  of  purulent  accumulations  within  the  system, 
and  especially  when  in  the  large  cavities  of  the  body,  such  as 
the  chest,  abdomen,  and  pelvis,  are  too  well  understood  and 
recognized  to  require  demonstration;  such  conditions  are  clearly 
incompatible  with  health  and  in  many  cases  with  life,  it  is  the 
duty  then  of  the  surgeon  to  lose  no  time  in  temporizing,  as  was 
done  in  this  case,  but  to  promptly  reach  the  source  of  mischief 
and  exhaust  the  vitiated  fountain  from  which  the  vital  fluids 
are  being  poisoned  and  all  the  consecutive  and  destructive 
stages  of  a  wasting  and  slow  decay  are  derived.  This  can 
only  be  accomplished  by  surgical  methods  and  an  efficient 
system  of  drainage. 

Not  only  in  such  cases  of  diffused  cellulo-peritonitis  with 
suppuration  do  I  advocate  operative  interference,  but  in  all 
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cases  of  suppurative  cysts  located  in  the  road  ligaments  or 
elsewhere  in  the  pelvic  cavity,  or  serous  accumulation  in  the 
connective  tissue,  when  clearl}^  ascertained  by  rectal  or  vaginal 
exploration,  the  rule  should  be  abdominal  section  or  puncture 
through  the  vagina  and  a  drainage  tube  with  antiseptic  irri- 
gation. I  am  not  sure  that  this  would  not  be  a  safer  and  more 
conservative  procedure  in  those  conditions  of  hydro-  and  pyo- 
salpinx  described  by  Mr.  Lawson  Tait  (when  in  less  skilful 
hands  than  his),  than  the  plan  of  extirpation  so  successfully 
executed  by  that  bold,  brilliant,  and  benelicent  surgeon.  I  am 
aware  that  such  a  distinguished  gynecologist  as  Spencer  Wells, 
and  perhaps  others,  advise  extirpation  as  the  rule  in  suppurative 
cysts,  but  not  unless  the  cysts  be  complicated  with  some  ovarian 
disease  or  the  tumor  partakes  of  a  fibroid  element,  would  such 
an  operation  be  preferable  to  the  simpler  one  of  drainage 
through  the  vagina  when  practicable.  It  seems  clear  to  my 
mind  that,  in  all  cases  where  the  exudative  inflammation  in- 
volves the  connective  tissue  of  the  pelvis  and  is  followed  by 
suppurative  accumulations  within  the  parametrium,  as  so  often 
happens,  the  obvious  indication  is  to  puncture  through  the  va- 
gina and  allow  the  pus  to  escape,  whilst  we  at  the  same  time 
establish  a  safe  and  efficient  mode  of  antiseptic  ablution.  The 
apprehension  of  dangerous  results  arising  from  the  introduction 
of  fluids  into  such  a  cavity  has,  in  my  judgment,  no  reasonable 
foundation  ;  if  the  tissues  can  tolerate  the  toxic  presence  of  pus, 
they  are  not  likely  to  be  injured  by  tepid  water  or  medicated 
lotions. 

I  am  fully  persuaded  that  a  very  large  proportion  of  women 
who  are  daily  treated  for  uterine  displacements,  ovaritis,  en- 
dometritis, or  cervicitis,  and  who  are  thus  permitted  to  drag 
along  a  suffering  existence  with  temporary  alleviations,  are 
in  reality  the  subjects  of  either  parametritis,  peritonitis,  or 
some  form  of  inflammatory  exudation  embracing  greater  or 
less  areas  of  abdominal  or  pelvic  space,  and  that  in  many 
instances  these  conditions,  not  having  been  recognized  by  the 
physician,  ultimately  develop  into  such  cases  as  the  one  above 
reported,  and  either  terminate  in  death,  or  are  only  recog- 
nized after  the  devastating  and  destructive  advances  of  suppu- 
ration have  presented  a  picture  that  cannot  escape  detection 
by  the  most  inexperienced  and  ignorant,  and  when  it  is  too 
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late  to  remedy  the  evil  except  by  such  surgical  procedures  as 
the  ordinary  practitioner  would  he  nnwillin<^  or  incompetent 
to  perform.  I  may  add  that  almost  daily  experience  con- 
vinces me  of  the  unsuspected  fre(|uency  of  this  pathological 
condition,  of  the  insidious  character  of  its  approach,  and  the 
difficult  and  tedious  ordeal  thro\igh  which  both  patient  and 
surgeon  must  pass,  before  the  case  is  conducted  to  a  success- 
ful issue. 


TWO  CASES  OF  LONG  RETENTION  OF  THE  PLACENTA  AFTER 

ABORTION. 

(ONE  OF  ONE  HUNDRED  AND  FIFTEEN.  THE  OTHER  OF  SIXTY-SIX  DAYS.) 


BY 

SAMUEL  L.   JEPSON,   M.A.,  M.D. 
Wheeling.lW.  Va. 


The  following  cases  have  a  practical  bearing  upon  the 
question  of  treatment  of  early  abortion,  and  well  illustrate 
how  very  long  a  placenta  may  remain  in  utero  after  the  fetus 
has  been  expelled,  if  undisturbed  by  proper  early  operative  in- 
terference. I  do  not  remember  having  read  the  report  of  any 
case  where  a  placenta  was  retained  so  long  as  in  either  of  the 
cases  here  recorded. 

Case  I. — Mrs.  A.,  colored,  ret.  thirty-five  years,  pluripara, 
laundress,  while  carrying  along  the  street  a  large  basket  filled  with 
clothes,  almost  without  premonitory  symptoms  felt  a  gush  of  fiuid 
from  tlie  uterus,  and  with  it  a  fetus  was  expelled.  She  returned 
liome,  and  several  hours  later  I  saw  her.  She  believed  herself 
to  be  in  the  tliird  month  of  pregnancy.  This  was  on  October  25th, 
1878.  On  making  a  vaginal  examination,  I  found  the  cervix  uteri 
firmlv  contracted,  so  that  it  was  impossible  to  explore  the  uterine 
cavity  without  previous  dilatation.  As  absolutely  no  pain  and  no 
hemorrhage  existed,  and  the  patient  was  in  a  very  comfortable 
condition,  I  did  not  deem  dilatation  necessary,  althougii  I  could 
not  determine  whether  or  not  the  placenta  had  been  expelled. 

I  made  four  visits  to  the  patient,  the  last  being  one  week  after 
the  aljortion  occurred.  Inclining  to  the  belief  that  the  placenta 
was  still  in  utero,  although  the  size  of  that  organ  was  the  only 
evidence  I  had  upon  which  to  found  such  opinion,  I  described  to 
the  patient  the  symptoms  that  would  arise  in  case  the  placenta 
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commenced  to  decompose,  and  enjoined  her  to  send  for  me,  should 
^ny  hemorrhage  or  offensiveness  of  the  discharges  set  in. 

The  first  call  I  received  from  the  case  was  in  the  night  of 
•January  31st,  1879,  which  was  ninety-nine  days  after  the  abor- 
tion had  occurred.  Eather  free  hemorrhage  from  the  uterus  had 
set  in. 

From  the  patient  I  learned  that,  during  this  intervening  time, 
she  had  been  employed  at  her  accustomed  work,  although  never 
in  very  good  health.  She  had  occasionally  lost  a  little  blood 
from  the  uterus,  but  had  not  considered  this  a  serious  matter, 
and  had  never  sought  medical  advice.  Indeed,  her  history  was 
one  so  comparatively  free  from  uterine  trouble  that  I  dismissed 
the  thought  of  a  placenta  being  present  in  the  uterus,  and  con- 
cluded that  the  hemorrhage  was  due  to  a  diseased  condition  of 
the  mucosa,  the  result  of  the  abortion.  The  treatment  was 
directed  to  the  improvement  of  this  condition.  During  the  fol- 
lowing two  weeks,  notwithstanding  the  treatment  (curette,  styp- 
tics, and  stimulants  locally,  with  ergot  and  tonics  internally), 
■on  two  occasions  quite  free  hemorrhage  occurred,  which  con- 
vinced me  that  the  uterus  contained  something  that  should  be 
removed.  Introducing  several  laminaria  tents,  the  cervix  was 
well  dilated,  and  a  foreign  substance  was  felt.  With  the  assistance 
of  the  Drs.  Hates,  the  patient  was  chloroformed,  and  after  a  pro- 
tracted effort,  and  with  great  difficulty,  we  succeeded,  with 
finger^,  forceps,  and  curette,  in  removing  a  placenta  that  was 
firmly  adherent  over  most  of  its  surface,  entirely  free  from  odor, 
and  which  to  the  naked  eye  presented  a  perfectly  normal  ap- 
pearance. 

This  placenta  had  remained  in  utero  one  hundred  and  fifteen 
days  after  the  expulsion  of  the  fetus,  and  ninety-nine  days  with- 
out giving  rise  to  any  symptom  deemed  by  the  patient  of  sufficient 
gravity  to  require  the  advice  of  a  physician. 

It  may  be  interesting  to  note  here  that,  during  the  administra- 
tion of  the  anesthetic,  the  patient's  respiration  at  one  time  en- 
tirely ceased,  and  the  heart's  action  became  extremely  feeble,  and 
artificial  respiration,  with  complete  inversion  of  the  patient,  was 
necessary  to  restore  her. 

Slight  fever  occurred  after  the  removal  of  the  placenta,  but  this 
continued  only  for  several  days,  and  convalescence  was  rapid. 
In  a  few  weeks,  menstruation  was  restored  and  continued 
regularly,  without  being  too  free,  until  pregnancy  occurred, 
about  nine  or  ten  months  after. 

September  5th,  1880  (eighteen  months  after  the  removal  of  the 
placenta,  as  above  detailed),  I  was  summoned  to  see  this  patient, 
at  midnight,  and  found  her  in  labor.  The  os  was  dilated  to  the 
size  of  a  silver  dollar,  head  of  child  presenting,  and  pains  only 
moderately  active.  Not  anticipitating  a  speedy  termination  of 
the  case,  I  went  to  the  room  immediately  below  and  slept  until 
four  A.M.,  when  I  was  roused  by  the  screams  of  he  patient,  and, 
on  going  to  her  immediately,  found  her  in  a  condition  of  semi- 
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collapse.  Pulse  was  iii)ii(i  and  verv  feohk-,  surface  cold  and 
clammy,  and  she  Avas  suilt'iinf^  nfo.sL  intense  pains  of  an  unusuali 
character,  while  the  uterus  was  in  a  state  of  vndent  tonic  contrac- 
tion. Death  seemed  imminent,  and  I  at  once  sent  a  messenger 
for  connsel.  On  makinci;  a  vaginad  examination,  I  found  tlie  os 
fully  dilated,  but  the  head  was  not  resting  firmly  over  it,  but 
seemed  to  have  receded,  and  tlie  occiput  was  higher  and  more  to 
the  left  than  wlien  I  first  examined  the  case,  and  the  placenta 
was  implanted  low,  and  was  distinctly  felt  on  the  right  of  the 
uterus.  Dr.  Bates,  Sr.,  arrived  in  a  few  minutes,  and,  on  ex- 
amination, deemed  it  wise  to  deliver  without  delay,  which  he  did 
by  turning.  The  child  was  dead.  The  })lacenta  was  also  delivered 
at  once,  and  the  uterus,  after  a  little  external  manipulation,  con- 
tracted well.  No  unusual  amount  of  blood  was  lost;  but,  during 
the  elfoi-t  to  deliver,  the  condition  of  collapse  continued,  and, 
immediately  after,  syncope  occurred.  By  hypodermics  of  brandy 
and  other  means,  consciousness  was  restored  ;  but  again  and 
again  the  heart  gave  way,  until  it  finally  ceased  to  beat,  deatli 
occurring  about  twenty  minutes  after  delivery  was  completed. 

An  autopsy  w.is  not  secured,  and  the  cause  of  death  cannot  be 
positively  given.  It  is  an  important  fact  in  the  case  that  the  pa- 
tient had  been  for  years  subject  to  attacks  of  syncope.  She 
fainted  on  the  slightest  provocation,  the  sight  of  blood  or  a  trivial 
accident  to  lier  children  producing  this  result.  The  case,  at  the  time 
of  its  occurrence,  seemed  to  me  to  be  one  of  fatal  syncope,  due  to 
the  unusually  violent  nature  of  the  uterine  contractions,  the 
heart  being  weak.  But  was  there  not  at  least  a  slight  rupture  of 
the  uterus  due  possibly  to  damage  inflicted  at  the  time  of  the 
removal  of  the  long-retained  placenta  ?  If  not,  why  the  reces- 
sion of  the  head  ?  Why  the  symjjtoms  of  collapse  ?  If  so,  why 
the  long-continued  violent  uterine  contraction  ? 

Case  II, — ^Irs.  15.,  »t.  forty,  multipara,  large,  robust  woman, 
gave  me  the  following  history:  Last  menstrual  period  ended  June 
25th,  1880.  Missed  the  i)eriod  in  July,  but  had  no  other  evidence 
of  pregnancy.  On  August  loth,  she  began  to  waste.  On  Wednes- 
day, August  17th,  went  to  market,  tarried  on  the  street  to  watch 
a  circus  parade,  and,  while  still  wasting,  walked  rapidly  home. 
Hemorrhage  set  in  so  profusely  as  to  cause  fainting,  which  oc- 
curred twice.  Still  no  physician  was  called,  and  she  continued  to- 
lose  blood  until  the  20th,  when  "the  waters  broke,"  and  a  fetus 
was  expelled.  More  or  less  hemorrhage  continued  for  a  week, 
when  the  woman  left  her  bed,  and,  three  days  after,  or  ten  day& 
after  the  miscarriage,  she  did  her  week's  washing.  The  next  day, 
to  use  her  own  words,  ''blood  burst  from  me  (her)  like  a  foun- 
tain." The  "  fountain  "  then  dried  up,  and  no  wasting  occurred 
for  several  days;  but  it  continued,  with  intermissions,  until  a 
physician  was  called,  who  prescribed  some  medicine  to  be  taken 
internally.  Later,  she  was  under  the  care  of  another  very  ex- 
cellent physician,  managing  to  perform  her  domestic  duties,  but 
gradually  running  down  in  health  from  the  repeated  loss  of  blood. 
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The  results  of  the  internal  medication,  the  only  kind  employed, 
were  negative.  No  vaginal  examination  was  made;  whether  ever 
proposed,  I  did  not  learn. 

On  October  24th  I  first  saw  the  patient,  heard  from  her  the- 
above  history,  and  expressed  the  opinion  that  a  retained  placenta 
Avas  the  cause  of  her  hemorrhage.  On  examination,  I  found  the 
uterus  large,  os  patulous,  and  could  feel  a  foreign  body  in  the- 
uterus.  The  cervix  was  not  sufficiently  open  to  allow  me  to 
operate  with  facility,  and  as  the  hemorrhage  became  very  free 
during  my  manipulations,  I  introduced  several  laminaria  tents, 
forced  a  large  cotton  ball  firmly  against  the  os,  loosely  tamponed 
the  vagina,  and  left  the  patient  until  the  next  day.  When  I 
made  my  next  visit,  the  tampon  and  tents  being  removed,  I  found 
the  cervix  well  dilated,  and  exploring  the  uterine  cavity,  I  felt 
a  placenta  which  was  firmly  attached  over  the  larger  part  of  its- 
surface.  I  had  extemporized  a  curette  by  bending  a  good-sized 
iron  wire  into  an  oval  loop  of  proper  size,  twisting  the  two  ends 
for  a  handle,  and  filing  the  loop  flat  on  its  concave  surface.  With 
this  and  forceps  and  index-finger,  I  soon  succeeded  in  remov- 
ing the  whole  of  the  placenta,  which,  as  in  the  other  case,  was- 
entirely  free  from  odor,  and  apparently  normal  in  character. 
The  hemorrhage  immediately  ceased.  The  uterus  was  washed  out 
with  hot  carbolized  water,  and  an  uninterrupted  convalescence 
resulted,  the  patient's  general  condition,  which  had  become 
considerably  reduced  by  the  oft-repeated  hemorrhages,  rapidly  im- 
proving. 

In  this  case,  the  placenta  remained  in  utero  sixty-six  days  after 
the  expulsion  of  the  fetus.  From  the  size  of  the  placenta,  it  vyas 
evident  that  the  patient  gave  the  date  of  her  last  menstrual  period 
one  montk  too  late,  unless  it  occurred  after  conception. 

In  less  than  four  months  after  the  removal  of  the  placenta,  this 
patient  again  became  pregnant,  went  to  full  term,  and  on 
November  9th,  1882,  I  delivered  her  of  a  healthy  child,  after  an 
easy  and  normal  labor,  and  she  still  remains  in  excellent  health. 

[The  deterioration  of  health,  firm  attachment  of  the  placenta,  and  final 
necessity  for  removing  it  instrumentally,  in  both  these  cases,  seem  to  us- 
the  best  corroborative  evidence  in  favor  of  immediate  removal  of  the 
placenta  after  every  abortion.  That  the  placenta  was  firmly  attached  in 
these  two  cases  was  fortunate,  as  the  decomposition  of  a  partly  detached 
portion  would  probably  have  soon  produced  septic  infection. — Ed.] 
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REMARKS    ON    ACCIDENTAL    RETENTION    OF    THE    FEMALE 

CATHETER. 


MALCOLM    McLEAN,  M.D., 
New    York. 


Thk  accidental  retention  of  the  silver  catheter  in  the  female 
\irethra  or  bladder  is  of  sufficiently  frequent  occurrence  and  of 
«nongh  consequence  to  warrant  a  few  remarks  suggested  by 
the  cases  reported  in  the  June  and  September  numbers  of  the 
Journal  of  Obsterics  by  Drs.  Allen  and  Rooney. 

Those  who  have  practised  catheterization  with  the  ordinary 
silver  catheter  must  have  observed  that  it  is  exceedingly  liable 
to  become  engaged,  someliow,  in  the  neck  of  the  bladder  or 
vesical  end  of  tha  urethra.  In  attempting  to  withdraw  the  instru- 
ment it  seems  to  be,  and  is,  grasped  more  firmly,  and  consid- 
erable force  would  be  required  to  overcome  it.  In  a  certain 
number  of  cases  relaxation  takes  place  and  the  catheter  is  re- 
leased, so  tliat  it  may  be  removed  without  violence,  if  the 
patient's  attention  is  attracted  to  some  other  matter. 

In  other  cases  relaxation  never  takes  place,  but  the  instru- 
ment is  held  in  a  firm,  elastic  grasp,  which  cannot  be  overcome 
"without  violence  to  the  mucous  membrane,  unless  the  proper 
means  be  taken  to  release  it. 

To  this  second  class  Dr.  Allen's  case  belongs,  and  in  these 
cases  there  is  a  prolapse  or  hernia,  so  to  speak,  of  the  vesical 
or  urethral  mucous  membrane  through  the  large  eye  of  the 
catheter.  Once  forced  into  the  instrument,  the  tissue  swells 
and  becomes  fixed,  so  that  laceration  is  almost  sure  to  follow 
any  considerable  traction  or  twisting  of  the  metal  tube.  Fis- 
sures of  the  bladder  and  urethra  are  doubtless  sometimes  pro- 
duced in  this  manner,  and  urethritis  is  a  frequent  sequel  to 
■careless  catheterization. 

The  faulty  shape,  size  and  location  of  the  openings  in  the 
■ordinary  silver  instrument  contribute  largely  to  the  accident  in 
both  varieties.  In  the  first  class  the  neck  of  the  bladder  gets 
spasmodically  contracted  around  the  portion  of  the  catheter 
which  is  very  much  diminished  in  calibre  by  the  location,  etc., 
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of  the  eyelets;  while  in  the  second  class  the  mucous  rnem-^ 
hrane  gets  forced  through  one  or  both  openings. 

The  well-known  method  of  {having  the  catheter  made  witb 
numerous  small  round  openings  is  generally  a  safeguard 
against  the  accident  we  are  considering.  And  if  we  are  care- 
ful to  shut  of  the  flow  of  tiri7ie  with  the  finger  over  the  exter- 
nal extremity  of  the  instrument  just  before  we  begin  to  remove 
it  we  will  seldom  be  troubled. 

But  the  accident  may  happen  to  any  of  us,  and  then  what 
is  the  best  course  to  pursue  ?  There  is  a  simple  method  by  which, 
we  may  always  succeed  in  disengaging  the  parts  concerned  in 
retaining  the  catheter,  and  it  will  not  fail  if  properly  carried 
out. 

Placing  the  nozzle  of  almost  any  syringe  against  the  extrem- 
ity of  the  catheter  and  injecting  a  small  quantity  of  cold  water 
will  drive  out  the  mucous  membrane,  so  that  the  instrument 
will  readily  slip  out  at  the  same  instant.  Forcing  air  into  the 
canal  will  not  do,  and  should  not  be  used  as  a  substitute  for 
water. 

September  11th,  1883. 


NOTE  ON  DELIVERY  OF  THE  AFTER-COMING  HEAD  BY  THE. 

OCCIPUT. 


BY 

WM.   WOTKYNS    SEYMOUR,  M.D. 
Troy,  New  York. 


Rarely  does  one  find  in  obstetric  writers  a  better  illustration 
of  the  want  of  appreciation  of  the  methods  of  the  artificial 
delivery  of  the  after-coming  head  than  is  shown  in  Charpentier, 
"  Traite  Pratique  des  Accouchements,"  Paris,  1883,  which  came 
to  hand  since  the  publication  of  my  article.  In  volume  I., 
page  404,  2°,  the  author  recognizes  that  when  the  occiput  is 
posterior  and  head  is  well  flexed  labor  can  be  terminated  spon- 
taneously ;  the  head  being  delivered  in  succession  by  the  SOM, 
SOF  and  SOB  diameters,  the  occiput  coming  last. 

Also  in  3^  he  recognizes  that  in  a  normal  pelvis  delivery  i& 
possible  when  the  occiput  is  posterior  and  the  chin  anterior  and 
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Jieud  well  extended ;  the  face  in  tluB  case  being  delivered  last 
Yet  when  lie  comes  to  manual  and  instrumental  delivery  in 
vol.  II.,  pag.  559,  he  says  of  the  case  where  the  occiput  is  pos- 
terior and  head  flexed:  "  3^  L'occiput  est  en  arricre,  maisla  tote 
est  flechie.  Le  degagement,  dans  ces  cas,  est  a  peu  de  chose 
prcs  aussi  simple  (pie  lorsque  l'occiput  est  en  avant,  et  la  tete 
flechie.  II  butlit  de  relever  fortement  le  tronc  du  fobtus,  en 
ramenant  son  plan  anterieur  vers  le  plan  anterieur  de  la  femme. 
On  degage  done  ventre  oontrk  VKNfKE;  seulement  l'occiput 
se  dc'gageant  en  arricre,  il  faut  surveiller  avec  plus  d'atten- 
tion  encore  le  pcrinee,  qui  court  plus  de  dangers." 

Thus,  instead  of  carrying  the  child  back  over  the  mother's 
baciv  and  delivering  b}'  the  favorable  diameters  of  the  head, 
the  SOM,  SOF,  and  SOB,  he  would  carry  the  child's  body 
over  on  to  the  mother's  belly  and  deliver  by  the  diameters 
SO  and  OF.  Kow  my  measurements  of  a  large  number  of 
heads  show  that  the  occipito- frontal  is  from  J^  to  1  inch 
longer  than  tlie  sub-occipito  frontal  ;  besides  the  arch,  by  not 
allowing  the  broad  foreliead  to  rise  far  in  it,  would  require  tlie 
difference  between  the  occipito-frontal  and  the  more  favorable 
sub-occipito-frontal  to  be  taken  out  of  the  perineum.  By 
carryhiy  back  to  hack,  the  arch  is  in  a  great  measure  avoided, 
and  a  much  more  favorable  diameter  engaged. 

Of  the  case  wliere  the  occiput  is  posterior,  but  the  head  is 
extended,  he  says :  "  4*^  L'occiput  est  en  arricre,  et  la  tete  est 
deflechie.  Dans  ce  cas,  le  menton  se  trouve  plus  ou  moins  flxe 
sur  le  pubis,  et  tirer  sur  le  tronc  avant  de  I'avoir  abaisse,  ne 
feraitque  compliquer  la  situation.  On  ne  peutfaire  basculer  le 
menton,  tant  que  la  tete  se  trouve  ainsi  dans  le  diametre  antero- 
posterieur  du  bassin.  II  faut  done,  avant  de  determiner  la 
flexion,  faire  executer  ii  la  tete  son  mouvement  de  rotation. 
Four  nous,  la  seule  maniere  d'avoir  un  enfant  vivant,  est 
d'appliquer  le  forceps  de  faire  executer  artificiellement  a  la 
tete  son  mouvement  de  rotation,  et  de  degager  aussi  rapide- 
ment  que  possible." 

Here,  as  I  showed  in  my  recent  paper,  flexion  and  rotation 
is  not  only  needless,  but  also  harmful,  from  necessitating  a  loss 
of  time.  But  traction  upon  shoulders  and  carrying  the  child 
over  the  mother's  abdomen  will  deliver  speedily,  or  if  there 
is  necessity,  the  fingers  in  the  rectum  hooked  over  the  fore- 
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■liea<3,  or  the  forceps  will  execute  it  promptly.  In  short,  his 
treatment  for  cases  in  3°  is  the  proper  treatment  for  the  cases 
in  4°  and  none  other,  and  the  treatment  recommended  for  the 
cases  in  4°  has  no  excuse  for  its  employment. 

With  regard  to  the  delivery  of  the  after-coming  head,  occi- 
put anterior  and  chin  extended,  by  direct  downward  traction 
upon  the  shoulders,  and  carrying  then  the  belly  of  the  child 
over  the  mother's  back,  as  I  iirst  suggested,  I  am  glad  to  be 
able  to  cite  a  successful  case  of  its  employment  by  my  friend, 
Dr.  Magee,  of  Lansingburgh,  N.  Y. 

Patient  primipani,  thirty-seven  years  old,  presentation  of 
breech — back  anterior,  four  hours  after  rupture  of  membranes  and 
ten  after  beginning  of  labor,  fetus  delivered  save  head — cord 
pulsating  feebly,  body  livid,  head  so  extended  that  flexion  could 
not  quickly  be  produced.  Dr.  M.,  recalling  my  recommendation, 
made  traction  upon  the  shoulders  and  carried  the  child's  belly 
over  on  to  mothers  hack  and  delivered  a  living  child.  "  The 
perineum  was  not  torn  more  tlian  in  the  majority  of  primiparge.'' 

I  am  particularly  glad  to  be  able  to  report  this  last  case,  for 
it  is  a  practical  demonstration  that  in  many  cases  life  can  be 
saved,  when  the  occiput  is  anterior  and  chin  extended,  by  trac- 
tion upon  shoulders  and  carrying  the  child's  belly  over  mother's 
back  ;  when,  were  flexion  to  be  attempted,  and  time  thus  lost, 
the  child  would  die.  So  far  as  I  know,  this  is  the  first  case 
in  which  the  procedure  I  was  the  first,  on  theoretical  grounds, 
to  suggest,  was  put  in  practice. 


CORRESPONDENCE. 


ABSORBENT  COTTON  AS  A  DRESSING  FOR   THE    UMBILICAL 

CORD. 


To  THE  Editor  of  the  Journal  of  Obstetrics. 


Sir: — About  a  year  ago,  at  a  case  of  confinement,  there  being 
no  cloth  convenient  suitable  to  dress  the  cord,  a  woman  in  at- 
tendance suggested  the  use  of  the  absorbent  cotton  she  saw  in  my 
satchel.  I  quickly  took  up  her  suggestion,  putting  a  good  pad  of 
the  cotton  in  place.  In  four  days,  the  cord  came  off  clean;  there 
was  neither  smell  nor  irritation.  The  cord  was  only  dressed 
once.     Since  then,  I  have  used  it  in  a  number  of  cases.     In  the 
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Christian  Home,  a  home  for  unfortunate  girls,  I  have  used  it  a 
number,  eight  or  ten,  times.  I  have  (juite  a  i)ad  of  the  cotton 
phiced  around  the  cord,  without  grejuie  of  any  kind,  and  do  not 
allow  it  to  be  disturbed  at  all.  In  from  three  to  four  days,  the 
cord  conies  off,  leaving  the  navel  in  the  best  condition.  I  have 
not  had  in  a  single  case  tlie  slightest  irritation  or  redness,  nor 
granulations.  I  hope  those  who  have  not,  will  give  it  a  trial.  It 
will,  in  a  number  of  cases,  especially  where  you  have  awkward 
nurses,  I  think,  prevent  umbilical  hernia.  It  prevents  })ullingon 
the  cord,  which  is  apt  to  occur  when  cloth  is  used.  It  gives 
equal  and  gentle  pressure,  and  keeps  the  parts  sweet  and  clean. 
There  was  not  the  slightest  odor  in  any  case.     Yours  truly. 

'W.  D,  Babcock,  M.D. 

EVAXSVILLE,    IND., 

August  1st,  1883. 


A    CASE  OF  SUPERFETATION  IN  A  CAT. 


To  THE  Editor  of  the  Jolrkal  of  Obstetrics. 


Dear  Doctor: — The  following  may  be  interesting  to  you  as 
bearing  upon  the  question  of  superfetation: 

My  children  have  an  old  cat  to  which  they  are  fondly  attached. 
Yesterday,  while  they  were  playing  with  lier,  she  gave  evidence  of 
being  in  labor,  and  they  were  directed  to  take  her  to  the  stable, 
and  return  to  the  house  at  once.  A  little  eight-year-old  came  in 
to  me  with  the  report  that  the  cat  "  had  swallowed  a  kitten.  .She 
saw  it  in  her  mouth.'*  Becoming  interested  in  the  case,  I  went 
to  the  stable,  and  found  one  kitten  evidently  very  recently  born. 
While  I  watched,  evidences  of  a  labor-pain  were  present,  and 
something  was  expelled  from  the  vagina  which,  supposing  it  to  be  a 
placenta,  I  picked  up  to  examine.  This  proved  to  be  a  sac  about 
the  size  of  a  hulled  walnut,  and  one-eighth  to  one-sixth  inch  in 
thickness,  lacerated  at  one  side.  From  it  protruded  two  cysts, 
one  (the  smaller)  containing  transparent  fluid  only,  and  the  other 
transparent  fluid  and  an  immature  fetus  three-quarters  inch  in 
length,  with  ears,  eyes,  legs,  and  tail  plainly  visible.  About  fif- 
teen minutes  later,  a  second  fully-developed  kitten  was  expelled, 
and  how  many  more  afterwards  I  do  not  know,  as  my  investiga- 
tions here  ended. 

Glancing  at  it  for  a  minute,  I  threw  it  away,  and  afterwards, 
becoming  more  interested,  I  found  it  in  the  hay,  but  the  cysts 
were  broken,  and  the  relation  of  the  parts  so  disturbed  that  I  can 
give  no  more  accurate  description  than  the  above.     Xot  being 
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versed  in  feline  embryology,  I  do  not  know  that  this  is  a  unique 
case,  but  it  seems  to  me  to  be  quite  interesting.  It  is  certainly 
not  a  case  of  arrested  development  from  compression,  as  the  sac 
(decidua  ?)  was  round  and  healthy-looking,  and  the  amnion  con- 
tained quite  a  quantity  of  fluid  in  which  the  fetus  floated.  The 
fetus  I  preserved,  and  it  is  at  the  disposal  of  any  of  your  friends 
of  an  investigating  turn  of  mind.  Am  sorry  I  did  not  preserve  the 
whole.     Very  sincerely,  S.  L.  Jepson",  M.D. 

Wheeling,  W.  Va., 
August  5th,  1883. 


A  CASE  OF  TRUE  REMITTENT  FEVER  DURING  THE 
PUERPERAL  STATE. 


Dear  Dr.  Munde  : — Apropos  of  Dr.  J.  Lewis  Smith's  case  of 
Pernicious  Remittent  Fever  and  Dr.  F.  Haynes'  reply,  I  send  you 
the  history  of  a  recent  case  of  mine,  which  you  may,  if  you  think 
it  interesting,  insert  in  the  Am.  Jourx.  of  Obst. 

With  my  kind  regards,  I  am,  yours  truly, 

A.    CORDES. 

Mrs.  H.,  IVpara,  was  delivered  by  me  by  version — a  very  easy 
one,  lasting  only  ten  minutes — on  June  30th  last,  at  half -past 
five  A.M.  Delivery  of  the  placenta  normal.  Being  obliged  to 
leave  town  for  an  urgent  ovariotomy  at  a  great  distance,  I  gave 
up  my  patient  to  a  medical  friend. 

When  returning  on  July  the  7th,  I  heard  that  she  had  offensive 
lochia  and  high  fever  every  second  day,  in  the  afternoon,  since 
the  second  day  after  her  confinement.  As  she  suckled  her  child, 
I  was  afraid  to  give  her  quinine,  but,  seeing  the  fever  coming 
again,  with  chill,  hot  skin,  perspiration,  and  the  aconite  not  act- 
ing well,  I  decided  to  put  her  on  this  remedy,  forbidding  to  give 
the  breast  less  than  eight  hours  after  taking  the  quinine. 

The  first  dose,  25  centigrams,  prevented  the  fever  on  the  11th; 
it  came  only  on  the  12th,  very  attenuated,  after  a  second  dose  of 
quinine. 

12th;  slight  fever  at  night,  wifJiouf  chill. 

She  never  had  nausea  or  vomiting.  Since  then,  Mrs.  H.  went 
on  better  and  better,  except  that  she  remained  weaker  than  after 
her  preceding  confinements. 

Now  I  believe  this  was  a  true  case  of  remittent  fever,  not  of 
puerperal    character.      During    the    intervals,  Mrs.  H.  was    all 
right,  except  weakness,  the  fever  was  of  a  very  genuine  periodical 
67 
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character,  Lhc  milk  did  not  .stop,  tlie  ahdomeu  was  never  very 
tender;  the  fever  was  cut  short  hy  quinine.  The  lochia  were  of- 
fensive for  several  days,  it  is  true,  but  I  never  found,  nor  did 
my  assistant,  any  decomposing  clut  in  the  uterus.  The  cause  I 
found  in  some  fresh  excavations  in  the  neighboring  garden. 
This  being  the  lirst  time  Mrs.  II.  had  remittent  fever,  I  think 
her  delivery  disposed  her  to  absorb  the  miasms  from  the  earth 
which  luid  before  been  under  a  water-closet. 

12  RuK  Beli.ot, 

Geneva,  Switzerland, 

August  24th,  1883. 


QUARTERLY   REPORT  ON  OBSTETRICS  AND  GYNECOLOGY 
IN  FRANCE. 


BY 

A.  AUVARD,  M.D., 
Interne  at  tbe  Maternity  of  Paris. 


INTRODUCTION. 

The  object  of  the  reports  which  I  have  undertaken  to  write 
for  tliis  Journal  being  to  make  its  readers  familiar  with  every- 
thing pertaining  to;the  obstetric  and  gynecic  art  occurring  in 
France,  it  appears  necessary  to  give,  in  this  first  article,  a  brief 
outline  of  the  administration  of  hospital  services  in  France,  and 
the  method  of  instruction  in  obstetrics  and  gynecology. 

In  my  country,  more  than  in  any  other,  the  force  of  central- 
ization in  a  single  town  is  felt;  Paris  is,  indeed,  the  city  where 
these  two  sister  arts  are  cultivated  with  the  greatest  assiduity. 
The  provincial  faculties  and  schools  play  but  a  secondary  role,  al- 
though an  important  one. 

The  faculties  of  medicine  outside  of  Paris  are  five  in  number  : 
Lille,  Kancy,  Lyon,  Montpellier,  Bordeaux,  In  each  one  of  these 
cities,  there  exists  a  maternity  hospital,  controlled  by  a  professor, 
who  has  under  him  an  adjunct  professor,  a  chief  of  staff,  and  an 
interne.  Professor  Pilat  directs  the  maternity  of  Lille;  Professor 
Hergott  that  of  Nancy;  Professor  Bouchacourt  that  of  Lyons; 
Professor  Dumas  tliat  of  Montpellier ;  and,  finally,  Professor 
Moussons  is  at  Bordeaux. 

Without  dwelling  longer  on  the  method  of  staff  organization  as 
it  exists  in  the  provinces,  let  me  at  once  describe  the  Parisian. 
.  Besides   the   CUnique  d' Accouchement s,  directed   by  Professor 
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Depaul,  and  the  Maternite  of  Paris  directed  by  M.  Tarnier,  there 
existed,  in  1881,  simply  a  lying-in  department  annexed  to  those 
of  medicine  and  surgery,  and  under  the  control  of  physicians  or 
surgeons.  In  this  very  year,  the  Board  of  Public  Works  recog- 
nized the  necessity  of  separate  lying-in  departments,  under  the 
care  of  specialists,  and  therefore  created  such  departments  in  the 
principal  hospitals  of  Paris,  which  were  to  be  absolutely  indepen- 
dent, and  under  the  guidance  of  men  specially  nominated.  The 
first  to  be  nominated  were  Budin  at  the  Charite,  Pinard  at 
Lariboisiere,  Ribemont  at  Tenon,  and  Porak  at  St.  Louis.  This 
year  two  new  accoucheurs  have  been  elected,  namely,  Bar  and 
Maygrier,  and  they  are  soon  to  serve  in  one  of  our  large  hospitals. 
Six  in  addition  are  to  be  nominated,  and  they  will  complete  the 
number  necessary  to  direct  the  lying-in  service  of  the  city  of 
Paris. 

This  reform  accomplished,  there  will  exist  then  in  Paris,  the 
Clinique  d'AccoucJiements,  the  Matej'uiU,  and  about  twelve  ser- 
vices under  the  control  of  accoucheurs.  It  is  easily  seen,  then, 
that  in  France,  and  particularly  in  Paris,  the  departments  of 
obstetrics  and  gynecology  are  in  process  of  reorganization;  and, 
this  once  accomplished,  France  will  be  able  to  fight  her  neigh- 
bors with  similar  weapons.- 

My  intention  is  to  make  a  report  of,  in  the  first  place,  whatever 
of  interest  may  happen  in  private  practice  or  in  the  hospitals  of  the 
principal  French  cities,  particularly  Paris;  in  the  second  place, 
to  give  an  account  of  obstetrical  and  gynecological  literature, 
emphasizing  the  reception  accorded  to  special  works,  and  the 
dominant  belief  in  France  on  such  subjects  as  are  treated  of  ;  and 
in  the  third  place,  to  note  facts  or  news  which  may  prove  of 
interest  to  specialists  in  obstetrics  and  gynecology.  In  this  first 
report  I  shall  sim^jly  give  a  bird's-eye  view  of  what,  from  a 
scientific  or  clinical  standpoint,  has  happened  of  interest  in  the 
first  six  months  of  the  current  year,  reserving  for  a  future  re- 
port a  deeper  and  more  detailed  analysis  of  current  questions. 

LITERATURE. 

The  principal  works  on  obstetrics  and  gynecology  which  liave 
so  far  in  1883  been  published  in  France  are  :  A  Treatise  on 
Obstetrics,  by  Charpextier  ;  A  Treatise  ox  the  Thera- 
peutics OF  Gtxecology,  by  Tripier  ;  and,  finally,  four  mono- 
graphs, presented  as  theses  at  the  examination  for  adjunct 
professorships  at  the  school  of  Medicine,  by  Eibemont,  Bar,  May- 
grier, and  Poullet.  I  will  simply  refer  by  name  to  the  Manual 
of  Gynecology,   by   Lutaud ;    to   the   Manual   of  Obstetrics,  by 
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Doclore  and  Lutaiul;  the  Treatise  on  Uterine  Displacements,  by 
Professor  Dcnuc6,  of  Bordeaux. 

Cli:iri)entier's  treatise,  in  two  large  volumes,  is  a  species  of 
encyclopedia  of  condensed  obstetrical  knowledge.  The  author, 
in  his  desire  to  give  his  readers  information  in  regard  to  all 
recent  French  and  foreign  works,  gives  a  fairly  complete  resuni6 
ii)  his  book,  so  that  each  point  is  exemplified  by  the  most 
recent  views.  In  the  main,  Charpcntier  limits  his  efforts  to 
giving  simply  the  views  of  other  accoucheurs.  This  method  of 
writing  has  its  advantages  and  also  its  defects  ;  of  advantage  to 
the  specialist  who  is  already  familiar  with  obstetrics  ;  a  disad- 
vantage, however,  to  the  student  who,  from  a  perusal  of  this 
treatise  on  obstetrics,  will  find  it  difficult  to  shape  an  opinion. 

In  this  work  embryology  receives  but  little  notice,  whilst  the 
pathology  of  pregnancy  is  treated  of  at  great  length. 

As  for  the  forceps,  a  question  which,  for  a  long  time,  has  been 
full  of  interest  to  Parisian  accoucheurs,  whilst  they  are  described 
at  length,  M.  Charpcntier  does  not  range  himself  in  opinion  on 
the  side  of  the  majority  of  French  obstetricians.  He  recognizes 
the  superiority  of  Tarnier's  forceps  when  the  head  is  in  the  ex- 
cavation, and,  above  all,  when  at  the  inferior  strait ;  but  when 
the  head  is  above  the  brim,  he  prefers  the  old  forceps.  On  the 
contrary,  whilst  Tarnier's  forceps  allow  of  axis  traction,  their 
greatest  advantage  is  that  they  can  be  employed  at  the  superior 
strait. 

Dr.  Tripier,  under  the  name  of  General  Therapeusis  of  the 
Diseases  of  Women,  and  the  Application  of  Electricity  to  these 
Diseases,  has  given  us  a  very  interesting  work,  and  one  which 
contains  whatever  is  worthy  of  note  under  this  heading. 

In  Paris,  as  indeed  elsewhere,  electricity,  as  ai)plied  to  the 
diseases  of  women,  is  used  by  only  a  few  gynecologists.  To  use 
it,  and  to  obtain  satisfactory  results,  requires  special  knowledge 
not  possessed  by  the  majority  of  gynecologists,  and,  in  general, 
this  therapeutic  method  is  least  used  by  the  best  known  men. 
It  is  probable  that,  though  M.  Tripier's  book  will  prove  interest- 
ing and  valuable  reading  to  gynecologists,  it  will  not  exercise  a 
marked  influence  on  the  therapeutics  of  gynecology. 

The  four  monographs  I  now  have  to  speak  of  are  full  of  in- 
terest, as  giving  to  the  French  public  a  knowledge  of  the  sub- 
jects treated  of  by  each.  The  first,  by  M.  Maygrier,  treats  of 
the  different  forms  of  puerperal  ejiidemics  ;  and  though  this 
rather  stale  subject  is  handled  with  talent,  yet,  since  the  question 
strikes  no  new  key-note,  I  forbear  further  reference  here. 

Far  otherwise  the  subject  of  which  M.  Bar  treats — Antisepsis 
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as  applied  to  Obstetrics.  It  is  an  excellent  expose  of  the  know- 
ledge of  to-day  on  this  subject.  The  superiority  of  this  method 
is  proven,  in  a  striking  manner,  by  means  of  statistics  from  vari- 
ous sources,  amongst  which  we  mention,  in  particular,  those  of 
Prague,  Copenhagen,  and  the  Maternite  at  Paris,  where,  during 
the  past  year,  the  mortality  has  been  but  one  per  cent. 

The  various  antiseptic  means  are  exposed  in  detail,  so  as  to 
allow  one  to  compare  the  results  obtained  from  carbolic,  the  bi- 
chloride of  mercury,  eucalyptus,  and  other  analogous  agents. 
The  concluding  pages  of  this  thesis  are  devoted  to  the  antisei^sis 
of  the  new-born.  This  question,  still  in  its  youth,  is  only 
touched  upon ;  it  is,  however,  a  most  interesting  subject,  and  I 
could  wish  the  author  had  dwelt  on  it  more  at  length. 

Dr.  Eibemont  has  studied  the  two  methods  of  placental  de- 
livery— that  by  traction,  and  that  by  expression.  The  last  is 
generally  accepted  in  Germany,  where  it  first  saw  the  liglit.  In 
France,  however,  accoucheurs  cling  faithfully  to  traction,  be- 
cause, though  its  use  in  unskilful  hands  brings  greater  danger  to 
the  patient,  it  is  certainly  safer  than  expression  in  the  hands  of 
the  practised.  In  other  words,  expression  finds  few  partisans 
among  the  French. 

Since  the  introduction  of  the  forceps  by  the  Chamberlains, 
their  number  and  variety  have  increased  considerably.  In  order 
to  throw  light  on  this  vast  arsenal,  we  must  study,  not  the  differ- 
ent instruments,  but  the  diverse  forms.  This  Dr.  Poullet  has 
attempted  in  his  thesis,  and  he  there  considers  those  forms  of 
forceps  which  possess  some  real  distinguishing  characteristic  or 
proclaim  some  new  principle. 

Tarnier's  forceps,  naturally,  claim  an  important  place.  M. 
Poullet  also  describes  a  new  instrument,  consisting  of  an  ordinary 
Levret,  to  which  two  cords  are  attached,  making  flexible  handles. 
Owing  to  the  arrangement  of  the  handle  of  the  tractor,  one  is 
enabled,  following  the  principles  of  Dr.  Tarnier,  really  to  make 
traction  along  the  axis  of  the  blades.  This  instrument,  which, 
it  is  pretended,  gives  greater  mobility  to  the  fetal  head  than  Tar- 
nier's forceps,  has  as  yet  not  been  tried  on  the  living,  and  it  is 
not  to  be  pre-supposed  that  it  has  advantages  sufficient  to  give 
it  the  preference  over  Tarnier's. 

CLIXICAL   OBSEKVATIONS. 

Since  January,  1883,  three  cases  of  uterine  fibroids  complicat- 
ing labor  have  entered  the  Maternite.  The  first  case,  where  the 
tumor,  of  a  larger  size  than  the  fist,  filled  the  excavation,  was 
delivered  spontaneously  without  any  call  for  interference.     Eight 
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days  after,  an  exactly  analogous  case,  from  a  clinical  standpoint, 
entered  the  hospital,  but  the  course  of  lahor  was  very  diflFerent. 
The  Cesarean  section  was  required  for  delivery.  Our  nei<^libors 
across  the  Rhine  really. seem  to  be  on  the  i)oint  of  substituting  the 
old  Cesarean  section  for  rorro's  operation.  In  France  the  reaction 
is  less,  and  the  number  of  successes  obtained  from  the  Porro  en- 
courages most  accoucheurs  still  to  resort  to  the  Italian  method. 

M.  Tarnicr,  in  the  case  of  which  we  are  speaking,  had  intended 
to  do  the  modified  Porro,  but  the  fibroid  in  the  pelvis  forbidding 
the  formation  of  a  pedicle,  caused  him  quickly  to  change  his  in- 
tention. The  operation  done  then  was  after  the  old  Cesarean 
method,  including  every  antiseptic  precaution  in  vogue  to-day. 
The  patient  died  at  the  end  of  thirty-six  hours  from  a  combina- 
tion of  shock  and  sepsis,  the  latter  arising  from  the  fact  that  the 
fetus,  whilst  not  macerated,  was  putrid. 

The  third  case  entered  the  Maternite  in  the  month  of  May. 
At  first  the  Cesarean  section  was  thought  necessary  and  every 
preparation  made  for  it,  but  under  the  influence  of  the  pains  and 
the  repeated  examinations  the  woman  was  subjected  to,  the  tumor 
left  the  true  pelvis,  ascended  into  the  abdomen,  and  allowed  the 
extraction  of  a  living  child  through  traction  on  the  legs.  Con- 
valescence was  normal,  and  the  patient  was  discharged  well. 

During  the  first  quarter  of  this  year  transfusion  has  been  done 
twice  at  the  Paris  Maternite  for  the  relief  of  extreme  anemia,  in 
which  state  post-partum  hemorrhage  had  left  the  patient. 

In  the  first  case  (a  success)  the  apparatus  of  Roussel  was  used 
while  the  woman  was  in  syncope.  Under  the  influence  of  ninety 
grammes  of  injected  blood  the  woman  regained  consciousness, 
and,  notwithstanding  the  extreme  anemia  in  Avhich  she  was  for 
many  days,  left  the  hospital  in  about  one  month,  cured. 

The  second  case  is  nearly  analogous  :  the  woman  being  in  the 
same  grave  condition,  and  in  addition  a  more  pronounced  albu- 
minuria, accompanied  by  general  edema.  Tranfusion  was  done 
with  Collin's  apparatus ;  the  patient  rallied  for  a  little  while,  but 
only  to  return  to  the  syncope  whence  the  transfusion  had  aroused 
her  for  a  time.  The  quantity  of  non-defibrinized  blood  injected 
amounted  to  about  one  hundred  and  twenty  grammes. 

French  opinion  is  far  from  settled  in  regard  to  transfusion.  In 
Germany,  latterly,  the  method  of  Schwarz  seems  to  have  grown 
in  favor — that  is  to  say,  the  intravenous  injection  of  a  saline  solu- 
tion. This  method,  whilst  much  simpler  in  its  application,  has 
scarcely  yet  been  tested  in  France,  but  if  the  happy  results  ob- 
tained in  Germany  are  indorsed  by  still  further  successes,  it  is 
probable  that  French  accoucheurs  will  soon  have  recourse  to  it. 
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The  elytro-pterygoid  of  Cliassagny  '  has  been  tested  in  one 
case  at  the  Maternite — a  case  of  phicenta  previa  with  hemorrhage. 
The  apparatus  remained  in  place  for  about  twelve  hours,  and 
thanks  to  it  the  hemorrhage  was  most  effectively  suppressed  ;  but 
as  regards  dilatation  it  gave  absolutely  no  result. 

A  single  observation  cannot  suflBce  to  pass  judgment  on  an 
instrument ;  nevertheless,  from  its  action  in  this  case,  it  is  appar- 
ent that  while  M.  Chassagny's  instrument  may  lay  claim  to  being 
hemostatic,  its  dilating  power  is  almost  nil,  and  we  do  not  yet 
possess  in  this  new  instrument  something  which  can  take  the 
place  of  the  classical  tamponade. 

M.  Budin  has  recently  observed  and  published  a  very  interest- 
ing case  of  persisting  fetal  heart  after  cephalotripsy.  The  per- 
foration was  accomplished  by  means  of  Blot's  instrument,  and  the 
operator,  in  order  to  silence  the  fetal  heart-beats  which  could 
still  be  heard  through  the  abdominal  parietes,  directed  the  point 
of  the  instrument  towards  the  medulla,  and  thus  completely  de- 
stroyed this  organ.  Notwithstanding  this  precaution  and  the  use 
of  the  cephalotribe,  in  order  to  diminish  and  extract  the  fetal 
head,  its  heart,  for  some  time  after  delivery,  continued  to  beat 
very  perceptibly. 

The  autopsy  demonstrated  the  almost  complete  destruction  of 
the  medulla  by  the  perforator,  and  that  but  a  small  portion  had 
been  left  untouched. 

This  observation  has  considerable  interest  from  the  side  of 
physiology.  It  shows  that  the  beats  of  the  heart  are  far  from  a 
certain  criterion  of  viability,  since  they  may  persist  where  there  is 
profound  lesion  of  nerve  substance,  particularly  that  of  the  bulb. 

Amputation  of  the  cervix  by  the  galvano-cautery  wire  is  high 
in  favor  in  Paris.  Its  use  makes  this  operation  an  easy  one,  and 
allows  it  to  be  performed  without,  generally,  loss  of  blood.  It  is, 
hence,  a  very  seductive  method,  but  its  results  are  not  always  as 
favorable  as  one  might  expect.     The  following  case  is  proof  : 

On  the  15th  of  May,  1883,  M.  Tarnier  removed,  by  means  of 
the  galvano-cautery,  a  cervix  with  greatly  hypertrophied  vaginal 
portion.  Everything  happened  as  one  could  wish,  but  eight  days 
after,  a  very  considerable  hemorrhage  took  place  from  the  surface 
of  the  stump,  which  could  not  be  stopped  by  tampons,  but  re 
quired  the  energetic  application  of  the  Paquelin. 

This  occurrence,  whilst  rare,  nevertheless  throws  a  certain 
amount  of  discredit  on  the  method,  and  brings  prominently  for- 
ward the  value  of  the  knife. 

Paris,  September,  1883. 

'  See  this  Journal,  Septemb.-r,  1883,  p.  976. 
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EIGHTH   ANNUAL  MEETING. 
Held  in  Philadelphia,  Septemhek  18th,  19th,  and  20th,  1883. 


First  Day,  Morning  Session. 
The  Society  met  ;it  the  College  of  Physicians  on  Tuesday,  Sej)- 
tember  IStli,  and  was  called  to  order  at  10  A.M.,  by  the  Presi- 
dent, Dr.  Oilman  Kimball,  of  Lowell,  Mass. 

THE   ADDRESS   OF   WELCOME 

was  given  by  Dr.  E.  L.  Duer,  of  Philadelphia. 

SUPERINVOLUTION   OF  THE    UTERUS. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  C,  read  a 
paper  on  the  above  subject,  in  which  he  first  referred  to  the  fact 
that  Sir  James  Y.  Simpson  described  this  disease  more  than 
thirty  years  ago.  In  each  case  recorded  by  him,  there  was  not 
much  relief  afforded  by  the  treatment,  and  scarcely  any  of  his 
patients  were  practically  cured.  Although  unfrequently  referred 
to  in  the  text-books,  Barnes  believes  this  condition  to  be  far  from 
uncommon.  Hart  and  Barbour  quote  to  the  effect  that  it  has 
been  found  in  almost  one  per  cent  of  all  cases  of  uterine  disease 
treated.  Dr.  Beverley  Cole,  of  San  Francisco,  stated  at  the 
meeting  of  the  American  ^[edical  Association,  held  at  Richmond, 
that  he  had  seen  many  cases.  Superinvolution  should  be  dis- 
tinguished from  atresia  of  the  uterus,  with  which  some  writers 
have  confused  it.  Others,  again,  mention  the  claim  of  Simpson, 
that  superinvolution  may  occur  in  the  same  connection  in  which 
they  refer  to  an  undeveloped  uterus,  or  to  one  whose  cavity  has 
become  obliterated  from  the  effects  of  some  inflammatory  pro- 
cess not  necessarily  involving  the  diminished  size  of  the  organ. 
Its  name  implies  that  superinvolution  only  occurs  after  the  pro- 
cess of  involution  has  been  once  set  in  progress  by  the  emptying 
of  a  uterus  once  occupied  by  some  mass  or  body  which  has  pro- 
duced the  increase  in  size  beyond  the  normal  point,  as,  for 
instance,  hydrometra,  physonietra,  hydatids,  or  removal  of  the 
various  uterine  tumors,  as  well  as  upon  the  conclusion  of  utero- 
gestation  or  abortion.  The  extent  to  which  this  may  go  varies 
from  the  slightest  shortening  to  a  complete  disappearance  and 
obliteration  of  the  entire  uterus  and  ovaries,  as  occurred  in  the 
case  reported  by  Whitehead. 

Dr.  Johnson  gave  the  salient  points  in  the  history  of  four 
cases,  and  concluded  with  a  brief  summary  of  the  literature  of 
the  subject  so  far  as  he  was  familiar  with,  in  the  English  language 
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and  in  the  translations.  Tlie  results  of  treatment  in  his  cases 
were  far  from  encouraging,  hut  they  were  no  worse  than  had  oc- 
curred in  the  experience  of  others.  Dr.  Coles,  of  St.  Louis,  had 
contended  that  it  is  analogous  to  the  atrophy  following  the 
inflammatory  processes  taking  place  in  the  liver,  kidneys,  or 
testicle,  and  that  an  appropriate  designation  would  be  '■' post- 
partum  atrophy  of  the  uterus."  Dr.  Johnson,  however,  regarded 
one  of  the  cases  reported  by  Coles  as  more  properly  belonging  to 
atresia  of  the  uterus,  the  uterine  cavity  having  been  once  almost, 
if  not  entirely,  obliterated.  Dr.  Sinclair,  of  Boston,  had  re- 
ported a  case  of  superinvolution  in  which  he  attributed  the 
condition  to  a  lack  of  force  in  the  nutrition,  with  consequent 
enervation,  whereby  the  fatty  degeneration  of  the  uterine  fibres 
has  been  carried  beyond  the  normal  point  of  arrest,  with  a 
failure  in  the  renewal  of  the  muscular  fibres  from  their  nuclei. 

Dk.  Fordyce  Barker,  of  New  York,  opened  the  discussion, 
and  remarked,  first,  with  regard  to  the  use  of  the  term  super- 
involution.  The  author  of  the  paper  had  spoken  of  the  fact  that 
some  writers  insist  that  the  term  should  be  confined  exclusively 
to  the  cases  Avhere  the  uterus  had  been  partially  or  completely  de- 
veloped by  conception  and  pregnancy,  and  that  the  term  should 
not  be  used  where  the  reduction  in  the  size  of  the  uterus  wp,s  due 
to  any  other  cause.  It  seemed  to  him  that  the  term  might  be 
used  in  all  those  cases  where  the  retrograde  process  has  taken 
place  as  a  consequence  of  any  cause.  He  thought  it  was  occa- 
sionally seen  after  the  existence  of  uterine  fibroids,  especially  of 
the  submucous  variety.  A  retrograde  process,  or  degeneration 
and  absorption  occurs,  and  sometimes  this  is  carried  to  such  an 
extreme  that  he  thought  it  might  properly  be  called  superinvolu- 
tion. So,  also,  this  condition  might  be  the  result  of  certain  in- 
flammatory processes  attended  with  an  increased  size  of  the 
uterus  and  subsequent  degeneration  and  absorption  of  the  inflam- 
matory products.  He  thought  the  term  superinvolution  might 
properly  be  applied  to  all  these  cases,  whatever  might  be  the 
exciting  cause  of  the  development  of  the  tissues  of  the  uterus, 
provided  the  retrograde  degeneration  passes  beyond  the  normal 
point. 

Next,  with  regard  to  frequency.  The  author  of  the  paper  had 
quoted  an  opinion  that  it  occurred  in  one  per  cent  of  all  uterine 
cases.  Dr.  Barker  thought  it  was  difficult  to  determine  with  re- 
gard to  the  frequency  of  the  disease,  because  a  man  who  has  a 
large  consultation  practice  would  be  likely  to  see  a  much  larger 
proportion  of  cases  than  one  who  based  his  statistics  upon  an 
ordinary  general  practice.  For  himself,  he  was  rather  inclined 
to  think  that  the  condition  existed  quite  as  frequently  as  might 
be  inferred  from  the  quotations  made  by  the  author  of  the  paper. 
He  certainly  saw  from  one  to  three  cases  every  year;  not  that  he 
treated  this  number,  because  in  a  very  large  majority  of  instances 
no  relief  can  be  alforded.  He  then  spoke  of  a  practical  point 
which  he  thought  had  not  been  alluded  to  by  either  the  autlior 
of  the  paper  or  by  any  other  writer,  and  one  which  had  been  a 
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growing  deduction  in  liis  mind  for  some  years,  but  which  lie  luul 
not  exactly  forniiihitcd,  although  he  had  made  the  statement  to 
some  of  his  medical  friends,  in  deciding  whether  a  given  case 
can  be  benefited  by  treatment,  wiiether  we  have  a  right  to  sub- 
ject the  patient  to  the  expense  and  inconvenience,  he  had  been 
governed  In'  this  ])rinciple.  lie  endeavored  to  ascertain  the  asso- 
ciated condition  of  the  ovaries.  Wlierever  he  found  superinvolu- 
tion  of  the  uterus  associated  with  arrest,  or  evidence  of  defective 
ovulation,  where  ovulatioii  seems  to  have  ceased,  he  thought  very 
little  could  be  effected  by  treatment.  He  presunied  that  most  of 
the  gentlemen  ])resent  had  seen  cases  of  superinvolution  associ- 
ated with  very  active  ovulation,  and  he  had  thought  that  he  had 
cured  some  such  cases.  The  proof  of  the  co-existence  of  these 
conditions  is  that  at  each  menstrual  period  there  is  evidence  of 
great  disturbance  of  vascularity,  the  patients  suifering  from  head- 
ache, flushing  of  the  face,  redness  of  the  eyes,  nausea,  intense 
congestions  with  pains,  showing  that  tiiere  is  an  effort  on  the  part 
of  tiie  system  to  relieve  the  plethoric  pelvic  organs.  In  such 
cases,  he  believed  that  we  had  encouragement  to  attemi)t  treat- 
ment, and  in  two  instances,  at  least,  he  had  succeeded  in  effect- 
ing a  cure.  The  history  of  these  two  cases  was  then  given.  In 
the  second  case,  pregnancy  occurred,  and  last  June  she  was  seven 
months  advanced,  but  what  the  ultimate  result  had  been  he  had 
not  yet  learned.  The  point  which  he  wished  to  make  was  that 
we  might  find  superinvolution  associated  with  active  functional 
activity  of  the  ovaries,  and  in  such  cases,  we  may  promise,  with  a 
considerable  degree  of  probability,  that  the  condition  of  the 
uterus  may  be  relieved. 

Dr.  a.  Reeves  Jackson",  of  Chicago,  was  a  little  surprised  at 
the  evidence  so  far  presented  of  the  comparative  frequency  of 
this  condition.  lie  thought  he  had  never  seen  but  a  single  case, 
and  that  was  one  of  doubtful  diagnosis.  The  patient  was  thirty- 
three  years  of  age,  and  the  mother  of  several  children,  born  at  in- 
tervals of  two  years.  At  the  time  she  was  examined,  the  body  of 
the  uterws  was  much  smaller  than  usually  exists  from  senile 
atrophy.  He  was  unable  to  recognize  the  ovaries  at  all,  although 
the  abdominal  walls  were  exceedingly  relaxed.  He  introduced  a 
galvanic  stem  pessary,  which  the  patient  wore  for  a  good  many 
months  without  any  "result.  In  this  case  it  seemed  difficult  to 
him  to  make  the  differential  diagnosis  between  a  premature  cli- 
macteric and  the  condition  called  superinvolution,  and  he  thought 
the  question  of  differential  diagnosis  must  come  up  quite  fre- 
quently Avhere  atrophy  occurs  in  all  the  pelvic  organs.  Whether 
or  not  it  originates  in  the  uterus  is  an  important  question  to  de- 
cide, as  having  reference  to  the  jn-opriety  of  treatment.  The 
point  which  Dr.  Barker  had  made  he  regarded  as  extremely  prac- 
tical ;  for,  if  there  is  activity  in  the  other  organs,  it  may  be  as- 
sumed that  atrophy  of  the  uterus  does  not  depend  upon  its  own 
vascular  or  nervous  supply. 

Dr.  Vax  de  Warker,  of  Syracuse,  called  attention  to  a  possi- 
ble source  of  error  in  diagnosticating  superinvolution.     There  are 
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cases  of  excess  of  involution  involving  the  cervix  alone.  He 
thought  it  not  rare  to  discover  that  the  posterior  lip  of  the  cervix 
alone  was  very  much  atrophied,  and  the  anterior  lip  still  remained 
about  the  normal  size.  In  such  cases  the  uterus  would  measure 
considerably  less  than  normal.  Yet  the  body  would  be  intact,  so 
far  as  involution  was  concerned.  He  had  not  seen  this  condition 
except  associated  with  lacerations,  and  he  thought  it  is  entirely 
due  to  the  surgical  lesion  of  the  part.  Why  the  atrophy  was 
confined  to  the  posterior  rather  than  to  the  anterior  lip  he  was 
unable  to  say.  He  had  found  quite  a  number  of  cases  in  which 
this  condition  existed,  and  in  which  he  found  it  very  difficult  to 
repair  the  lesion  on  account  of  the  atrophy  of  the  posterior  lip, 
and  yet  they  seemed  to  require  an  operation  as  much  as  those  in 
which  the  size  of  the  anterior  and  posterior  lips  was  equal.  He 
thought  it  jiossible  that  Dr.  Johnson's  first  case  was  one  of  this 
character. 

Dr.  H.  p.  C.  Wilsox,  of  Baltimore,  said  that  while  he  had 
seen  many  cases  in  which  the  uterus  was  small  in  women  who 
had  never  borne  children,  it  had  been  exceedingly  rare  that  he 
had  met  with  the  condition  described  in  the  paper  by  Dr.  John- 
son. He  could  recall  only  two  or  three  cases  of  superinvolution 
of  the  uterus  occurring  in  women  who  had  borne  children,  or  had 
had  miscarriages  or  premature  labor.  He  thought  it  occurred 
much  more  rarely  than  one  might  be  led  to  infer  from  the  paper 
and  the  remarks  made  by  its  author.  In  the  few  cases  which  he 
had  seen  he  had  not  been  able  to  afford  the  slightest  benefit, 
either  by  internal  medication  or  local  treatment,  when  there  was 
associated  superinvolution  of  the  uterus  and  atrophy  of  the 
ovaries,  and  he  thought  the  remarks  made  by  Dr.  Barker  touched 
the  keynote  in  the  matter.  In  those  cases  in  which  the  ovaries 
are  still  normally  active  he  thought  he  had  benefited  his  patients. 

Dr.  Robert  Battey,  of  Rome,  Ga.,  was  forcibly  impressed 
with  the  remarks  made  by  Dr.  Barker.  Superinvolution  of  the 
uterus  was  one  of  the  very  common  results  of  the  surgical  opera- 
tion with  which  his  name  had  become  identified.  In  the  majority 
of  his  cases  this  condition  had  resulted,  and  in  quite  a  number  of 
them  the  superinvolution  had  been  extreme,  and  in  all  of  these 
instances  there  was  no  disease  of  the  uterus  whatever.  In  his 
judgment,  it  was  the  removal  of  the  ovaries  which  induced  the 
superinvolution  of  the  uterus,  and  therefore  the  weight  of  the 
practical  remarks  made  by  Dr.  Barker  concerning  the  necessity 
of  ascertaining  the  condition  of  the  ovaries  in  all  of  these  cases. 
It  is  a  want  of  proper  ovulation.  He  disagreed  with  Dr.  Tait,  of 
Birmingham,  in  depressing  the  ovary  into  an  organ  of  little  im- 
l^ortance  in  the  human  economy — less,  perhaps,  tlian  the  spleen 
even.  Dr.  Battey  regarded  it  as  an  exceedingly  important  organ. 
He  had  not  heard  that  removal  of  the  Fallopian  tubes  had  jn'o- 
duced  such  superinvolution  of  the  uterus.  With  regard  to  treat- 
ment, where  the  condition  does  not  result  from  removal  of  the 
ovaries,  but  from  disease  of  these  organs,  his  judgment  was  that 
electricity,  perhaps,  is  the  best  remedy  that  can  be  employed. 


1068  Transactions  of  the 

lie  liad  not  cared  to  employ  the  palvanic  stem,  but  liis  local 
treatment  liad  been  by  dilatation  of  the  cavity  of  the  uterus  with 
tents,  and  the  application  of  the  galvanic  current  to  the  ovaries 
rather  than  to  tne  uterus. 

Dk.  W.  II.  JiYiOKi).  of  Chicago,  thought  the  process  of  involu- 
tion was  not  so  well  defined  that  any  one  could  say  exactly  what  the 
distinction  was  between  6Ui>erinvolution  and  atrophy,  or  whether 
s^uperinvolution  is  one  of  tlie  stages  of  atrophy.  He  believed  there 
was  (|uite  a  difference  between  sui)erinvolution  and  atrophy,  and 
yet  he  believed  that  in  agreat  many  cases  superinvolution  is  one  of 
the  stages  of  ati'ophy,  and  that  neither  could  be  cured  when  it 
had  advanced  beyond  a  certain  limit — that  is,  when  the  charac- 
teristic muscular  fibres  of  the  uterus  are  lost.  He  thought  we 
should,  as  Dr.  Barker  had  hinted,  divide  the  cases  into  those  in 
"which  simple  superinvolution  alone  is  present,  and  those  in  which 
the  superinvolution  is  accompanied  by  superinvolution  or  atrophy 
of  the  entire  ])elvic  organs. 

With  reference  to  the  curability  of  the  cases,  he  believed  that, 
when  the  ovaries  are  reduced  below  their  natural  size,  the  uterus 
necessarily  becomes  superinvoluted,  and  that  when  these  condi- 
tions are  associated  it  is  impossible  to  cure  the  disease  of  the 
uterus  itself.  But  when  from  some  accidental  cause  the  uterus 
becomes  reduced  below  its  natural  size,  and  still  retains  its  char- 
acteristic muscular  tissue,  he  thought  cure  might  be  effected,  and 
tliat  in  these  cases  the  cure  is  effected  by  stimulation  of  the 
ovaries  as  well  as  of  the  uterus.  He  thought  the  time  was  yet  to 
come  when  it  should  be  known  exactly  what  superinvolution  is 
and  how  its  cure  shall  be  brought  about.  With  reference  to  its 
frequency,  that  depended  very  much  upon  the  idea  entertained 
concerning  its  exact  nature.  He  was  sure  that  he  had  seen  quite 
a  number  of  cases. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  thought  it  not  invari- 
ably necessary  tiiat  the  ovaries  should  be  defective  in  action,  or 
that  there  should  be  atresia  of  the  uterus  to  account  for  this  con- 
dition. He  believed  it  to  be  possible  that  injury  done  to  the 
muscular  tissue  of  the  uterus,  with  or  without  diseases  of  the 
ovaries,  and  without  closure  or  atresia  of  the  cavity  of  the  uterus, 
mi<^lit  produce  sui)erinvolution. 

Dr.  Johnson,  in  closing  the  discussion,  said  he  directed  atten- 
tion in  the  paper  to  the  fact  that  superinvolution  might  be  caused 
by  other  conditions  than  pregnancy.  He  regarded  the  point 
made  by  Dr.  Barker  with  reference  to  treatment  as  being  an  ex- 
ceedingly important  one.  He  could  conceive,  however,  that  it 
was  possible  to  fall  into  error  in  dividing  the  cases  as  Dr.  Barker 
had  suggested,  unless  one  was  exceedingly  sure  with  regard  to  the 
condition  and  the  size  of  the  ovaries,  which  it  was  not  always 
easy  to  make  out,  except  in  regard  to  the  activity  of  the  organs, 
as  evidenced  by  the  symptoms  accompanying  menstruation.  In 
a  case  w^here  ovaries  are  inactive,  however,  he  thought  it  would 
hardly  be  worth  while  to  put  the  patient  to  any  considerable  ex- 
pense with  reference  to  treatment. 
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With  reference  to  Dr.  Battey's  remark,  that  superinvolutiou 
followed  removal  of  the  ovaries,  Dr.  Johnson  thought  it  true  that 
it  also  occurred  in  cases  in  which  the  ovaries  had  not  been 
removed.  In  speaking  of  the  frequency  of  the  condition,  he  had 
simply  given  the  opinions  expressed  by  certain  writers,  and  spoke 
of  it  himself  simply  as  being  sufficiently  frequent  to  be  worthy  of 
mention. 

De.  K.  Stansbury  Sutton",  of  Pittsburg,  Pa.,  then  read  a 
paper  on 

THE   IMPORTAN'CE  OF  CLEANLINESS   IN   SURGICAL   OPERATIONS. 

It  was  based  lai'gely  upon  what  he  had  observed  during  a  pro- 
tracted visit  abroad.  Eeference  was  first  made  to  the  old  plan  of 
treating  wounds  openly  and  by  means  which  provoked  suppura- 
tion, on  the  principle  that  every  wound  should  cleanse  itself  thor- 
oughly, by  free  discharge,  in  order  to  remove  the  detrimental  in- 
fluences which  existed  within.  At  the  present  time,  nearly  all 
unfavorable  conditions  of  wounds  are  supposed  to  be  the  result  of 
external  influences,  and  this  view  has  its  culmination  in  the  germ 
theory,  based  upon  the  presence  of  micro-organisms.  A  natural 
outgrowth  of  this  theory  is  the  method  by  which  it  was  supposed 
these  producers  of  disease  and  unfavorable  conditions  could  be 
either  killed  or  prevented  from  exerting  their  detrimental  influ- 
ence— more  recently  known  by  the  term  Listerism,  which  included 
the  use  of  carbolic  acid  and  the  rigid  observance  of  cleanliness. 
After  a  while  it  became  known  that  carbolic  acid,  the  agent  sup- 
posed to  act  as  a  germicide,  did  not,  of  the  strength  usually  em- 
ployed, kill  the  micro-organisms,  and  soon  after  that  when  used 
either  of  considerable  strength  or  in  free  quantity,  there  was 
great  liability  not  only  of  killing  the  germs,  but  of  producing 
grave  if  not  fatal  constitutional  disturbance  of  the  patient. 
Then  came  the  war  of  words  and  statistics  to  show  that  just  as 
good  results  were  obtained  before  as  after  Mr.  Lister  brought  for- 
ward his  methods,  and  by  merely  observing  the  strict  rules  of 
cleanliness  and  generally  accepted  surgical  principles,  and  there- 
fore the  good  results  obtained  by  Lister's  method  are  due  to 
cleanliness  chiefly.  Much  of  the  misunderstanding,  however, 
concerning  the  value  of  Mr.  Lister's  methods  has  arisen  from  re- 
garding carbolic  acid  and  Listerism  as  synonymous  terms.  Clean- 
liness should  be  observed  in  all  surgical  operations.  It  forms  part 
of  Mr.  Lister's  plan,  and  since  the  adoption  of  his  methods,  which 
has  taught  surgeons  that  time  and  rigidity  in  applying  details  are 
essential  to  secure  perfect  cleanliness,  the  mortality  in  septic  disor- 
ders has  greatly  diminished.  Carbolic  acid  should  not  be  abandoned 
merely  because  it  had,  in  certain  cases,  produced  unfavorable 
symptoms,  and  although  Keith,  Tait,  Bantock,  and  others  do  not 
use  it,  and  yet  obtained  equally  as  good  results  as  are  obtained  by 
those  who  continue  its  use,  the  theory  should  not  be  condemned 
because  one  of  its  important  features,  if  not  the  most  important, 
is  cleanliness,  and  time  and  science  may  yet  give  us  a  more  effi- 
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cicnt  germicide  thiin  is  carbolic  acid.  Dr.  Suiton  gave  in  detail 
the  successive  steps  necessary  to  insure  cleanliness  with  the  great- 
est certainty,  believing  that  the  best  success  in  tlie  treatment  of 
wounds  came  from  cleanliness  chiefly,  and  the  use  of  antiseptics 
to  a  much  less  marked  degree. 

Dr.  T.  a.  Emmet,  of  New  York,  said  he  had  nothing  in 
particular  to  add  to  the  paper,  except  to  state  that  for  a  long 
time  he  had  been  trusting  more  to  soap  and  water  than  to  disin- 
fectants. The  oj)erator  may  kecj)  his  own  hands  clean,  but,  as 
liad  truly  been  .>aid  by  Dr.  Sutton,  he  cannot  control  absolutely 
those  of  his  assistants,  lie  was  particularly  struck  in  seeing  Mr. 
Tait,  i)robably  one  of  the  most  successful  operators  now  living, 
who  carries  this  i)oint  to  such  an  extent  that  he  does  his  own 
sponging,  handles  his  own  instruments,  does  not  allow  his  assist- 
ants to  touch  a  single  thin^  used  about  the  patient.  He  was  en- 
tirely in  accord  with  the  views  which  had  been  expressed  by  the 
writer  of  the  ]iapor. 

Dr.  AV.  T.  Lusk,  of  Xew  York,  thought  that  at  the  conclusion 
of  the  paper  a  description  of  Listerism  was  given  which  would  be 
satisfactory  to  the  most  ardent  follower  of  Mr.  Lister,  with  the 
single  exception   that  the  author  would   not  recommend   in    a 
healthy  localit}'  the  use  of  the  spray  in  abdominal  surgery.     He 
thought  that  in  this  respect  Mr.  Lister  would  be  willing  to  go  as 
far  as  Dr.  .Sutton.     But  the  entire  reavme  of  the  subject  given 
by  the  author  of  the  paper  illustrated  how  enormously  the  opin- 
ions of  men  had  been  modified  by  the  labors  of  !Mr.  Lister.  What 
he  had  to  say  should  not  be  considered  as  a  criticism  upon  the 
paper,  because  he  was  in  precise  agreement  with  the  author  con- 
cerning many  points.     The  reflections  which  had  been  made  up- 
on  the  spray  might   lead    many  to  suppose  that  it  was  entirely 
unnecessary,  and  not  only  useless,  but  a  positive  source  of  dan- 
ger.    He  was  unable  to  agree  with  the  writer  of  the  paper  in  this 
respect.     There  are  dangers  which   may  or  may  not  exist,  but 
which  are  not  recognized  by  the  senses,  and  it  is  these  which  Mr. 
Lister  proposes  by  the  spray  to  remove,  and  merely  because  they 
may  not  be  present,  it  is  none  the  less  important  to  resort  to  these 
few  details  which  have  been  discountenanced  by  the  author  of  the 
paper  except  in  hospital  practice.     Dr.  Lusk  said  he  was  not  yet 
able  to  give  up  entirely  the  use  of  the  spray,  although  he  recog- 
nized how  much  more  important  certain  points  made  by  the  au- 
thor of  the  paper  were  than  the  spray  itself.     He  could  but  be 
interested  in  the  changes  which  had  taken  place  in  the  hospital 
with  which  he  had  been  connected,  where  he  had  seen  men  who 
had  scoffed  at  Listerism  and  the  spray,  stating  that  the  hospital 
should  be  abandoned,  and   crying   out   that   its  walls  should  be 
razed,  whereas  those  who  have  adopted  the  Listerian  methods 
are  getting  as  good  results  as  are  obtained  in  any  hospital  in  the 
world.     Some  time  ago  he  performed  the  first  successful  ovarian 
operation  in  a  public  ward  in  Bellevue  Hospital.     Full  antiseptic 
precautions,  according  to  Lister's  methods,  were  adopted,  and 
the  result  was  entirely  satisfactory.     At  the  same  time,  some  of 
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his  colleagues  were  disposed  to  think  that  he  had  been  guilty  of  a 
crime  by  operating  upon  such  a  case  in  such  a  locality.  During 
the  past  winter  he  had  operated  four  times  in  the  same  hospital, 
and  in  not  one  of  the  patients  did  any  serious  symptoms  follow 
the  operation,  and  in  only  one  did  the  temperature  rise  above 
101°  F.,  and  in  that  case  it  remained  at  102°  F.  only  a  few  hours. 
Of  course,  remarkable  results  had  been  obtained  where  the  spray 
had  not  been  used,  but  he  could  not  but  believe  that  for  the  most 
of  us  an  antiseptic  sj)ray  was  a  good  thing  to  be  used. 

Dk.  H.  p.  C,  WiLSois^,  of  Baltimore,  said  that  Dr.  Lusk  had 
expressed  his  sentiments  perfectly  with  regard  to  Listerism  and 
the  use  of  the  antiseptic  spray.  He  had  been  greatly  gratified 
with  the  pa2:»er  by  Dr.  Sutton,  because  it  brought  out  the  great 
importance  of  cleanliness,  one  of  the  points  for  which  Mr.  Lister 
contends,  and  after  all,  cleanliness  is  the  great  thing  to  be  ob- 
served. It  seemed  strange  to  him  when  he  heard  successful 
operators  crying  out  against  Listerism,  while  they  used  all  the 
methods  of  Lister  except  the  spray.  He  could  not  see  why  we 
should  not  render  the  atmosphere  in  which  the  operation  is  to  be 
performed  antiseptic,  although  the  precaution  should  be  used  not 
to  employ  too  much  carbolic  acid  in  our  operations.  He  had 
employed  carbolic  acid  too  much  in  many  of  his  cases,  and  was 
sensible  that  he  had  done  some  of  his  patients  injury  by  its  use. 
However,  he  could  see  no  reason,  if  sponges  were  rendered  anti- 
septic by  the  use  of  carbolic  acid,  and  all  the  instruments  em- 
ployed in  the  operation,  and  the  utensils,  why  the  air  of  the  room 
should  not  also  be  rendered  antiseptic.  He  still  persisted  in  car- 
bolizing  the  air  of  the  room  of  the  hospital,  but  did  not  use  the 
spray  during  the  performance  of  the  operation. 

Dk.  H.  F.  Campbell,  of  Georgia,  spoke  of  the  success  attend- 
ing grave  surgical  oiDcrations  performed  years  before  antiseptic 
methods,  according  to  Lister,  were  introduced.  Of  course  the 
surgeons  in  those  days  observed  the  ordinary  rules  of  cleanliness, 
and  the  more  strictly  they  were  observed  the  better  were  the  re- 
sults obtained.  He  had  seen  many  cases  in  which  injurious 
effects  were  produced  by  the  use  of  too  much  carbolic  acid,  and 
cited  one  case  in  which  symptoms  of  carbolic  acid  poisoning  were 
mistaken  for  septicemia. 

Dr.  Sutton,  in  closing  the  discussion,  said  there  was  abroad, 
as  well  as  in  our  own  country,  of  course,  a  marked  difference  of 
opinion  with  regard  to  the  value  of  Listerism,  and  he  thought  it 
arose  largely  from  the  fact  that  Listerism  and  carbolic  acid  had 
been  used  as  synonymous  terms.  He  believed,  however,  it  had 
been  distinctly  proven  that,  in  abdominal  surgery,  carbolic  acid 
is  of  doubtful  utility.  He  thought  Mr.  Lister  had  given  his  life 
to  science,  and  that  we  owe  to  him  very  much  with  reference  to 
the  success  which  has  been  obtained  in  modern  surgery.  But  to 
say  that  surgeons,  for  the  most  part,  are  now  using  all  the  essen- 
tials of  Listerism  except  the  spray,  he  believed  to  be  an  incorrect 
statement.  Mr.  Lawson  Tait  uses  absolutely  no  carbolic  acid 
about  his  operation,  ligature,  sponges,  or  assistants.     All  he  uses 
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is  boiling  Wilier.  'J'lic  only  man  standing  by  the  side  of  Tait  is 
Biintock,  who  has  also  abandoned  carbolic  acid  entirely:  and  Dr. 
Enimct  suggests  that  Mr.  Savage  lias  also  abandoned  it.  Dr. 
Sutton  then  discussed  at  some  lengtb  the  theory  of  throwing  the 
carbolic  acid  spray  into  an  atmosphere  for  the  purpose  of  destroy- 
in":  the  germs. 


Firnt  Dity — Afternoon  Session. 
The  first  paper  was  read  by  Du.  Albert  H.  Smith,  of  Phila- 
delphia, entitled  : 

HOT  WATER   IN  SECONDARY  HEMORRHAGE  AFTER    PELVIC   OPERA- 
TIONS. 

Since  the  time  when  Dr.  Emmet,  of  New  York,  directed  at- 
tention to  the  use  of  hot  water  as  a  hemostatic,  atthesame  time 
giving  credit  to  Dr.  Pitcher,  of  Detroit,  for  the  original  sugges- 
tion, the  use  of  tliis  agent  for  the  arrest  of  hemorrhage  has  been 
generally  recognized  in  all  of  the  larger  cities  of  our  country, 
and  among  the  more  jirominent  of  the  practitioners;  but,  not- 
withstanding this,  Dr.  Smith  had  been  impressed  with  the  idea 
that  in  other  localities  its  specific  action  had  not  been  so  fully 
appreciated  as  it  should  be.  The  author  of  the  paper  spoke  first 
of  its  use  in  the  control  of  hemorrhages  occurring  with  preg- 
nancy, and  in  these  cases  he  had  used  it  with  gratifying;  results. 
He  next  came  to  its  use  in  post-partum  hemorrhage  with  some 
hesitation,  but  had  finally  come  to  regard  it  as  one  of  the  most 
efficient  agents  at  our  command.  It  may  be  used  as  a  pro])hylac- 
tic  against  hemorriiage  in  every  case  of  labor,  and  also  against 
local  absorption.  It  had  come  to  be  his  regular  practice  to  use  a 
vaginal  injection  of  hot  water  from  115°  to  120°  F.,  sufficiently 
impregnated  with  some  disinfectant,  in  every  case  of  labor,  either 
simple  or  complicated,  and  each  injection  is  continued  until  the 
water  comes  away  without  any  change.  Dr.  Smith  wished,  how- 
ever, to  direct  special  attention  to  the  use  of  hot  water  as  a  hemo- 
static in  surgical  operations,  particularly  the  pelvic.  He  believed 
that  in  secondary  hemorrhage  occurring  after  such  operations, 
from  opening  of  large  vessels,  we  have  in  the  hot- water  douche  a 
means  for  its  control,  and  the  beneficial  effects  of  the  use  of  this 
agent  he  wished  to  illustrate  by  reference  to  cases.  In  a  lecture 
delivered  by  Prof.  A.  J.  C.  Skene,  of  Brooklyn,  recently  pub- 
lished in  one  of  our  medical  journals,  he  was  surprised  to  find 
tliat  the  author  stated  that  a  hemorrhagic  diathesis  might  pre- 
vent the  performance  of  an  operation.  But  he  was  still  more 
surprised  that  he  was  unable  to  control  the  hemorrhage  during 
certain  operations,  and  also  that,  while  mentioning  many  methods 
to  be  resorted  to,  he  ignores  entirely  the  virtues  of  the  hot  water 
douche.  Dr.  Smith  was  perfectly  satisfied  that  hot  water  will 
arrest  hemorrhage  in  cases  precisely  like  those  reported  by  Dr. 
Skene,  and  also  in  many  other  cases  in  which  hemorrhage  has 
taken  place  of  an  alarming  character.  He  then  referred  to  a 
case  of  laceration  of  the  perineum   which  came  under  his  obser- 
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yatiou  in  June  last,  involving  the  recto-vaginal  septum,  that 
was  torn  to  the  extent  of  an  inch  and  a  half.  He  performed  an 
operation  for  its  relief,  and  gave  a  detailed  history  of  the  case, 
which  progressed  favorably  for  a  few  days,  and  then  violent  sec- 
ondary hemorrhage  occurred  from  a  large  vessel,  and  which  was 
most  effectually  arrested  by  the  use  of  the  hot- water  douche. 

The  following  advantages  were  claimed  by  Dr.  Smith  for  this 
agent  in  the  arrest  of  secondary  hemorrhage  especially:  It  pos- 
sesses great  advantage  over  all  other  means  for  the  arrest  of  sec- 
ondary hemorrhage.  It  is  entirely  efficient  as  a  hemostatic  where 
it  can  be  carried  to  the  source  of  the  hemorrhage,  and  the  sim- 
plicity of  its  application  commends  it  to  general  use. 

Dr.  T.  a.  Eeamy,  of  Cincinnati,  said  he  fully  agreed  with  the 
author  of  the  paper  in  all  that  he  had  said.  It  iiad  been  his 
custom,  while  operating  for  laceration  of  the  perineum,  to  irrigate 
the  surface  steadily  with  hot  water  during  the  entire  operation, 
instead  of  using  sponges. 

Dr.  Wilsox,  of  Baltimore,  thought  that,  especially  in  post- 
partum hemorrhage,  there  was  no  remedy  equal  to  the  injec- 
tions of  hot  water.  He  then  detailed  the  history  of  a  case  in 
whicli  one  of  his  friends  removed  both  ovaries  per  vaginam,  and 
the  operation  was  soon  followed  by  profuse  hemorrhage  welling 
through  the  opening  in  the  cul-de-sac  from  the  abdominal  cavity. 
Dr.  Wilson  at  once  advised  the  use  of  very  hot  water,  and  intro- 
duced the  nozzle  of  a  Davidson  syringe  through  the  opening  as 
far  as  it  would  pass,  injected  very  hot  water  by  the  gallon,  and 
continued  to  use  the  hot  water  until  it  returned  perfectly  clear. 

The  paper  was  further  discussed  by  Dr.  Campbell,  of  Georgia, 
who  spoke  of  Dr.  Coleman's  metroclyst,  whicli  consists  of  an 
injecting  tube  surrounded  by  a  wire  cage  that  holds  the  opening 
patent  while  the  fluid  enters  and  returns  without  obstruction  ; 
by  Dr.  Mann,  of  Buffalo,  who  referred  to  a  case  of  cancer  of  the 
cervix  in  which  an  exceedingly  profuse  hemorrhage  followed 
immediately  upon  the  removal  of  a  portion  of  the  diseased  tissue 
with  the  scissors  high  up  near  the  internal  os,  and  wliich  he  was 
unable  to  control  by  the  use  of  hot  water  or  any  agents  at  his 
command;  by  Dr.  Goodell,  of  Philadelphia,  who  had  used 
with  the  most  satisfactory  results  hot  water  combined  with  vine- 
gar. In  this  way  he  availed  himself  of  the  advantage  of  the  in- 
fluence of  the  vinegar  as  a  styptic,  and  in  the  heat  conveyed  by 
the  hot  water  whicli  affected  the  parts  not  reachable  by  tlie  fluid.  ■ 
Hot  vinegar  he  would  regard  as  a  better  hemostatic  than  either 
hot  water  alone  or  combined  with  vinegar. 

Dr.  Barker,  of  Xew  York,  remarked  that  we  are  liable  to  be 
called  to  attend  patients  who  have  become  so  exhausted  by  prof  use 
hemorrhage  that  the  loss  of  only  a  very  small  quantity  of  blood  is 
to  be  avoided,  if  it  is  in  any  way  possible  to  do  so.  Such  a  case  had 
recently  been  under  his  observation.  He  had  asked  himself  the 
question  what  hemostntic  can  be  employed  which  will  arrest  hem- 
orrhage at  once,  and  act  more  rapidly  than  hot  water,  which  usually 
68 
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requires  from  fifteen  to  twenty  minutes  to  produce  its  effect.  He  wiis 
not  prepared  to  answer  this  question.  In  a  case  wliich  lie  recently 
saw,  one  of  profuse  hemonliage  from  a  laceration  of  tissue  in  tlie 
vagina,  ho  suggested  that  |)erliaji.s  ilie  gentle  application  of  cotton 
batting  wet  in  iluid  extract  of  ergot  might  accomplish  something. 
He  made  the  ai)plication,  and  no  further  hemorrhage  occurred. 
He  did  not  wish  to  say  that  this  was  the  i»roper  remedy  to  he 
used  in  this  class  of  cases,  hut  wished  merely  to  throw  out  the 
suggestion  that  it  is  desirable  to  have  some  hemostatic  which  will 
act  more  promj)tly  than  hot  water  in  those  cases  in  which  it  is 
necessary  that  the  hcmorrhiige  shall  be  stopped  at  once. 

The  })aper  was  further  discussed  by  Dr.  Campbell,  of  Georgia; 
and  Dr.  Smith,  in  closing  the  discussion,  said  he  had  never 
found  ergot  an  eflicient  remedy  as  a  hemostatic.  Some  of  the 
gentlemen  had  mentioned  the  inefJiciency  of  hot  water  where 
hirge  vessels  had  been  ojjcned.  He  had  seen  several  cases  of  this 
kind,  and,  in  one,  a  stream  of  blood  came  spurting  from  the  vessel 
as  large  as  a  goose  quill  :  the  use  of  the  hot-wator  douche,  carry- 
ing the  water  directly  against  the  bleeding  point,  and  continued 
until  it  became  perfectly  clear,  effectually  controlled  the  hemor- 
rhage. Of  course,  he  did  not  regard  the  remedy  as  al»solutely 
specific  ;  yet  he  believed  it  to  be  available  to  a  greater  extent 
than  any  other  now^  known  of,  and  that  it  can  be  applied  to  u 
greater  number  of  cases  than  any  other  measure  which  has  been 
suggested. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  then  read  a  paper  entitled: 

SOME  POINTS  CONNECTED  WITH   THE   SUBJECT  OF  DYSMENORRHEA. 

This  disease  is  one  of  the  most  frequent,  troublesome,  and 
stubborn  we  are  called  upon  to  treat,  and,  in  its  effects,  direct 
and  remote,  one  of  the  far-reaching.  Its  etiology  and  pathology 
are  by  no  means  distinctly  settled,  and  the  treatment  recom- 
mended IS  of  the  most  diverse  nature.  That  dysmenorrhea,  or 
painful  menstruation,  is  mechanical  in  its  origin,  or,  in  other 
words,  that  the  pain  is  resultant  on  some  obstruction  to  the  jias- 
sage  of  the  menstrual  flow,  is  one  of  the  most  natural  conclusions, 
l^ot  a  few  to-day  practically  indorse  it.  No  doubt  that,  in  a  cer- 
tain proportion  of  cases,  obstructions  in  the  uterine  canal  do  exist, 
and  may  serve  to  produce  pain  in  menstruation.  Abnormities  of 
the  uterine  cervix,  with  stenosis,  are  by  no  means  uncommon. 
The  writer  then  referred  to  the  different  forms  of  congenital  and 
acquired  obstructions  of  the  cervical  canal.  Stenosis  by  curvature 
may  exist  along  the  cervical  canal,  and  especially  in  the  region  of 
the  internal  os,  from  flexion,  which,  if  anterior,  is  ordinarily  con- 
genital, and  if  posterior,  acquired.  Graily  Hewitt  thinks  that 
this  is  the  most  common  cause  of  dysmenorrhea. 

If  we  recognize  the  different  varieties  of  dysmenorrhea,  the 
neuralgic,  the  congestive,  the  obstructive  and  membranous,  as 
•described  by  various  authorities,  it  is  not  difficult  to  understand 
how  that,  in  a  certain  sense  a  degree  of  all  of  them — but  not  all 
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•cases — may  at  times  be  attended  with  some  narrowing  of  the 
uterine  canal.  Bat,  aside  from  all  these  possibilities,  there 
would  appear  to  be  another  and  a  more  important  factor  to  be 
recognized  in  a  larger  proportion  of  all  cases  and  varieties  of  the 
■disease.  To  regard  all  dysmenorrhea  as  practically  obstructive 
seemed  to  Dr.  Palmer  not  only  erroneous  in  theory,  but  pernicious 
in  practice. 

What,  tlien,  is  the  nature  of  dysmenorrhea  ?  It  is  a  functional 
■disorder  of  the  uterus,  and  its  essential  and  modifying  nature  is  a 
neurosis.  It  presents  many  features  analogous  to  other  visceral 
neuralgias. 

To  repeat,  there  is  such  a  Condition  as  obstructive  dysmenor- 
rhea. It  is,  however,  comparatively  rare.  Many  of  the  obstruc- 
tions are  seeming,  but  not  real;  at  least,  there  is  little  or  no  im- 
pediment to  the  menstrual  discharge,  in  the  vast  proportion  of 
■cases,  and  the  co-existence  of  pain  is  not  resultant  of  menstrual 
retention.  Pain  is  developed  by  the  local  influx  of  blood  to  and 
within  an  organ,  the  seat  of  a  neurosis;  either  j^urely  local  or  a 
local  expression  of  a  general  disorder;  very  generally  ante-dating 
any  organic  lesion,  and  almost  always  aggravated  by  such  as 
become  acquired.  The  neurotic  form  of  the  disease  is  the  most 
frequent;  is  attended  with  the  most  severe  pain;  and,  excepting 
the  membranous,  the  most  difficult  to  permanently  relieve,  if  it 
has  continued  for  a  long  time. 

With  reference  to  treatment.  Dr.  Palmer  said  that  in  young 
inimarried  women  it  should  be  purely  constitutional,  at  least  for 
a  time,  until  the  necessity  for  a  local  exploration  is  clearly  and 
justifiably  apparent.  Tlie  dysmenorrliea  is  a  local  neurosis  and 
expresses  a  fault  in  the  nervous  system  at  large,  a  condition  which 
proper  hygiene  and  judicious  general  treatment  during  the  inter- 
val will  best  combat.  Local  treatment  may  be  needed,  fortu- 
nately very  rarely,  and  only,  however,  after  failure  following  general 
treatment,  thoroughly  and  fairly  tested.  General  treatment  is 
divided  into  that  which  is  appropriate  for  the  interval  and  that 
for  tlie  attack.  Iron,  dry  sulphate,  pill  of  the  carbonate,  syrup 
of  the  iodide,  is  indicated  when  the  flow  is  scanty,  imperfect,  and 
lacks  color.  In  the  opposite  states  of  the  menstrual  flux,  either 
prolonged  or  too  frequent,  arsenic  has  a  decided  preference.  The 
virtues  of  iron  are  increased  by  combinations  with  quinine  and 
nux  vomica.  In  every  possible  way  the  state  of  tlie  general 
health  is  to  be  improved.  Electricity  is  indicated  only  in  the 
purely  neurotic,  spasmodic,  or  rheumatic  forms  of  the  disease.  A 
combination  of  mercury  bichloridum  and  iodide  of  potassium  he 
had  found  exceedingly  efficacious,  independent  or  syphilitic  dis- 
ease. Concentrated  tincture  of  cimicifuga,  given  in  moderate 
doses  for  a  few  days  prior  to  the  expected  period  and  continued 
in  much  smaller  doses  at  short  intervals  during  the  time  of  pain, 
he  had  found  very  beneficial.  He  had  also  used  with  good  suc- 
cess the  tincture  of  pulsatilla  in  a  similar  way.  The  last  two 
remedies  are  not  contraindicated  in  any  variety.     The  abuse  of 
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opium  ill  tliis  disease  is  very  great,  especially  its  use  liypodermi- 
cally. 

With  regard  to  dilatation  of  the  cervical  canal,  no  one  will 
question  its  benelicial  result.  It  is  indicated  in  all  neurotic  and 
spasmodic  forms  of  the  disease,  after  failure  with  nu'dical  and  con- 
stitutional treatment.  It  is  contra-indicated  only  in  certain  uter- 
ine and  iiori-uterine  complications.  The  best  method  appears  to 
be  by  graduatcil  bougies  or  sounds  and  the  two-bladtnl  expand- 
ing dilator.  The  various  stenoses  of  the  uterine  cervix  play  a 
less  important  part  in  the  etiology  of  dysnienorrhea  than  some 
think,  and  are  important  factors,  l>oth  directly  and  indirectly,  in 
the  causation  of  other  morbid  condition  and  other  attendant 
sym])t()ms.  The  only  I'easonable  treatment  is  to  open  the  stenosis 
of  the  canal  by  incision.  In  all  these  cases,  where  there  is 
organic  contrat-tion  of  the  cervical  canal,  with  or  without  elonga- 
tion, rigidity  and  thickening  of  tissue,  etc.,  it  is  to  be  i)referred 
to  liougies,  sounds,  etc. 

Dk.  James  11.  Cuadwick,  of  Boston,  said  he  had  listened  with 
great  satisfaction  to  the  jiaper  read  by  Dr.  Palmer,  because  it  em- 
bodied very  much  the  same  doctrine  which  he  had  believed  and 
taught  for  a  number  of  years.  Certainly  during  the  last  six  or 
eight  years  he  had  been  gradually  giving  up  the  belief  of  struc- 
tural constriction  of  the  cervical  canal,  and  conscfjuently  the  be- 
lief in  obstructive  dysnicnoi'rhoa.  He  had  scai'cely  found  a  case 
in  which  incision  was  desirable  except  where  the  narrowing  was 
limited  to  the  ci:ternal  os.  He  had  regarded  painful  menstrua- 
tion in  certain  women  as  either  of  local  or  constitutional  origin. 
When  local  it  seems  to  be  due  either  to  the  irritation  giving  rise 
to  local  ])ain,  or,  in  the  larger  i)roi)ortion  of  cases,  to  the  contrac- 
tion of  the  uterus,  precisely  as  contraction  of  the  bladder  takes 
place  when  there  is  irritability  of  tiie  neck  of  the  oi'gan.  Taking 
the  other  extreme  of  excessive  sensitiveness  of  the  reflex  system, 
he  had  found  a  very  large  number  of  cases  which  could  be  ex- 
plained and  cured  in  this  manner.  He  had  recently  seen  two 
in  which  the  neurotic  element  was  very  strong,  and  the  treat- 
ment consisted  in  the  use  of  bromides  to  diminish  the  reflex  ir- 
ritability during  the  menstrual  period.  Instead  of  using  morphine 
he  had  resorted  to  coca  and  carbonate  of  ammonia,  and  both  pa- 
tients recovered. 

Dr.  Barker,  of  New  York,  believed  tliat  mechanical  obstruc- 
tion as  a  cause  of  dysmenorrhea  exists  in  only  a  small  percent- 
age of  cases.  That  it  does  exist  in  some,  he  thought  the 
experience  of  all  would  confirm;  on  the  otlier  hand,  we  see  patients 
of  the  same  character  who  have  had  dysmenorrhea  in  early  life 
until  they  become  a  mother,  and  in  whom  the  dysmenorrhea 
occurs  just  as  badly  as  it  existed  ])revious  to  pregnancy,  after 
menstruation  has  been  re-established.  He  agreed  with  the  author  of 
the  paper,  and  with  Dr.  Chadwick,  that,  in  many  cases,  mechanical 
obstruction  and  painful  menstruation  are  associated,  but  that  they 
do  not  necessarily  bear  the  relation  of  cause  and  effect.  He  believed 
there  were  two  forms  of  dysmenorrhea,  one  uterine,  and  the  other 
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•ovarian.  In  tlie  uterine  variety  there  are  cases  which  do  not  de- 
pend at  all  upon  obstruction,  and  yet  are  attended  by  great  pain 
up  to  the  time  of  the  flow,  but  as  soon  as  the  flow  is  established 
pain  diminishes,  and  for  the  rest  of  the  period  the  patients  are 
comparatively  free  from  pain.  In  such  cases  as  these  he  thought 
the  pain  was  due  to  the  effort  of  the  uterus  to  relieve  the  plethora 
by  the  rupture  of  capillaries  and  exfoliation  of  mucous  membranet 
We  have  these  in  two  special  conditions.  First,  in  plethoric 
women;  second,  thoee  whose  normal  condition  is  below  the  nat- 
ural standard  of  health.  With  reference  to  special  treatment 
for  these  cases,  he  fully  agreed  with  the  autl'or  ©f  the  paper  with 
reference  to  the  efficacy  of  iron,  and  sim])ly  wished  to  state  that 
he  had  used  Avith  the  best  results  the  lactate  of  iron  in  doses 
of  from  three  to  five  grains  three  times  a  day,  associated  gener- 
ally with  chlorate  of  potash,  which  he  believed  was  also  a  very 
valuable  agent  in  improving  the  condition  of  the  blood.  The 
moment  the  symptoms  of  approaching  menstruation  begin  to 
develop,  there  is  one  remedy  which  he  had  come  to  regard  as  al- 
most a  specific  where  the  pain  is  dependent  upon  the  condition 
■of  the  uterus,  and  that  is  apiol.  To  get  its  specific  effect  its  use 
should  be  begun  at  least  two  days  before  the  period  is  expected 
to  return,  and  in  doses  of  usually  two  capsules  after  each  meal, 
and  continued  throughout  the  menstrual  period. 

There  is  another  class  of  cases  where  the  flow  commences  with- 
out pain,  and  is  unattended  with  pain  until  it  has  continued  for 
two  or  three  days.  He  had  seen  this  form  in  an  entirely  differ- 
ent class  of  subjects,  and  very  frequently  in  young  ladies  of  full 
habits,  vigorous,  strong  muscular  fibre,  who,  previous  to  the  pe- 
riod, complained  of  headache,  vertigo,  imperfect  vision,  tenderness 
and  pain  in  the  breasts,  backache,  etc.  In  these  cases  he  believed 
that  the  dysmenorrhea  was  ovarian,  and  here  he  made  use  especially 
of  the  bromides,  administering  the  bromide  of  sodium  by  prefer- 
ence, in  doses  of  ten  to  fifteen  grains  in  the  middle  of  the  fore- 
noon, middle  of  the  afternoon,  and  at  bed  time.  In  this  class  of 
cases  also  the  apiol  is  especially  serviceable. 


Wednesday,  Second  Day— Morning  Session. 
The  Society  was  called  to  order  at  10  a.m.  by  the  President. 

ANNUAL   ADDRESS   OF   THE    PRESIDENT. 

Dr.  Kimball  then  proceeded  to  the  delivery  of  his  address, 
"which  consisted  of  a  biographical  sketch  of  Dr.  Nathan  Smith, 
founder  of  the  Dartmouth  Medical  College. 

The  President  deviated  somewhat  from  the  rule  usually  ob- 
served by  his  predecessors,  and  improved  what  seemed  to  him  a 
fitting  opportunity  to  speak  of  the  genius,  the  indomitable  will, 
and  the  untiring  energy  of  one  who,  he  believed,  had  done  more 
Jor  practical  medicine  and  surgery  than  any  other  single  individ- 
ual in  this  country.  The  subject  of  his  address  was  born  of  poor, 
hut  respectable  parents,  in  Massachusetts,  September,  1763.     Dr. 
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Kimball  (hen  traced  the  history  of  y<>un<(  Smith  through  his  boy- 
hood mid  ciirlicM-  niiinhood,  tlu'  siiccessivu  steps  in  his  lal)ors  as 
lie  entered  upon  the  study  of  medicine,  pursued  it  with  untiring 
zeal  and  energy,  and  linaliy  found  himself  at  the  head  of  his  cho- 
sen vocation  both  as  a  teacher  and  as  a  practical  jdiysician  and 
surgeon,  in  whom  were  exemplified  in  the  most  marked  degree, 
I'  the  eagle's  eye,  the  lion's  iieart,  and  the  woman's  hand." 

Speaking  particularly  concerning  ovariotomy,  the  President 
said  it  was  not  his  i)urpose  to  raise  any  (piest  ion  whatever  c(;ncern- 
ing  the  justness  of  the  claim  made  for  Ephraim  McDowell;  liut 
it  occurred  to  Uini  while  listening  to  the  memorial  address  of 
Professor  Samuel  1).  Gross,  that  something  more  might  justly  be 
said  than  simply  to  chronicle  the  fact  that  Nathan  Smith  had 
the  coui'age  to  follow  in  the  footsteps  of  McDowell;  for,  while 
Dr.  Nathan  Smith  was  the  second  to  perform  this  operation  suc- 
cessfully in  this  country,  the  operation  taking  place  at  Norwich, 
Vermont,  July,  1821,  it  was  as  truly  original  as  was  the  first 
ovariotomy  performed  by  McDowell,  as  Dr.  Smith  had  no  know- 
ledge whatever  of  McDowell's  great  success.  In  ])oint  of  absolute 
merit,  Dr.  Nathan  Smith  is  entitled  to  the  same  honor  which  has 
been  bestowed  u})on  Ephraim  McDowell. 

Professor  Gross,  of  Philadelphia,  was  ])resent,  and  made  a  few 
complimentary  remarks  at  the  close  of  the  President's  address, 
and  said  that  while  j)reparing  his  address,  he  was  not  aware  of  the 
fact  to  which  the  President  referred,  namely,  that  Dr.  Smith 
performed  ovariotomy  without  any  knowledge  whatever  of  the 
previous  ])erformance  of  the  operation  by  McDowell. 

A    RAKE    FORM    OF    ABDOMINAL   TUMOR. 

Dr.  T.  a.  Reamy,  of  Cincinnati,  read  a  paper  with  the  above 
title,  in  which  he  related  the  history  of  three  cases.  The  leading 
features  in  the  first  case  were  the  following:  He  saw  the  patient 
in  July,  1878.  in  consultation.  She  was  thirty-eight  years  of  age, 
and  was  supposed  to  be  suffering  from  an  ovarian  tumor,  .^he 
had  been  married  fifteen  years,  was  sterile,  but  had  been  in  ordi- 
nary good  health  uj)  to  three  years  ago,  except  that  she  had  suffered 
occasionally  from  epileptic  seizures.  Three  years  ago  she  noticed 
first  an  enlargement  of  the  abdomen  to  the  right  of  the  umljilicus, 
which  moved  downward  and  to  the  median  line,  and  when  Dr. 
Keamy  saw  her,  it  was  ecpuil  in  size  to  the  eighth  month  of  utero- 
gestation.  There  was  bulging  along  the  median  line  from  two 
inches  above  the  umbilicus  nearly  to  the  pubes.  The  abdominal 
wall  was  comparatively  thin,  and  it  could  be  easily  determined 
that  the  surface  of  the  tumor  was  irregular.  There  was  clear  in- 
testinal resonance  in  each  iliac  fossa,  dulness  on  percussion  in  the 
region  of  the  liver,  and  also  of  the  sjileen.  The  vagina  was  normal, 
the  cervix  uteri  was  normal  in  size  and  firmness;  there  was  slight 
anteversion  of  the  cervix  with  slight  reti'oversion  of  the  body  of 
the  uterus.  The  os  was  somewhat  patulous.  This  examination 
was  conductetl  in  the  upright  position,  but  the  same  conditions 
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were  found  when  the  patient  was  examined  lying  upon  lier  back. 
There  was  neitlier  pain  nor  tenderness  on  pressure  upon  the  ab- 
dominal muscles.  There  was  no  bulging  in  the  vagina.  It  was 
clear  that  the  growth  was  in  the  abdominal  cavity  in  front  by  the 
intestines,  cystic,  that  it  contained  fluid.  Dr.* Reamy  advised  tap- 
ping, which  was  performed.  About  six  quarts  of  fluid  were 
removed,  which  had  the  appearance  of  blood,  and,  on  exaniinution, 
it  proved  to  be  coagulated  blood,  containing  well-formed  and 
broken-down  blood  corpuscles.  The  size  of  the  abdomen  was  re- 
duced to  about  one-half.  No  complications  followed  the  operation. 
The  abdominal  enlargement  remained  as  it  was  after  the  tapping, 
but  the  patient  made  a  good  recovery,  and  although  the  epileptic 
seizures  continue,  she  is  otherwise  in  excellent  health.  The  other 
cases  presented  features  in  common  with  the  one  reported,  but 
particularly  with  regard  to  the  character  of  the  fluid  removed 
from  the  cystic  abdominal  tumor.  One  of  them,  however,  ter- 
minated fatally,  and  Dr.  Reamy  was  able  to  obtain  the  specimen 
which  had  been  submitted  to  microscopic  examination  and  found 
to  be  sarcoma.  The  paper  closed  with  a  brief  reference  to  the 
scant  literature  on  the  subject,  namely,  tumors  of  the  omentum, 
several  of  which  had  been  reported  by  different  observers,  as 
Pean,  Spencer  Wells,  and  others,  and  some  of  which  were  of  the 
rariety  to  which  the  three  cases  he  had  reported  belonged,  namely, 
fluid  tumors  of  tlie  omentum. 

Dii.  C.  C.  Lee,  of  New  York,  thought  it  possible  that  if  a  gen- 
eral rule  of  tapping  was  established  in  this  class  of  cases,  as  prac- 
tised by  Dr.  Reamy,  it  might  be  a  better  knowledge  of  these 
growths  would  be  obtained  than  at  present  existed.  He  believed 
it  to  be  very  rare,  however,  that  diagnoses  of  sarcoma  of  the 
omentum  could  be  reasonably  made  prior  to  the  period  at  which 
induration  takes  place. 

Dr.  R.  S.  Sutton,  of  Pittsburgh,  made  some  general  remarks  on 
the  subject.  He  said  that  doubtless  tumors  of  the  omentum  were 
very  rare,  and  he  claimed  that  it  is  not  possible^  as  a  rule,  to 
determine  before  the  belly  has  been  opened  whether  a  given  tumor 
is  carcinomatous  or  sarcomatous  ;  but  it  is  usually  possible  to 
determine  that  the  tumor  is  in  all  probability  in  the  omentum, 
and  this  is  done  by  exclusion.  If  the  tumor  contains  fluid  dis- 
tinctly or  indistinctly,  he  thought  it  a  very  dangerous  practice  to 
use  either  the  aspirator  or  a  trocar.  If  it  is  necessary  to  secure 
fluid  for  diagnostic  purposes,  use  a  hypodermic  syringe.  Further, 
Dr.  Sutton  believed  that  in  the  present  state  of  surgery,  the  sur- 
geon was  justified  in  discarding  both  tocar  and  aspirator,  and  hy- 
podermic syringe,  and  in  making  an  exploratory  abdominal  sec- 
tion, and  if  it  was  determined  that  the  tumor  of  the  omentum  was 
malignant,  the  best  surgery  is  to  close  the  abdominal  wound 
without  interfering  with  the  growth. 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  suggested  that  many 
of  these  abdominal  growths  are  apt  to  be  pedunculated,  and 
therefore  thought  it  might   be  well    to  remove  the  tumor,  and 
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give  the  patient  iu\  udditioiml  chance  for  either  prolongation  of 
life  or  recovery. 

1>K.  Heamy,  in  closing,  discussed  at  considerahlc  length  the 
)»r<i|)iietv  of  ]iiiraconte.sis,  and  helieved  that,  all  tilings  consid- 
ered, it  IS  a  justiliahle  o])erati<)n,  not  only  for  diagnostic  purjjoses, 
hut  for  the  relief  of  symptoms,  and  ('(|ually  safe,  if  not  very  much 
more  so,  than  to  cut  the  l)elly  open,  even  with  all  the  advantages 
affoided  at  the  ])resent  time  by  full  antiseptic  precautions. 

Dii.    II.   F.   Campiikll,  of  Augusta,  Ga.,  tlien  read  a  paper  on 

COXr.RNITAL       FISSURE     OF    THE      FEMALE      URETHRA     WITH     EX- 
STROPHY   OF    THE    BLADDER. 

U'iie  author  of  the  ])aper  gave,  first,  an  anatomical  description 
of  the  development  of  tliese  organs.  lie  believed  that  the  mal- 
formation alluded  to  was  the  result  of  non-closure  of  the  urethra 
and  bladder.  He  then  related  the  history  of  a  case,  at  present 
undei'  ol)servation.  and  its  interest  centred  upon  the  question  as 
to  I  he  proper  time  for  resorting  to  operative  jjrocedure.  lie  re- 
garded it  simply  as  a  matter  of  quantity  and  sjjace;  that  is,  at 
the  present  time,  the  child  i>eing  two  years  of  age,  there  did  not 
seem  to  be  guHicienc  nuiterial  ujjou  either  side  from  which  to  fill 
up  the  deficiency,  nor  to  permit  of  the  necessary  after-treatment. 
After  puberty  he  believed  that  the  operation  might  be  performed 
to  juueli  better  advantage. 

Dk  Browne,  of  Baltimore,  related  the  history  of  a  case  oc- 
curring in  a  child  eight  years  old,  in  whom  there  was  jiartial  ex- 
strophy of  the  bladder,  and  a  congenitally  patulous  urachus  filled 
witii  calculi  extending  up  to  the  umbilicus.  He  proposed  to 
perfcjrm  the  supra-jnibic  oj)eration,  but  the  family  delayed  the 
oiH'iation  so  long  that  the  child  died  before  it  was  jierformed. 

Dr.  M.  D.  AIaxk,  of  Buffalo,  N.  Y.,  referred  to  one  case 
which  came  under  his  observation  in  consultation,  and  in  wliich 
he  advised  an  immediate  operation,  wliicii  was  performed  by  Dr. 
Minter,  of  Buffalo,  who  experienced  no  difficulty  whatever  in  its 
performance,  and  the  results  were  completely  satisfactory. 

A    STUDY    OF   THE    ETIOLOGY'   OF  PERINEAL    LACERATION,  WITH    A 
NEW    METHOD    FOR    ITS    PROPER    REPAIR. 

Dr.  T.  Addis  Emmet,  of  New  York,  read  a  paper  with  the 
above  title,  in  wiiich  he  said  that  he  had  long  since  succeeded  by 
by  some  surgical  procedure  in  relieving  the  train  of  sym])toms 
■which  were  attributed  to  laceration  of  the  perineum,  due,  as  sup- 
posed, to  the  want  of  support.  But  these  successes  only  convinced 
him  that  the  injury  which  had  been  recognized  as'  the  factor 
coul  1  exert  of  itself  but  little,  if  any,  influence  in  producing  the 
consequences  which  had  been  attributed  to  it.  His  belief  was 
that  a  simple  laceration  of  the  perineum,  extending  even  lo  the 
fibres  of  the  sphincter  ani,  produces  no  inconvenience  after  the 
parts  once  have  healed,  and  that  only  disturbance  occasionally  oc- 
curred of  a  reflex  character  from  the  presence  of  cicatricial  tissue. 
Exi)erience,    he    believed,  would   bear   him    out    in     the   state- 
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inent  tliut  no  operation  performed  for  the  cure  of  the  ills 
iiscribed  to  the  want  of  support  after  loss  of  the  perineum  will 
^ive  the  needed  relief  unless  some  portion  of  the  posterior  vaginal 
wall  be  invested  in  the  line  of  union;  if  that  is  not  done,  it  would 
matter  little  how  extensively  the  surface  may  have  been  united, 
■even  to  the  extent  of  closing  the  canal,  if  it  be  accomplished  only 
by  bringing  together  the  tissues  of  the  vaginal  entrance.  The 
wished-for  support  cannot  be  gained  unless  the  denuded  surfaces 
are  properly  extended  within  the  canal  so  as  to  be  posterior  to 
the  line  of  the  vaginal  attachment  with  the  external  tissues,  and 
this  will  always  be  very  much  beyond  the  limit  of  any  laceration 
confined  to  the  perineum. 

The  })elvic  fascia  forming  the  sulci  along  the  side  of  the  vagina 
is  reflected  over  the  muscles  around  the  line  of  junction  of  the 
vagina  with  the  external  soft  parts,  so  that  with  the  sub-public 
ligament  above,  the  connection  with  the  coccyx  behind,  and  the 
tuber  ischii  on  each  side,  a  firm  support  is  given  to  the  outlet. 
At  the  point  where  the  vagina  and  urethra  perforate  this  septum, 
the  fascia  forming  the  sulci  within  the  vaginal  canal  is  reflected 
over  the  muscles  in  front  of  the  anterior  curve  of  the  rectum, 
thus  supporting  the  parts  in  defecation  and  when  in  the  upright 
position,  so  that  the  rectal  wall  cannot  encroach  upon  the  .^aginal 
canal.  The  soft  parts  may  be  torn  or  not,  but  in  many  instances 
before  they  are  lacerated  he  believed  the  fascia  extending  from 
the  sulcus  on  each  side  becomes  separated  from  its  connection 
with  the  vaginal  wall,  and  this  separation  may  take  place  without 
any  external  injury.  We  have  then  the  condition  compared  to 
the  mouth  of  a  bag  without  the  running  string.  So  long  as  ])roper 
sujiport  is  exerted  by  the  fascia  and  connective  tissue  of  the  pel- 
vis, the  posterior  wall  of  the  vagina  will  be  drawn  up,  and  will 
be  kept  in  close  contact  with  the  anterior  wall,  and  the  air  will  be 
excluiied  from  the  canal. 

Mode  of  relieving  the  difficulty.  — It  is  about  twelve  years  since 
he  began  to  dispose  of  a  rectocele,  by  bringing  it  up  behind  the 
closed  perineum  as  a  fold,  transverse  to  the  axis  of  the  vagina. 
Observation  soon  taught  him  that  the  chief  support  was  gained, 
and  a  permanent  result  was  obtained,  only  by  including  some  part 
of  the  posterior  wall  of  the  vagina.  In  his  mode  of  ])rocedure, 
therefore,  for  the  repair  of  perineal  laceration  he  aimed  to  unite 
the  fold  of  perineum,  bringing  it  up  to  the  level  of  thefourchette, 
or  former  site  of  the  hymen,  leaving  a  crescent  across  the  axis 
of  the  vagina,  so  that  each  horn  became  lost  in  a  sulcus  on  each 
side.  When  the  operation  has  been  completed,  the  line  of  sutures 
iire  entirely  within  the  vagina  and  out  of  sight,  even  when  the 
labia  are  fully  separated.  The  parts  come  together,  closing  the 
passage  at  the  remains  of  the  hymen,  leaving  the  mouth  of  the 
urethra  fully  exj)osed,  as  is  the  case  before  rupture  of  the  hymen 
has  occurred.  The  surfaces  all  slope  gradually  toward  the  vaginal 
entrance,  as  in  the  natural  condition,  a  result  which  no  other 
operation  on  the  perineum  can  bring  about,  and  at  the  same 
.time  with  no  damage  to  the  glands  of  the  vulva. 
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Place  tlie  patient  on  the  hack,  with  the  legs  flexed  on  tiie  abdo- 
men, so  that  the  labia  may  be  well  sepai'ated  by  assistants.  'JMie 
Yaginal  outlet  will  thus  be  opened  so  as  to  expose  the  caruncula; 
on  each  side.  If  the  lower  portion  (jf  this  be  seized  with  a  tenacu- 
lum in  each  hand,  to<];ether  with  the  corresponding  surface  of  the 
posterior  wall  of  the  vagina,  and  the  three  ])oints  be  thus  brought 
together,  it  will  be  easy  to  map  out  the  surfaces  which  may  be 
united.  The  most  common  mistake  will  be  committed  by  taking 
up  too  much  of  the  ]iosterior  wall,  and  if  this  be  done,  failure 
may  result  from  the  suture  cutting  out.  It  is  equally  impor- 
tant to  be  able  to  judge  of  the  number  of  sutures  which  should 
be  j)laced  in  the  angle  of  the  crescent.  The  rule  should  be  to  in- 
troduce only  just  so  many  as  are  necessary  to  bring  out  the  angle 
of  the  fold  formed  by  thu  denuded  surface  to  the  vaginal  level, 
and  the  crescentic  line  should  always  be  made  as  small  as  will  be 
possible  to  accomjilish  this.  The  essential  features  of  the  opera- 
tion, then,  are,  to  make  two  transverse  crescentic  denudations;  an 
outer  one,  with  the  concavity  looking  biickward,  and  an  inner 
one,  with  the  concavity  looking  forward.  To  establish  the  situa- 
tion of  these  crescents,  as  already  stated,  three  tenacula  arc  em- 
ployed. With  two  the  open  mouth  of  the  vagina  is  to  be  brought 
together  by  inserting  the  points  at  the  level  of  the  upper  limit  of 
the  remains  the  hymen  on  each  side.  The  points  at  which  the 
tissue  is  thus  received  would  mark  the  extremities  of  the  anterior 
crescent,  and  while  they  are  held  together  with  instruments,  the 
third  tenaculum  is  to  be  inserted  in  the  posterior  vaginal  wall  in 
the  median  line,  at  the  ])oint  to  be  drawn  forward  to  meet  the 
two  former  without  giving  rise  to  undue  tension.  This  latter 
point  would  mark  the  centre  of  the  posterior  crescent.  ■  For 
uniting  the  crescentic  folds,  silver  wire  interrupted  sutures 
answer  the  best  purpose;  silk  thread,  or  worm  gut,  should  be 
em{)]oyed  for  closing  the  })erineuin  and  the  parts  near  the  skin. 
Keep  the  vaginal  outlet  and  ]xirts  within  reach  smeared  with  an 
unirritating  ointment.  If  swelling  or  discomfort  takes  i)lace,  apj)ly 
hot  water  by  gently  separating  the  labia,  and  allowing  a  stream  to- 
fall  from  a  saturated  sponge.  It  is  not  necessary  to  tie  the  limbs 
together.  If  ordinary  care  be  exercised,  the  urine  may  be  allowed 
to  pass  at  will  without  fear  of  doing  damage  to  the  line  of  union. 

The   discussion    of   the  paper   was  postponed  until  the  after- 
noon session. 


Second  day. — Afternoon  Session. 

Dr.  Emmet  first  gave  a  resume  of  the  paper  which  he  had  read 
at  the  morning  session;  and  said  that  laceration  of  the  perineum 
does  not  produce  the  trouble  which  is  attributed  to  it;  it  is  never 
lacerated  as  it  seems  to  be;  no  such  body  exists  as  the  perineal 
body  represented  in  illustrations  and  taught  by  teachers  as  the 
keystone  of  the  arch,  and  for  which  all  operators  labor  to  restore; 
that  not  infrequently  the  tissues  in  front  of  the  rectum,  after 
laceration  has  occurred,  are  thicker  than  before  the  injury;  and 
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that  the  damage  clone  is  more  apparent  than  real.  He  held  that 
the  support  could  only  come  from  the  fascia  reflected  over  the 
muscles  just  within  the  vaginal  outlet,  and  that  this  reflection 
of  the  fascia  was  a  portion  of  the  general  fascia  which  is  attached 
to  the  coccyx  behind  the  pubic  arch  above,  and  the  tuber 
ischii  on  each  side.  He  held  that  the  injury  can  be  best 
repaired  by  bringing  together  a  certain  portion  of  the  pos- 
terior wall  of  the  vagina  just  at  the  entrance;  that  attention  to  the 
lacerated  perineum  itself  is  of  no  special  importance,  and  that  in 
performing  any  operation  we  may  exclude  everything  referable  to 
the  external  organs  outside  of  the  line  of  the  hymen  around  the- 
vagina.  The  special  features  were,  the  part  which  the  pelvic- 
fascia  plays  in  supporting  these  parts;  keeping  the  posterior  wall 
of  the  vagina  in  contact  with  the  anterior  wall,  just  as  a  pair  of 
suspenders  keeps  the  seat  of  a  pair  of  pantaloons  in  place. 

Dr.  Reamy,  of  Cincinnati,  said  that  while  perhaps  he  might 
be  able  to  indorse  more  strongly  Dr.  Emmet's  contribution  to  tliis 
operation  when  he  understood  it  more  thoroughly,  yet  at  the  same- 
time  he  could  not  refrain  from  the  conclusion  that  if,  Dr.  Emmet 
wished  to  be  understood  that,  the  new  procedure  ouglit  to  be  sub- 
stituted for  that  operation  which  he  had  so  admirably  described 
in  his  book,  and  which  also  had  been  described  by  other  aiithors, 
and  which  presented  to  the  profession  the  work  of  almost  his 
life-time,  it  was  a  comfort  to  think  he  had  had  an  opportunity^ 
to  undo  the  great  evil  which  he  had  already  done.  He  did  not 
propose  to  criticise  the  operation,  but  Dr.  Emmet  would  pardon 
him  for  changing  liis  illustration  a  little,  and  stating  that  the 
restoration  of  his  suspenders  which  sustained  his  pantaloons  would 
be  of  very  little  purpose  if  tlie  pantaloons  themselves  were  split 
through  the  entire  seat;  and  that  if  he  lifts  up  a  split  perineum 
into  position  without  restoring  the  damaged  parts  it  would  be 
just  the  same  as  lifting  up  the  split  seat  of  the  pantaloons 
without  sewing  up  the  rent.  He  did  not  see  how  the  new 
operation  proposed  by  Dr.  Emmet  could  do  more  than  simj)ly 
to  dispose  of  the  redundance  of  the  tissue  in  the  posterior 
wall  of  the  vagina  in  a  limited  number  of  cases,  and  he  could  not 
agree  with  him  in  his  recommendation  of  the  new  operation  as  a 
substitute  for  the  operation  so  well  established  for  lacerations  of 
the  perineum.  Nor  did  he  think  that  the  distinguished  author 
of  the  paper  would  say  that  it  should  take  the  place  of  the  former 
operation. 

Dr.  Frank  P.  Foster,  of  Xew  York,  said  it  seemed  to  be  con- 
sidered by  several  gentlemen  who  had  asked  questions  and  par- 
ticipated in  the  discussion  that  Dr.  Emmet  was  somewhat  raclical 
in  having  declared  substantially  that  restoration  of  what  is 
called  the  perineal  body  does  not  contribute  to  the  rectification 
of  the  malposition,  etc.,  of  the  uterus  and  other  organs. 
Such  being  the  case,  it  was  with  some  hesitation,  but  he  would 
venture  to  do  it,  that  he  put  himself  upon  record  as  being 
even  more  radical  than  Dr.  Emmet,  and  he  denied  that  the  peri- 
neum has  anything  whatever  to  do  with  supporting  the  structures 
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ahnne  it,  uiul  he  thought  the  doctrine  tlmt  it  docs  hii8 
iioihing  to  rc'ooinmcnd  it  excei)t  phiusibility.  lint  it  did  not 
ni'uessarily  follow  tlmt,  because  the  perineum  had  no  sustaining 
function,  it  possessed  no  function  whatever;  for  it  was  easy  to 
denion.sLrate  that  it  had  several  functions. 

Dh.  K.  S.  Sutton,  of  Pittsburgh,  Pa.,  could  readily  coincide 
with  what  Dr.  Emmet  said,  that  the  triangular  body  which 
operators  iiad  endeavored  to  build  up,  did  not  exist  ;  but  he 
could  not  believe  that  Dr.  Emmet  meant  that  there  is  no  such 
thing  as  a  lozenge-shaped  body  between  tiie  vagina  and  rectum;  a 
hirge  body  composed  of  connet.-tive  tissue  and  muscular  fibres, 
which,  if  split,  will  show  distinctly  well-formed,  strong  muscular 
fibres,  and,  when  split,  one-half  must  go  upon  oithor  side,  a 
doctrine  wiiich  had  l)een  taught  by  all  teachers,  Dr.  Emmet  in- 
cluded. Again,  Dr.  Emmet  had  stated  that  the  tissues  after 
laceration  were  sometimes  thicker  in  front  of  the  rectum  than 
before.  Dr.  Sutton  could  understand  how  this  might  be,  if  there 
was  an  enormous  rectoeele;  l)ut  otherwise  it  is  anatomically  impos- 
sible. Dr.  Emmet  also  says  that  the  sym|)toms  attributed  to  the 
lesion  did  not  follow  ic  of  necessity.  Dr.  Sutton  admitted 
that  there  are  many  cases  in  which  symptoms  <lid  not  follow 
which  make  it  necessary  for  the  woman  to  subject  herself  to  a 
surgical  procedure.  But  there  are  cases  of  cystocele  and  rectoeele, 
ancl  prolajjsus  of  the  vaginal  walls  dragging  the  uterus  down  after 
them,  which  conditions  have  always  been  attributed  to  laceration 
of  the  i)erincum,  and  which  conditions  are  found  only  in  women, 
us  a  rule,  who  liave  sustained  such  lacerations.  Any  oi)eration 
which  does  not  have  for  its  object  a  speedy  restoration  of  the 
perineal  body  cannot  stand  in  the  light  of  the  teaching  of  the 
last  ten  years. 

Dr.  Emmet,  in  closing  the  discussion,  said  he  expected,  before 
the  remarks  were  concluded,  that  it  would  be  said  he  denied  the 
existence  of  a  perineum,  and  therefore  he  had  endeavored  to 
explain  at  great  length  how  the  perineum  was  lacerated;  what  the 
effect  of  restoration  was  when  it  had  been  lacerated;  that,  when 
lacci-ated,  it  separated,  like  the  drawing-aside  of  a  curtain,  etc. 
He  did  not  deny  the  existence  of  the  perineum,  but  he  simply 
wished  to  deny  that  any  such  surface  exists  as  that  we  have  been 
led  to  believe  exists  as  it  is  illustrated  by  teachers,  and  for  which 
operators  labored  to  build  up.  He  thouglit  the  gentlemen  would 
find  that  they  would  not  essentially  differ  with  him  when  they  had 
the  opportunity  to  read  his  paper  carefully  and  in  detail. 

Dr.  Charles  Carroll  Lee,  of  New  York,  then  read  a  paper  on 

THE  MANAGEMENT  OF  ACCIDENTAL  PUNCTURE  AND  OTHER  IN- 
JURIES OF  THE  GRAVID  UTERUS  AS  A  COMPLICATION  OF 
LAPAROTOMY. 

In  a  given  case,  the  operator  opens  the  abdomen  cautiously, 
and  successfully,  as  he  thinks,  but  with  his  last  incision  he  not 
•only  divides  the  peritoneum,  but  wounds  the  gravid  uterus;  or. 
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mistaking  that  organ  for  the  cyst,  he  plunges  the  trocar  boldly 
into  the  uterine  wall,  perchance  into  its  cavity;  or,  during  the 
last  steps  of  the  operation,  having  emptied  the  cyst,  he  wounds 
the  uterus  Avhile  separating  some  dense  adhesions;  what  is  to  be 
done  ?  The  author  of  the  paper  then  reviewed  tlie  literature  of 
the  subject,  embracing  seven  cases,  including  one  of  his  own. 
The  details  of  each  casi;  were  then  given.  From  tliem  he  deduced 
the  following  conclusions: 

First,  the  pregnant  womb  may  be  punctured  or  otherwise- 
wounded  during  laparatomy,  W'ithout  necessarily  causing  abortion. 

Second,  miscarriage  seems  a  p7'iori,  and  from  clinical  evidence, 
to  depend  upon  injury  of  the  uterine  contents,  not  of  the  womb 
itself,  however  severe. 

Third,  if  the  former  has  certainly  occurred.  Cesarean  section  is 
indicated,  and  should  be  properly  performed.  In  this  case,  the 
utmost  care  must  be  suosequently  taken  to  secure  drainage  from 
the  uterine  cavity. 

Fourth,  if  the  uterine  walls  alone  are  injured,  the  wound  is  to 
be  treated  on  general  principles.  If  a  deep  puncture  or  incision, 
it  must  be  sutured  with  the  greatest  care  with  exact  coaptation 
of  the  edges.  For  tliis  purpose,  fine  silk  sutures  rendered  anti- 
septic are  the  best.  If  the  neck  or  superficial  puncture,  it  must 
not  be  ligated,  for  ligatures  cut  quickly  through  uterine  tissue. 
If  too  small  to  be  sutured,  tlie  bleeding  points  must  be  lightly 
touched  with  the  thermal  cautery  until  oozing  has  ceased.  Good 
surgery  and  the  dictates  of  humanity  alike  demand  that  under 
such  circumstances  a  chance  of  survival  be  given  the  child  as  well 
as  the  mother. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  related  the  history  of  a 
case  in  which  he  performed  ovariotomy  on  a  woman  four  months 
advanced  in  pregnancy.  It  was  found  that  there  was  a  strong 
pedicle  springing  from  the  uterus  as  well  as  from  the  ovarian 
tumor,  and  in  separating  the  growth  there  was  a  good  deal  of  in- 
jury to  the  peritoneal  covering  of  the  iiterus.  The  uterine  at- 
tachment was  transfixed  and  ligated  with  a  double  ligature. 
There  was  no  diffi(?ulty  in  removing  the  tumor.  The  case 
progressed  as  favorably  as  any  which  he  had  ever  had,  and  in 
the  second  week  the  patient  was  sitting  up.  About  this  time 
she  began  to  have  pain  in  the  abdomen,  with  fever  and  chills, 
and  Dr.  Wilson  was  perplexed  to  know  what  Avas  the  condition 
of  affairs.  This  went  on  for  a  week  or  ten  days,  when  he  felt 
through  the  abdominal  wall  a  hard  knot,  and  he  was  almost 
disposed  to  think  that  he  had  overlooked  a  second  tumor. 
Finally  he  reached  the  conclusion  that  it  was  a  deep-seated 
abscess,  and  was  cogitating  whether  or  not  he  should  introduce 
an  exploring  needle,  when  the  Avoman  miscarried,  about  tiiree 
weeks  after  the  operation.  He  thought  it  very  probable  that 
abortion  would  not  have  occurred  in  his  case  had  not  the  absces* 
formed  in  the  abdominal  wall. 

Dr.  H.  J.  Garrigues,  of  Xew  York,  said  it  has  been  stated 
that  amniotic  fluid  might  be  evacuated  and  recovery  take  place^ 
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Ijut  this  is  so  exccedinj^ly  rare  tluit  lie  thought  it  nnifet  be  re- 
garded as  only  very  exci-ptioiial;  that  is,  in  hundreds  of  cases  it  is 
well  known,  where  such  an  evacuation  of  amniotic  fluid  iiaa  oc- 
curred, aljortion  has  invaiiahly  followed. 

Du.  W.  II.  llvi'ouD,  of  Chicago,  said  it  seemed  from  Dr.  Lee's 
jiaper  that  in  every  one  of  the  cases  in  which  the  uterus  has  been 
wounded,  except  in  his  own,  pregnancy  was  not  suspected.  He, 
therefore,  thought  there  was  some  defect  m  the  examination, 
or  omi.s.sion  in  endeavoring  to  ascertain  the  exact  condition 
of  the  patient.  Dr.  Byford  was  i)revented  from  doing  his 
duty,  first,  because  the  ])atient  was  entirely  above  sus|)icion, 
and.  second,  because  he  had  been  repeatedly  assured  by  the  at- 
tending physician  that  the  j)ossibility  of  j)regnancy  must  be 
entirely  removed  from  consideration,  ilis  experience,  however, 
in  tliat  case,  was  such  that  he  probably  could  not  be  induced  to 
perform  another  operation  without  positive  evidence  with  regard 
to  the  presence  or  absence  of  pregnancy.  Before  hearing  Dr. 
Lee's  pajjer,  he  had  concluded  that  it  would  be  always  proper, 
when  the  uterus  was  wounded,  to  oy)en  it  and  remove  its  contents, 
and  then  sew  up  the  wound,  but  Dr.  Lee  had  brought  forward 
successful  cases  in  which  this  practice  was  not  instituted,  and 
therefore  he  had  concluded  that  there  were  exceptions  in  which 
his  proposed  method  would  not  obtain.  He  was  disposed,  from 
what  he  saw  in  the  case  in  which  he  operated,  that  if  i)regnancy 
is  advanced  to  seven  or  eight  months,  jirobably  no  stitches  in- 
troduced into  the  wounded  uterus  would  liold;  for,  in  less  than 
ten  minutes  from  the  time  the  wound  was  made,  from  being  of 
the  size  whiqh  w^juld  admit  the  end  of  the  finger,  it  became  as 
large  as  a  silver  dollar,  and  the  uterine  fibres  were  so  strong  he 
was  convinced  that,  if  the  wound  was  closed  by  sutures,  the 
uterine  contraction  would  tear  the  stitches  out  almost  immediately. 
He  would,  therefore,  suggest  whether  or  not  there  should  be 
some  distinction  made  with  regard  to  the  rule  of  action  in  cases 
in  early  and  advanced  pregnancy,  even  where  the  uterine  cavity 
has  not  been  invaded. 

Dr.  Lee,  in  closing  the  discussion,  tlfought  it  altogether 
likely  that  wounds  of  the  uterus  could  not  be  so  effectually  treated 
in  later  as  in  earlier  stages  of  pregnancy,  and  for  the  reasons 
given  by  Dr.  Byford.  At  all  events,  he  should  endeavor  to  ob- 
tain some  experimental  facts  as  to  the  liability  of  ligatures  cutting 
through  the  wall  of  the  uterus  early  and  later  in  pregnancy. 

Dr.  a.  Reeves  Jackson,  of  Chicago,  than  read  a  paper  en- 
titled: 

IS    EXTIRPATION     OF     THE    CANCEROUS     UTERUS    A    JUSTIFIABLE 

OPERATION? 

Notwithstanding  all  that  has  been  done  in  the  direction  of 
modification  of  various  operations,  the  result  has  not  ren- 
dered it  devoid  of  being  an  extremely  fatal  procedure.  The 
mortality  after  Freuud's  operation  is  more  than  72  per  cent, 
probably  the  mortality,  if  it  could  be  ascertained  in  all   cases, 
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•would  be  much  higher.  He  had  knowledge  of  eight  cases  in  which 
•extirpation  had  been  performed  in  Chicago,  of  which  only  two  had 
been  published,  'i'here  was  no  reason  to  expect  that  the  mortality 
would  be  reduced  by  the  vaginal  method  from  that  which  follows 
the  abdominal  method.  The  author  believed  that  diagnosis  of 
the  earliest  stages  of  cancer,  in  the  present  state  of  our  science, 
is  absolutely  impossible.  But  it  is  doubtless  true  that  when 
cancer  is  sufficiently  developed  to  be  recognized,  it  is  already  ad- 
vanced too  far  to  admit  of  successful  treatment  by  operative  or 
•other  procedure.  Partial  operations  are  injurious  in  many  ways. 
Extirpation  of  the  uterus  does  not  lessen  suffering,  and  it  does  not 
lengthen  the  duration  of  life.  The  author  then  gave  extended 
statistics  with  reference  to  the  duration  of  life  after  the  operation 
had  been  performed,  and  estimated  that  it  had  sacrificed  over  two 
centuries  of  human  life.  He  had  collected  157  cases.  Only  one 
case  had  been  reported  which  survived  the  operation  more  than 
two  and  a  half  years.     In  his  paper  he  endeavored  to  show: 

First,  that  diagnosis  of  uterine  cancer  cannot  be  made  suffi- 
ciently early  to  insure  its  complete  removal  by  extirpation  of  the 
uterus. 

Second,  when  the  evidence  can  be  established,  there  is  no  rea- 
sonable hojje  of  eifecting  a  radical  cure,  and  other  metnods  of 
treatment,  far  less  dangerous  than  excision  of  the  entire  organ,  are 
equally  effectual  in  the  amelioration  of  the  suffering,  and  retard 
the  progress  of  the  disease  and  prolong  life. 

Third.  Extirpation  of  the  uterus  is  highly  dangerous,  and 
never  lessens  suffering,  except  in  those  whom  it  kills,  and  does 
not  give  a  reasonable  promise  of  recovery,  and  should  not  be 
adopted  in  modern  surgery. 

Dr.  Van  de  Warkek,  of  Syracuse,  said  he  had  already 
placed  himself  upon  record  as  substantially  supporting  the  views 
advanced  by  Dr.  Jackson  concerning  the  advisability  of  extirpa- 
tion of  the  uterus  for  cancerous  disease,  and  since  that  time  he  had 
had  no  reason  to  change  his  opinion.  Dr.  Van  de  Warker 
then  detailed  the  plan  of  treatment  which  he  had  adopted 
in  recent  cases,  based  upon  the  method  suggested  by  Dr. 
Sims.  First,  to  curette  the  entire  diseased  surface,  arrest 
the  hemorrhage,  and  subsequently  pack  it  with  cotton 
dipped  in  a  one  hundred  per  cent  solution  of  chloride  of  zinc, 
protecting  the  vagina  with  a  pomade  made  with  vaseline 
and  bicarbonate  of  soda.  The  result  is  that  an  enormous  slough 
of  the  cavity  of  the  uterus  occurs,  several  specimens  of  which  Dr. 
Van  de  Warker  then  exhibited.  With  these  he  exhibited  micro- 
scopic sections,  which  demonstrated  that  the  slough  had  reached 
below  the  point  of  cancerous  infiltration  of  the  tissue. 

Dr.  Emmet,  of  New  York,  said  the  author  of  the  paper 
had  expressed  his  own  convictions  with  regard  to  the  propriety  of 
this  operation. 

Dr.  Baker,  of  Boston,  thought  that  operative  measures  in  the 
treatment  of  cancer  were  of  great  advantage,  and  based  his 
opinion  upon  the  belief  in  the  local  origin  of  the  disease.     He 
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explained  at  some  leiifj^tli  his  nielhod  of  operating  without  remov- 
ing the  uterus,  details  of  wliich  he  had  already  published  in  Tub 
Amkkican  Journal  op  Ohstktkics.  And  now,  at  least  five 
years  after  the  operation  had  JK'en  performed,  several  of  his 
j)atients  were  still  living  and  ajiparently  well.  The  cases,  how 
ever,  in  which  conii)lete  removal  of  the  uterus  was  justitiahle 
he  believed  were  not  of  common  occurrence. 

Dn.  Palmkk,  of  Cincinnati,  indorsed  Dr.  JacksoH's  jmper, 
and  believed  that  he  had  done  the  profession  a  great  ser- 
vice by  bringing  the  subject  up  in  the  shape  in  which  he 
liud  presented  it.  It  seemed  to  him,  so  far  as  total  extirpation 
of  the  uterus  is  concerned,  the  cases  might  be  divided  into  two 
classes.  First,  tliose  in  which  it  is  clearly  unjustiijable;  and, 
second,  in  which  it  seemingly  might  be  of  benefit.  Under  the 
first  head,  he  would  include  almost  evei'y  case  of  cancerous  dis- 
ease starting  in  the  infra-vaginal  cervix.  Under  the  second  head, 
he  would  include  primary  cancer  of  the  uterine  body,  which  is 
very  rare  indeed,  and  hard  and  soft  sarcomata.  Possibly 
in  these  cases  the  uterus  may  be  extirpated,  and  the  entire 
trouble  removed.  But  it  is  not  always  practical,  and  is  usually 
perfectly  impossil)le  to  determine  whether  the  disease  has  not 
gone  beyond  the  uterus  itself,  and  reached  the  connective  tissue 
and  lymphatics  of  the  })elvis. 

Dr.  Slttton,  of  Pittsburgh,  had  operated  in  five  cases,  and  in 
all  by  Simon's  method.  He  sj)oke  at  some  length,  giving  details 
of  the  operation  as  performed  l)y  Langenbeck,  Freund,  Schroeder, 
Msrtin,  and  Simon.  He  thought  the  openition  justifiable, 
although  he  had  not  fully  made  up  his  mind  concerning  it,  but 
felt  that  it  was  in  good  hands,  and  that  in  due  time  we  shall  be 
able  to  determine,  from  a  very  large  number  of  cases,  what  is  the 
best  thing  to  do  under  the  circumstances. 

In  closing  the  discussion.  Dr.  Jackson  said  he  had  notiiing 
to  add  to  what  he  had  already  said  in  his  paper. 


Thursday,  Third  Day,  Morning  Session. 
The  Society  was  called  to  order  at  12  m.  by  the  President. 
Dr.  H.  F,  Campbell,  of  Augusta,  Ga.,  read  a  paper  on 

MENSTRUATION    AFTER   EXTIRPATION    OF   THE    OVARIES. 

By  general  consent,  the  importance  of  the  influence  of  the  ova- 
ries in  the  i)rocess  of  menstruation  is  acknowledged,  and  it  was 
not  the  intention  of  the  author  in  the  least  to  deprive  these  or- 
gans of  their  influence  in  the  performance  of  this  function.  It 
is  a  clinical  fact  that  after  removal  of  both  ovaries  what  has  been 
called  menstruation  continues  in  many  cases,  which  has  been 
variously  attributed  to  habit,  periodical  plethora,  and  more  re- 
cently to  the  fact  that  in  removing  the  ovaries  the  Fallopian 
tubes  are  not  removed,  which  are  the  real  excitors  of  the  men- 
strual nisus.  Dr.  Cam])bell,  without  denying  the  influence  of 
either  of   thoee  causes,  wished   to  present  the   suggestion   that 
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while  the  ovaries  are  unquestionably  the  ordinary  obvious  excitors 
of  the  act  of  menstruation,  they  are  probably  not  the  only  exci- 
tors to  activity  in  the  genital  organs.  He  then  referred  to  cases 
in  which  the  menstrual  discharge  had  been  influenced  by  mental 
■conditions,  etc.,  and  suggested  that  the  occurrence  of  the  menstrual 
function  after  removal  of  both  ovaries  might  be  due,  not  to  habit, 
•or  periodical  congestion,  or  to  tbe  fact  that  the  Fallopian  tubes 
had  not  been  removed;  but,  in  certain  cases  at  least,  to  an  endow- 
ment of  the  nervous  system,  which  continued  for  a  while  after 
the  organs  through  which  it  manifests  itself  have  been  removed. 
Anatomy  tells  us  that  the  nervous  centre  for  the  uterus  and  the 
hypogastric  plexus  is  apt  to  be  in  the  crural  bulb  of  the  spinal 
marrow. 

Dr.  Goodell,  of  Philadelphia,  had  never  removed  both  ova- 
ries without  forced  menstruation  appearing  within  the  hrst  four 
•or  five  days,  and  he  had  attributed  it  to  irritation  set  up  by  tlie 
inclosed  nerves,  and  so  far  he  was  able  to  accept  Dr.  Campbell's 
suggestion  that  the  discharge  is  probably  due  to  irritation  of  the 
nervous  bulb.  It  had  been  asserted  by  some  ovariotomists  that 
if  the  ovaries  are  entirely  removed,  menstruation  is  exceedingly 
rare,  and  Dr.  Goodell,  from  his  own  experience,  was  inclined  to 
think  that  some  of  the  ovarian  structure  is  left  in  all  those  cases 
in  which  tlie  bloody  discharge  continues  for  any  great  length  of 
time. 

Dr.  T.  a.  Emmet,  of  Xew  York,  referred  to  a  case  in  which 
he  removed  both  ovaries  from  a  patient  at  the  Woman's  Hospital, 
together  with  the  Fallopian  tubes.  This  woman  had  menstruated 
thirteen  times  regularly  since  the  operation,  the  only  change  being 
that  before  the  operation  the  period  was  longer  than  normal, 
and  since  the  operation  it  continued  about  three  days,  and  was 
natural  in  every  respect. 

Dr.  H.  J.  Garrigues,  of  New  York,  said  that  in  all  these 
cases  of  prolonged  bloody  discharge  after  removal  of  both  ova- 
ries, the  fact  of  the  possibility  of  the  existence  of  three  ovaries 
should  be  borne  in  mind.  He  then  cited  a  case  in  which  the 
patient  recovered  after  both  ovaries  had  been  removed,  and  sub- 
sequently was  married  and  bore  a  healthy  child. 

Dr.  T.  Gaillakd  Thomas,  of  New  York,  thought  the  sub- 
ject was  one  in  which  no  absolute  decision  had  yet  been  reached 
by  scientific  men  as  to  the  influence  of  removal  of  the  ovaries 
on  the  cessation  of  menstruation,  nor  the  influence  which  they 
exerted  in  the  production  of  menstruation.  He  had  removed 
both  ovaries  between  fifty  and  sixty  times,  had  followed  up 
the  cases  as  well  as  possible,  and  the  impression  which  had 
been  left  upon  his  mind  was  that  unquestionably  when  the 
ovaries  are  present  menstruation  is  the  rule,  and  when  the 
ovaries  are  removed  menstruation  is  the  exception.  He  believed 
that  the  so-called  menstruation  occurring  after  the  removal 
of  both  ovaries  was  a  metrostaxis,  arising  from  the  fixed 
habit  which  the  uterus  has  of  giving  forth  menstrual  blood 
under  the  control  of  the  nervous  supply  of  the  ganglionic  system, 
69 
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whicli  continues  to  exert  its  influence  after  tlie  removal  of  tlieso 
organs.  He  did  not  recall  a  case  where  regular  nienstruation 
had  occurred  for  thirteen  months,  as  in  the  case  mentioned  by 
Dr.  Emmet.  IIo  had  jiciformcd  Tait's  ojjcration  ten  or  twelve 
times,  and  had  not  found  any  liilTerence  in  the  result  from  tiiat 
which  followed  Battey's  operation.  The  only  difference  wiiicli 
he  had  been  able  to  ascertain  between  these  two  operations  was 
that  all  of  tlie  ovarian  tissue  is  more  apt  to  be  removed  in  Tait's 
operation  than  in  Battey's,  and  believed  that  this  is  the  reason 
why  menstruation  is  less  frequently  seen  after  Tait's  operation. 
Dr.  Thomas  then  cited  a  case  in  which  he  found  three  ovaries. 
His  increasing  experience  led  him  to  believe  that  the  old  view  is 
the  correct  one,  namely,  that  ovulation  is  the  main  factor  in 
menstruation.  He  did  not  believe  that  the  Falloj)ian  tubes  have 
anything  to  do  with  the  excitation  of  menstruation  ;  but  witli 
the  perf(n-mancc  of  that  function  they  have  much  to  do. 

Dk.  W.  II.  Byfoud,  of  Cliicago,  believed  that  in  the  majority 
of  these  cases  the  bloody  discharge  would  be  found  almost  inva- 
riably to  be  a  simi)le  metrorrhagia.  He  had  no  doubt  that  in 
many  instances  some  of  the  ovarian  structure  is  left  behind  after 
the  operation,  and  agreed  with  Dr.  Goodell  that  it  is  extremely 
difficult  to  remove  all  the  ovarian  tissue.  He  further  believed 
that  the  old  doctrine  of  ovulation  and  menstruation  had  not  been 
disproved. 

Dr.  Mann,  of  Buffalo,  had  always  looked  upon  this  question 
in  very  much  the  same  light  as  had  Dr.  Thomas,  Dr  Goodell, 
and  Dr.  Byford.  He  had  jierformed  double  ovariotomy  in  five 
cases.  Subsequent  examination  in  one  in  which  very  prolonged 
bloody  discharge  existed  revealed  the  existence  of  cancer  of  the 
vagina,  and  suggested  that  in  a  certain  proportion  of  cases  the 
so-called  menstruation  which  followed  removal  of  both  ovariea 
misrlit  be  due  to  a  similar  cause. 


Third  Day — Afternoon  Session. 
Dr.  WiLLiAii  H.  Byford,  of  Chicago,  read  a  paper  entitled: 

REMARKS   ON"    CHRONIC    ABSCESS   OF   THE    PELVIS, 

in  whicli  he  referred  to  the  different  positions  in  the  connective 
tissue  of  the  pelvis  in  which  abscess  may  occur,  the  most  common 
being  in  the  connective  tissue  of  the  broad  ligaments.  The  cavity 
in  most  cases  is  unilocular.  He  then  spoke  of  the  directions  in 
Avhich  the  pus  is  likely  to  discharge,  and  the  impediments  which  it 
might  encounter  to  a  free  discharge.  He  also  directed  attention  ta 
the  quality  of  the  pus.  When  the  abscess  becomes  chronic,  it  is  an 
admixture  of  serum  and  blood,  and  later  is  almost  entirely  serous. 
These  changes  were  traced  to  the  changes  which  occur  in  the 
lining  of  the  membrane  of  the  chronic  abscess,  and  these  were 
studied  in  detail.  At  first,  the  condition  is  like  that  seen  upon 
an  external  ulceration;  degenerative  changes  occur,  and  in  the 
end  the  cavity  is  lined  with  cicatricial  membrane.     With  the  loss 
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of  the  granular  character  of  the  inner  surface,  pus  is  no  longer 
produced. 

Dr.  Byford  summarized  his  paper  as  follows:  The  inner  sur- 
face of  the  abscess  is  the  same  in  structure  and  other  qualities  as 
the  surface  of  an  external  ulcer.  It  is  covered  with  granulations 
which  produce  pus.  These  granulations  are  sometimes  exu- 
berant, and  form  masses  of  smaller,  but  generally  larger  than  the 
fungoid  projections  on  an  external  ulcer.  They  may  be  frail  and 
flabby,  and  bleed,  or  firm  and  vigorous,  producing  laudable  pus. 
As  inflammation  of  the  surrounding  connective  tissue  subsides, 
and  the  exudations  are  absorbed,  the  granulations  disappear  in 
the  formation  of  a  cicatricial  membrane,  the  cavity  itself  becomes 
lined  with  the  same  kind  of  structures  that  covers  the  cicatrized 
external  ulcer,  the  contents  of  the  abscess  here  undergo  changes  of 
an  important  nature  as  the  granulations  disappear.  First,  the 
pus  is  not  increased  in  quantity;  second,  serum  is  exuded  from 
the  cicatricial  surface  and,  mingled  with  the  pus,  macerates,  and 
finally  disintegrates  pus  globules  until  they  are  all  destroyed  and 
disappear.  After  the  disappearance  of  the  pus,  endosmosis  and 
exosmosis  going  on  through  the  cicatricial  membrane  converts 
the  contained  fluid  into  a  simple  serum.  These  processes  finished, 
there  results  an  encysted  tumor  of  the  pelvis. 

Dr.  T.  G.  Thomas,  of  New  York,  thought  Dr.  Byford  had 
rendered  great  service  by  examining  minutely  the  internal  surface 
of  these  cavities  and  the  peculiar  changes  which  occur  in  the  con- 
tents of  these  tumors.  The  point  upon  which  he  wished  to  speak 
especially  was  the  necessity  for  always  searching  for  and  opening 
these  abscesses.  Of  course,  all  agreed  that,  after  an  attack  of 
pelvic  inflammation,  the  fact  of  the  occurrence  of  these  abscesses 
must  always  be  borne  in  mind;  but  there  was  considerable  variety 
of  opinion  concerning  the  propriety  of  seeking  for  them  and  giv- 
ing an  outlet  to  the  pus.  To  search  for  these  abscesses  was  ad- 
vocated by  the  late  Dr.  Brickell ;  more  recently.  Dr.  Munde,  of 
New  York,  had  advocated  strongly  the  use  of  the  aspirator  in 
searching  for  them;  and,  still  more  recentl)^,  Dr.  Lyman,  of 
Boston,  had  read  a  paper  to  the  same  effect.  Dr.  Thomas 
thought  there  was  no  more  dangerous  practice  in  gynecology  than 
to  go  searcliing  for  these  collections  of  pus.  If  it  can  be  as- 
certained by  conjoint  manipulation  pretty  positively  that  there  is 
pus  in  the  pelvic  areolar  tissue,  so  that  the  operator  can  know 
exactly  where  to  seek  for  it,  tiien,  and  only  then,  are  explorations 
to  be  made;  but,  made  without  such  knowledge,  very  evil  results 
will  follow.  Having  once  ascertained  positively  that  there  is  pus, 
the  method  which  he  preferred  of  opening  them  was  by  taking 
the  ordinary  surgical  exploring  needle,  passing  it  upward,  until 
the  groove  is  filled  with  fluid,  and  then  introduce  a  short,  sharp- 
pointed  curved  bistoury,  and  slide  it  along  the  gutter,  until  the 
abscess  is  ended.  His  routine  practice  is  to  open  the  abscess  freely 
in  this  manner,  insert  a  small  glass  tube  with  a  perforated  flange, 
which  may  be  secured  with  sutures  to  the  surrounding  tissue,  and 
which  renders  it  perfectly  certain  that  the  opening  will  not  bo 
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closed.  A  vaginal  injection  ilicn  answers  the  purpose  of  flushing 
out  the  cavity  complt'toly.  When  tlic  abscess  is  hirge,  he  stuflTs 
the  cavity  with  tow  saturated  witli  iodtjform,  und  repeats  it  once 
in  twenty-four  liours,  going  on  until  cure  is  complete.  Ho  had 
also  used  injections  of  a  conihinaLion  of  carbolic  acid  and  iodine, 
or  Battey's  solution  diluted. 

J)u.  GoODKLL,  of  Philadelphia,  said  that  in  the  great  majority 
of  cases  of  pelvic  abscess  which  come  under  his  observation,  sev- 
eral fistulous  openings  already  existed.  Whenever  an  oj)ening 
had  formed  above,  ho  liist  inti-oduced  a  long  uterine  probe  and 
endeavored  to  see  if  he  could  make  the  fistulous  tract  communi- 
cate with  the  vagina.  Jf  he  was  able  to  feel  the  ])oint  of  the  probe 
in  the  vagina,  he  then  made  a-  free  <)i)ening,  inserted  a  drainage 
tube,  washed  out  the  cavity  regulai'Iy,  and  in  this  way  he  had  suc- 
ceeded in  curing  a  large  numlier  of  patients.  Other  plans  whii-h 
he  had  adopted  had  been  irrigation,  as  the  surgeon  irrigates  a 
stump,  with  a  solution  of  pei'uuinganate  of  potash  and  also  car- 
bolic acid.  He  had  also  resorted  to  injections,  employing  a  much 
stronger  solution  of  carbolic  acid.  AVith  reference  to  asi)iration. 
he  had  occasionally  resorted  to  it,  and  while  he  was  not  satisfied 
that  it  is  very  good,  he  did  not  think  it  is  quite  so  bad  as  Dr. 
Thomas  seemed  disi)0sed  to  regard  it. 

\)\i.  Sutton,  of  Tittsburgh,  had  seen  Esmarch,  of  Kiel,  use  the 
curette  for  scraping  out  chronic  abscess;  but  the  scraping  was  not 
intended  to  remove  the  long  granulations,  which  Dr.  Byford  had 
referred  to  as  being  so  frequently  present  in  the  chronic  abscess  in 
the  female  pelvis. 

Dr.  Camphell,  of  Augusta,  Georgia,  said  he  should  not  have 
felt  disposed  to  favor  curetting,  except  for  the  lecommondation 
which  it  had  received  from  Dr.  Byford.  He  then  spoke  of  the 
marked  beneficial  effects  which  he  had  seen  produced  in  the 
treatment  of  chronic  abscess,  and  in  chronic  purulent  formations 
inall})arts  of  the  body,  by  the  administration  of  the  tartrate  of 
iron  and  polassa. 

Du.  Byford,  in  closing  the  discussion,  said  the  paper  con- 
templated simply  the  study  of  certain  features  of  chronic  abscess. 
Had  he  discussed  the  question  of  treatment,  he  should  have 
referred  to  the  several  points  which  had  already  been  brought  out 
in  the  discussion. 

Dr.  G.  J.  Engelmaxx,  of  St.  Louis,  then  read  a  paper  on 

ergot;  the  use  and  abuse  of  this  dangerous  drug. 

The  author  of  the  paper  desired  to  have  the  use  of  ergot  re- 
stricted absolutely  to  the  non-pregnant  womb.  He  believed  that 
it  should  never  be  used  in  the  treatment  of  any  condition  of  the 
gravid  uterus.  He  made  this  restriction  because  of  the  great 
liability  of  the  drug  to  do  damage.  Its  liability  to  abuse  and  its 
ability  to  produce  disastrous  consequences  are  so  great,  that  it  is 
not  the  question  how  it  may  be  used,  but  the  fact  that  it  is  very 
generally  used,  and  that  its  dangerous  effects  are  not  appreciated, 
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that  render  it  desirable  to  discard  the  drug  entirely  for  the  gravid 
uterus.  There  are  much  safer  and  milder  means  which  can  be 
placed  in  the  liands  of  attendants  and  nurses,  and  they  should  be 
adopted  rather  than  ergot. 

Dr.  Joseph  Taber  Johnson,  of  Washington,  D.  0.,  said  that 
he  had  not  found  that  ergot  was  so  generally  used  by  physicians 
as  would  be  inferred  from  the  statement  made  by  Dr.  Engelmann. 
He  thought  Dr.  E.  had  overstated  the  matter,  and  while  he  him- 
self believed  it  were  better  if  ergot  were  banished  from  the  lying- 
in  chamber,  he  was  not  willing  to  admit  that  physicians  in  general 
employed  it  in  all  stages  of  labor  so  uniformly  as  had  been  inti- 
mated. He  had  not  found  physicians  who  used  ergot  in  the  first 
stage  of  labor,  and  he  thought  it  an  error  to  so  state  it. 

Dr.  Campbell,  of  Augusta,  Ga.,  invariably  administered 
ergot  after  the  expulsion  of  the  placenta,  and  also  after  the  use 
of  chloroform. 

Dr.  Albert  H.  Smith,  of  Philadelphia,  indorsed  the  views 
advanced  by  Dr.  Engelmann,  and  said  that  he  considered  ergot  in 
the  practice  of  obstetrics  as  an  unmitigated  evil.  He  did  not 
believe  that  it  was  ever  needed  under  any  circumstances;  that  it 
Avas  always  caj^able  of  doing  harm,  and  tnatit  generally  did  harm. 

Dr.  Elwood  Wilson,  of  Philadelphia,  was  astonished  to  hear 
Dr.  Engelmann  state  that  ergot  should  be  banished  from  obstetri- 
cal therapeutics.  He  very  much  doubted  whether  any  man  pres- 
ent would  be  willing  to  approach  a  case  of  placenta  previa 
without  the  aid  of  ergot.  He  had  used  it  in  thirty-two  cases  of 
this  kind  with  excellent  results.  He  thought  it  a  most  excellent 
remedy  in  all  those  cases  which  exhibit  a  tendency  to  relaxation 
of  the  uterus  and  the  occurrence  of  post-partum  hemorrhage.  He 
regarded  it  of  immense  advantage  in  post-partum  hemorrhage; 
but  one  difficulty  with  reference  to  obtaining  this  was  that  the 
ergot  was  given  too  late  and  in  too  large  quantities.  He  also 
regarded  the  use  of  ergot  in  the  third  stage  of  labor  as  very  im- 
portant. He  was  free  to  say  that  he  had  used  ergot  in  the  early 
stages  of  abortion,  and  had  not  experienced  any  great  difficulty 
from  its  effects. 

Dr.  Engelmann,  in  closing  the  discussion,  said  that  he  did 
not  mean  to  discuss  the  possible  limits  for  the  use  of  ergot,  or  to 
give  the  scientific  distinction  of  the  proper  indications.  He 
meant  simply  to  say  that  it  is  a  dangerous  drug,  that  it  does  a 
vast  amount  of  mischief,  and  certainly  is  a  powerful  factor  for 
stimulating  uterine  contraction,  and  "that  we  luxve  other  means 
equally  as  good  and  better  to  accomplish  the  same  end  without 
subjecting  the  patient  to  the  same  dangers. 

The  retiring  President  then  introduced  the  President-elect,  Dr. 
Albert  H.  Smith,  of  Philadelphia,  who  made  a  few  appropriate 
remarks,  and  thanked  the  Society  for  the  very  great  honor  whicli 
it  had  conferred  upon  him. 

Dr.  Goodell,  of  Philadelphia,  moved  that  appropriate  resolu- 
tions complimentary  to  the  services  of  the  retiring  Treasui'er,  Dr. 
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P.  F.  Mundi',  of  New  York,  l)c  ]»ropiucd  and  entered  uj)on  the 
iiiituilcs  of  till'  Society.     'JMio  motion  was  uiuinimously  carried. 

The  following  pupurs  wore  read  hy  titles: 

New  ^[ethod  of  Operating  for  Fistnla  in  Ano,  hy  Dr.  Edward 
W.  Jenks,  of  Chicago;  A  Tlieory  to  Explain  the  Relaxation  of  the 
\'agina  and  Perineum  During  Lihor,  hy  Dr.  James  R.  Chad- 
wick,  of  Boston. 

The  following  officers  were  elected  for  the  ensuing  year: 

Preside///,  Dr.  ALni-ntT  II.  Smith,  of  Philadelphia. 

Vit:e-Pre>!/dt'/ifs,  Dii.  James  ]i.  Ch.\ij\vick,  of  Boston,  and 
Dr.  Samuel  C.  Bisev,  of  Washington. 

Secrcta/-y,  Dii.  Fiiank  P.  Foster,  of  New  York. 

Treasurer,  Dr.  Matthew  D.  Makx,  of  liufTalo. 

Council,  IJrs.  T.  Gaillard  Thomas  and  Foroyce  Barker, 
of  New  York;  T.  A.  Keamv.  of  CiiKinnali:  and  R.  S.  Sutton, 
of  Pittshurgh. 

Active  Fellowship,  Dr.  R.  B.  Maury,  of  Momi)hi.s,  IVnu. 

The  next  annual  meeting  will  be  held  in  Chicago,  beginning 
on  the  last  Tuesday  in  September,  1884. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 


Meeting,  April  \ltlt,  1883. 
freund's  operation  for  extirpation  of  the  uterus. 
Dr.  B.  F.  Dawson  presented  the  uterus  removed  by  Freund's 
operation,  about  twelve  days  before,  from  a  woman  fifty-one  years 
of  age,  for  cancer  of  the  cervix.  He  first  saw  the  patient  about  five 
weeks  previously,  when  she  was  in  very  poor  condition  from  loss 
of  blood.  The  curette  and  the  cautery  liad  been  used  several 
times  by  himself  and  Dr.  Kiilme,  her  regular  attendant,  with  the 
result  of  checking  the  considerable  hemorrhage:  notwithstanding 
jiU  treatment,  the  patient  was  rapidly  growing  woree.  and  was 
anxious  to  have  a  radical  operation  performed.  Careful  examina- 
tion showed  that  the  disease  was  not  limited  to  the  cervix,  but  ex- 
tended up  to  the  body;  yet  no  involvement  of  the  neighboring 
lymphatics  could  be  di.scovered.  The  operation  was  very  tedious, 
and  required  two  hours  and  forty  minutes  for  its  performance; 
but  no  accident  occurred,  except  the  wounding  of  a  smaU  vein, 
which  was  readily  secured,  and  no  unusual  difficulties  were  en- 
countered. The  patient  took  ether  badly,  but  at  the  end  of  the 
operation  rallied,  and  it  was  believed  that  she  stood  a  fair  chance 
to  recover.  A  change  took  place,  however,  and  she  died  at  the 
end  of  seven  houre.  evidently  of  shock.    The  speaker  said  that,  in 
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looking  back  upon  the  difficulties  of  this  operation,  the  length  of 
time  required  for  its  performance,  the  disembowelling  requisite,  the 
long  abdominal  incision,  and  the  consequent  danger  to  the  life  of 
the  patient  from  shock,  he  felt  convinced  that  it  was  an  operation 
which  should  seldom,  if  ever,  be  undertaken,  and  he  regretted  that 
in  the  present  instance  he  did  not  do  the  vaginal  operation  instead. 
Examination  of  the  specimen  showed  the  disease  extending  above 
the  OS  intermmi. 

Dr.  p.  F.  Munde  was  glad  to  hear  Dr.  Dawson,  after  having  had 
personal  experience  w^th  Freund's  operation,  speak  of  it  in  terms 
of  disapproval.  He  himself,  he  was  pleased  tc  say,  had  never  had 
any  personal  experience  with  it,  although  he  had  witnessed  its 
performance  at  the  hands  of  others.  The  length  of  time  required 
to  do  the  operation,  the  amount  of  shock  attending  and  following 
it,  and  the  few  chances  of  immediate  or  permanent  recovery, 
make  Freund's  operation  one  which  should  seldom  be  undertaken 
in  gynecological  surgery ;  indeed,  in  his  opinion,  it  was  one  which 
should  be  entirely  tabooed.  If  total  extirpation  of  the  uterus  were 
indicated  and  feasible,  he  coidd  hardly  imagine  a  case  where  the 
vaginal  operation  would  not  be  preferable  to  that  of  laparotomy. 
The  operation,  as  perforined  by  Billroth,  Schroder,  and  Czerny — 
of  removing  the  diseased  portion  alone,  when  confined  to  the  cervix, 
by  a  wedge  shaped  excision — subjected  the  patient  to  much  less 
risk  of  life  from  the  operation  itself. 

Dr.  Lee  concurred  in  the  views  expressed  by  Dr.  Munde,  and  said 
that  the  suggestion  with  regard  to  the  indications  for  the  operation 
made  by  Dr.  Polk  (who  arrived  later),  at  a  previous  meeting  of  the 
Society,  deserved  serious  consideration.  An  operation  of  such 
severity  as  Freund's  had  proved  to  be  he  believed  should  not  be 
undertaken  for  a  disease  which,  should  the  patient  recover  from 
the  immediate  effects  of  the  operation,  would  almost  certainly 
recur  within  a  year  or  two.  He  had  witnessed  the  operation  in 
four  cases,  and  in  each  instance  the  j^atient  died  within  forty-eight 
hours.  Certainly,  where  the  cancerous  growth  involved  only  the 
cervix,  the  operation  for  removal  of  the  diseased  tissue  alone,  as 
suggested  by  Dr.  Munde,  was  the  one  which  was  indicated.  This 
operation,  which  had  f reqviently  been  performed  by  Dr.  Emmet  and 
others,  gave  present  relief,  and  did  not  involve  danger  to  hfe. 
Should  hemorrhage  occur,  it  could  be  controlled  by  drawing  down 
the  cervix  firmly  and  carrying  a  wire  suture  behind  the  bleeding 
vessel,  as  in  the  manner  indicated  by  Dr.  Emmet. 

Dr.  W.  R.  Gillette  asked  whether  any  of  the  members  present 
had  had  any  experience  with  the  operation  described  by  Dr.  Sims, 
a  few  years  since,  in  an  article  in  the  American  Journal  of  Ob- 
stetrics, that  of  removing  as  much  of  the  diseased  cervical  tissue 
as  possible  with  the  curette  and  scissors,  and  then  applying  chloride 
of  zinc,  causing  the  remainder  of  the  diseased  tissue  to  come  away 
in  a  slough.  He  had  resorted  to  this  method  in  a  number  of  cases, 
both  in  hospital  and  private  pi-actice,  and  had  found  it  of  decided 
temporary  benefit.  The  last  case  in  which  he  had  used  it  was  that 
of  a  patient  who  lived  in  Greenpoint,  in  whom  the  disease  did  not 
extend  higher  than  the  os  internum.  She  was  greatly  emaciated, 
cachectic,  had  had  frequent  hemorrhages,  and  was  looked  upon  as 
a  dying  woman.  He  cauterized  the  diseased  tissue,  and  then  ap- 
plied absorbent  cotton  saturated  with  the  chloride-of-zinc  solution, 
of  the  strength  recommended  by  Dr.  Sims,  and  after  nine  days  a 
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plough  came  away.  Iraviii^::  a  jici-fcctly  healthy-looking  raw  sur- 
face. The  i)ati('nt  afk-i-ward  greatly  improved,  and  nu  longer 
presented  the  couiitenanee  of  one  Kuirering  fnjui  malignant  diseiiHe. 
Some  weeks  afterward,  slight  hemorrhage  recurred,  and  the  op<^ra- 
tion  was  repeated.  It  could  not  he  expecU'd  that  the  measure 
would  jii'ove  more  than  jialliative.  In  one  ca«e,  however,  he  saw 
the  ])atient  two  yeai-s  afterward,  and  not  a  trace  of  the  disease  had 
returned.  Serious  henutrrliage  during  the  operation  had  occurred 
in  but  a  single  instance,  in  which  it  was  controlled  by  the  use  of 
the  tissue  forceps. 

Dr.  Lke  referred  to  the  method  recommended  by  Dr.  Noeggerath 
of  cauterizing  the  diseased  ti.ssue  with  the  galvanic  cautery,  and 
subsequently,  as  often  as  granulations  sprang  up.  removing  them 
"with  strong  mineral  acids.  By  this  means,  it  was  believed  that 
ejiithelioma  in  the  cervix  could  always  be  controlled. 

Dr.  Munde  had  employed  the  method  described  by  Dr.  Gillette 
in  numerous  cases,  with  good  results.  In  one  case,  the  patient  was 
in  an  extremely  1(  )w  condition,  and  was  expected  to  die  or  septicemia 
within  a  week.  The  improvement  was  so  great  after  the  operation 
that  one  could  hardly  recognize  her.  Secondary  hemorrhage  had 
occurred  in  but  one  case,  which  had  already  been  reported  to  the 
Society.  He  believed  that  the  danger  from  this  source  was  less 
after  the  use  of  chloride  of  zinc  than  after  that  of  actual  cautery. 
Recently  he  had  had  a  case  in  which  he  thoroughly  .seared  the  sur- 
face of  an  epithelioma  of  the  cervix :  all  oozing  ceased,  a  tampon  was 
apphed,  but  he  was  called  up  in  the  night,  on  account  of  secondary 
hemorrhage.  The  raw  surface  left  by  the  slough  from  the  chloride- 
of-zinc  application  rarely  heals  over  by  healthy  gi'anulation,  al- 
though every  effort  should  be  made  to  attain  that  end. 

Dr.  W.  M.  Chamberlain  had  had  the  same  good  effect  tem- 
porarily upon  carcinoma  of  the  cer\ix  uteri  by  the  application  of 
the  zinc-chloride  solution :  it  had  never  been  followed  bv  secondary 
hemorrhage.  He  had.  however,  been  troubled  somewhat  in  mak- 
ing the  apphcation  by  the  difficulty  in  preventing  the  escharotic 
coming  in  contact  with  the  vaginal  mucous  membrane  and  leading 
to  an  eschar. 

Dr.  Munde  described  the  method  of  applying  the  zinc  chloride, 
as  proposed  by  Dr.  Sims.  Avliich  was  a  perfectly  safe  one,  although 
it  was  verj'  difficult  to  keep  the  zinc  from  the  vaginal  Avail. 

Dr.  Wm.  M.  Polk  made  the  following  remarks  on 

THE  INDICATIONS  FOR  HYSTERECTOMY. 

"It  is  a  well-estabUshed  rule  in  surgery  that  so  desperate  an 
operation  as  Freund's  is  now  acknowledged  to  be  is  not  to  be  per- 
foiTned  unless  there  exists  reasonable  hope  of  a  permanent  cure. 
In  extirpation  of  the  uterus  a  permanent  cure  becomes  impossible 
the  moment  the  pelvic  glands  become  infected,  they  being  so 
placed  as  to  forbid  any  attempt  at  their  removal.  The  immense 
number  of  lymphatics  running  from  the  uterus,  and  their  close 
connection  with  the  pehic  glands,  make  it  almost  a  matter  of  cer- 
tainty that  in  every  case  of  cancer  the  latter  speedily  become  in- 
fected. There  is  no  question  but  that  this  implication  may  exist 
sometimes  before  the  glands  become  enough  enlarged  to  be  recog- 
nized, so  that  in  any  given  case  it  would  be  impossible  for  one  to 
say  with  certainty  that  the  disease  was  confined  to  the  uterus 
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merely  because  no  indurations  or  enlargements  were  to  be  felt  in  the 
suiTounding  tissues. 

In  uterine  cancer  the  disease  commonly  begins  at  the  cervix  near 
the  external  os,  and  extends  upward  as  well  as  outward.  If,  from  the 
local  and  general  conditions  present,  we  had  good  reason  to  beheve 
that  the  disease  was  confined  to  the  cervix,  and  such  was  actually 
the  case,  amputation  of  the  entire  cervix,  an  operation  compara- 
tively safe  and  easy,  is  aU  that  would  be  required.  Should  the 
disease  have  extended  into  the  body,  it  would  surely  have  reached 
the  lymphatic  glands,  for  the  time  required  for  the  former  is  ample 
for  the  latter.  Such  cases  would,  therefore,  be  beyond  any  curative 
treatment,  Freund's  or  other,  palliation  being  aU  that  is  possible. 

Touching  the  few  cases  of  cancer  which  begin  in  the  uterine 
body,  it  is  simply  a  question  as  to  the  time  of  recognition.  In  the 
early  stages  they  are  regarded  as  instances  of  hypertrophy  of  the 
mucous  membrane  with  what  are  called  granulation  formations  ; 
and  as  such  are  treated  with  the  curette.  Should  such  a  case  be 
recognized  as  cancer,  before  there  was  any  decided  enlargement  of 
the  uterine  body,  perhaps  it  would  be  fair  to  look  upon  it  as  one 
fit  for  Freund's  operation,  for  prior  to  such  enlargement  the 
chances  of  glandular  implication  are  remote.  But  cases  of  primary 
cancer  of  the  uterine  body  being  comparatively  rare,  and  their 
early  recognition  by  no  means  easy',  the  opportunity  for  the  oper- 
ation in  question,  even  here,  is  by  no  means  common. 

In  sarcoma  of  the  uterus  the  ojieration  holds  a  strong  position. 
In  this  disease  glandular  infection  is  far  less  rapid,  the  disease  re- 
maining localized  longer  than  pure  cancer,  patients  dying  as  often 
from  septicemia  and  pyemia,  resulting  from  the  repeated  efforts 
with  the  curette,  as  from  the  unmolested  disease. 

A  large  proportion  of  these  cases  can  be  recognized  befoi*e  gland- 
ular infection  has  occvirred,  even  before  there  is  any  decided  en- 
largement of  the  uterus ;  consequently,  when  everything  is  favor- 
able not  only  for  its  operation,  but  for  its  early  justification  and 
cure.    The  disease,  however,  is  very  rare. 

I  raay  sum  up  by  saying  that  in  cancer  of  the  cervix,  the  common 
form  of  uterine  carcinoma,  Freund's  operation  is  contraindicted ; 
for  the  disease,  if  local,  can  be  eradicated  by  the  amputation,  if  ne- 
cessary, of  the  entire  cervix,  whereas,  if  glandular  infection  has  oc- 
curred, a  cure  is  impossible,  i^aUiative  measures  being  then  all  that 
are  justifiable.  From  this  category  I  would  exclude  Freund's  pro- 
cedure, for  it  is,  in  my  opinion,  less  useful  and  far  more  dangerous 
than  a  combination  of  the  many  now  in  vogue.  In  iDrimary  cancer 
of  the  body  of  the  uterus  it  is  justifiable,  provided  the  diagnosis  be 
made  before  glandular  infection  has  occurred ;  but  this  is  a  diffi- 
cult, and,  in  some  instances,  an  impossible  question  to  determine, 
and  that,  too,  in  a  rai'e  disease. 

In  sarcoma  of  the  uterus  it  is  fully  justified,  and  the  conditions 
calling  for  it  can  be  determined  with  reasonable  certaiaty,  yet  the 
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disease  is  far  tnmi  (•(niniKtii.     ConHequciitly.  tlie  field  opcii  tc»  tlit- 
operation  is  very  narrow.  " 

SECONDARY     HEMORRHA(SE    AFTER    OI'KRATION     KOU     LACERATION     OF 
THE   CERVIX    UTKRI. 

Dr.  p.  F.  MuNDfc  related  the  following  cases: 

The  first  csise  wa.s  that  of  a  liosjiit«\l  patient  in  whom  he  sewed  up  a 
lacerated  cervix  and  ]>eiin<'iiin.  and  did  Stoltz's  ojicralion  for  cys- 
tocele,  allatoiu'.Kittinf;.  Catgut  sutures  were  used  on  the  cervix  only. 
Arterial  hcujon-haf^e  oc-cui-rcd  from  one  vessel,  but  was  checked  by 
the  sutures.  Six  days  later  profuse  hemorrhage  occurred  from  the 
vagina,  which  undt)ubtedly  came  frf>m  the  cervix,  necessitating' 
the  use  of  hot  alum-water,  and  finally  ice-water  and  vinegar, 
which  arrested  the  bleeding.  Had  this  not  been  done,  it  must  have 
become  necessary  to  tear  open  the  peiineum  and  tampon  the 
vagina.  Removal  of  the  stitches  subsequently  showed  that  union 
had  taken  place. 

The  second  case  was  that  of  a  private  patient.  ui)on  whom  he  re- 
paired the  lacerated  cervix  without  any  particular  difficulty. 
While  inserting  a  suture,  an  exposed  ])ulsating  artery  was  noticed. 
Eight  silver-wire  sutures  were  introduced.  On  the  fifth  day,  the 
game  day  on  which  secondary  hemorrhage  occurred  in  the  first 
case,  he  was  called  to  see  this  patient,  and  found  arterial  hemor- 
rhage so  profuse  that, after  vainly  endeavoring  to  check  the  bleeding 
by  compressing  the  whole  cervix  with pinces  Jieinostatiqufs.he  found 
himself  compelled  to  hastily  tampon  the  vagina  with  flat  alum 
tami^ons,  whereby,  fortunately,  hemorrhage  was  arrested.  Prob- 
ably the  artery  referred  to  had  been  gradually  cut  into  by  one  of 
the  Avire  sutures.  The  blood  gushed  from  the  external  os.  The 
sutures  had  since  been  removed,  and  the  cervix  found  perfectly 
united.  He  wished  to  refer,  first,  to  the  danger  of  secondary 
hemorrhage  after  trachelorrhaphy,  and,  second,  to  this  occurrence 
as  a  counter-indication  to  doing  both  the  perineal  and  cervical 
operation  at  the  same  sitting. 

FIRST    COITUS   ATTENDED   BY    EXTENSIVE    LACERATION    OF    THE   WALL 
OF  THE  VAGINA  AND  PROFUSE  HEMORRHAGE. 

Dr.  Munde  was  caUed  to  see  a  girl,  twenty -two  yeai-s  of  age. 
whom  he  found  pallid  and  anemic  from  the  loss  of  blood.  She 
had  been  married  the  day  before,  and  but  a  single  connection 
had  taken  place.  It  was  not  attended  by  severe  pain  nor  by  imme- 
diate hemorrhage,  but  some  hours  afterward  she  observed  bleeding 
from  the  vagina,  and  sent  for  a  physician,  who  gave  ergot,  but 
without  benefit.  He  made  no  examination.  Then  another  phj-si- 
cian  put  ice  into  the  vagina,  but  also  without  stopping  the  hemor- 
rhage. Dr.  Munde  examined  the  hymen  for  the  source  of  the 
bleeding,  but  found  that  it  came  from  a  point  higher  up.  Intro- 
ducing a  Sims  speculum,  the  vagina  was  seen  to  be  ruptured  on  the 
left  side  for  a  distance  of  about  two  inches  and  a  half,  extending 
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from  one  inch  above  the  introitus  up  into  the  right  fornix.  The 
uterus  was  retroverted.  He  assumed  that  there  was  a  disproportion 
between  the  male  and  the  female  organs.  The  bleeding  was  checked 
by  firm  tamponade  with  cotton  disks.  When  the  patient  was  seen 
again,  a  week  later,  the  wound  was  partly  healed.  Two  years 
ago  he  had  attended  a  case  of  profuse  hemorrhage  from  rupture  of 
the  hymen  up  into  the  vagina  along  the  ur(;thra  during  first 
coitus,  in  which  tamponade  also  was  required  to  check  the  bleeding. 
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Minor  Gynecological  Operations  and  Appliances.  By  J.  Hal- 
lid  ay  Croom,  M.D.  2d  Ed.  Edinburgh,  1883:  E.  &  E.  Living- 
stone. 

Surely  there  is  no  dearth  of  text-books  on  gynecology.  Con- 
sidering the  number  of  authors  who  have  presented  their  works 
to  the  medical  pubhc  ^vithin  the  last  five  years,  and  the  extensive 
sale  which  has  attended  their  publication,  the  medical  mind  must 
have  become  commendably  illuminated  upon  this  subject.  The 
second  edition  of  Dr.  Groom's  book  appears  in  a  very  attractive 
foi-m,  and  though  he  says  it  is  "considerably  enlarged,"  it  is  still 
a  hand-book,  and  not  too  large  to  be  carried  about  in  one's  coat- 
pocket.  As  appears  from  the  title,  the  book  confines  its  attention 
to  the  minor  operations  of  gynecology,  including  the  operations 
upon  the  rectum,  perineum,  cervix  and  bladder.  There  is  also  an 
intelligent  description  of  the  various  methods  for  treating  uterme 
fibroids  per  vaginam,  and  of  the  customary  operations  upon  the 
external  genitals.  A  perusal  of  these  pages  suggests  to  how  great 
a  degree  gynecology  is  a  raanijndative  art,  and  he  who  would  be- 
come useful  in  this  department  must  be  skilful  with  his  fingers, 
as  well  as  quick-witted.  The  gynecology  of  Edinburgh  bears 
closer  resemblance  to  that  of  New  York  than  does  the  gynecology" 
of  any  other  Euroj^ean  capital;  therefore  the  descriptions  and 
recommendations  of  Dr.  Groom  seem  entirely  familiar.  inteUigible, 
and  wholesome.  A  number  of  well-executed  lithographic  plates, 
giving  variovis  relations  of  the  pelvic  organs,  add  to  the  value  of 
the  book,  which  is  a  good  one  to  have,  and  a  good  one  to  use. 

A.  F.  c. 


ABSTRACTS. 


1.  Thomas  More  Madden  (Dublin):  Observations  on  Puerperal 
Fever  (Read  before  British  Medical  Association,  Annucd  Meeting, 
August.  1883).— Metria  has  always  been  a  favorite  subject  of  obstetric 
controversy.  And  as  long  as  our  registration  reports  show  that  each 
year  some  5,500  women  die  in  this  country  from  an  infective  disease 
consequent  on  parturition,  it  cannot  be  superfluous  for  us  to  reconsider 
its  prevention  and  treatment.  Nor  does  it  matter,  as  much  as  some  ap- 
pear to  think,  by  what  term  we  distinguish  this  malady,  whether  it  be 
that  we  still  hold  to  its  old-fashioned   name  of  puerperal  fever,   or 


1100  Abstracts. 

Avhi'tluT  we  sjieak  of  it  as  metria,  puer{>eral  Hepticemia,  spnemia,  or  any 
other  of  the  numerous  more  modern  desij^nations,  provided  we  recog- 
nize (what  Home  recent  authorities  liave  emi)liatically  denied)  that  there 
is  a  specific  infectious  disease  consequent  on  parturition;  and  tliat  this 
disease,  whetlier  epidemic  or  si>orjidic,  assumes  dilFerent  types,  being 
largely  modified  by  the  circumstances  under  which  it  occurs,  viz.,  by  the 
intensity  of  the  septicemic  intoxication,  the  previous  condition  of  the 
patient,  and  tiie  prevailing  ei)idemic  constitution  of  the  atmosphere. 
Therefore,  as  it  is  obviously  unwise,  in  dealing  with  a  malady  of  such 
gravity,  to  waste  attention  that  should  be  given  to  more  practical  con- 
sideration, on  unnecessary  pathological  subdivisions  and  hair-splitting 
distinctions.  Dr.  More  Madden  argues  that  the  old  name  of  puerperal 
fever,  which  has  the  advantage  of  expressing  no  debatable  theory,  should 
be  still  retained. 

At  any  rate,  by  whatever  name  we  call  the  complaint,  it  is  certain  that 
between  the  years  1847  and  1880  no  less  than  164,446  <leath8  have  been 
registered  in  F'ingland  as  the  result  of  a  septic  puerperal  disease.  These 
figures  by  no  means  represent  fully  the  actual  mortality  from  metria,  as 
in  many  instances  such  deaths  are  not  duly  registered.  But  still  they 
suffice  to  show  tiiat  we  are  j'et  far  from  having  attained  to  that  prompt 
"stamping  out  of  puerperal  fever"  which  had  been  so  confidently 
anticipated  from  the  recent  advance  of  the  practice  of  midwifery,  and 
particularly-  from  the  modern  antiseptic  treatment  of  puerperal  patients. 

Puerperal  fever  may  arise  from  infection  with  the  poison  of  other 
zymotics,  such  as  erysipelas,  scarlatina,  and  typhus  fevers.  It  may 
also  be  introduced  from  without  by  retro-inoculation  with  septic  germs 
from  another  puerperal  patient.  Or  it  may  be  caused  by  auto-inocula- 
tion with  self-generated  septic  matter  developed  within  the  system  of 
the  patient  herself. 

The  gradually  increasing  virulence  of  successive  inoculations  with  the 
exudations  of  peritoneal  inflammation  is  well  recognized.  And  the 
gradual  evolution  in  this  way  '*  from  traumatic  infectivitj-  to  the  inten- 
sified virulence  of  malignant  septicemia,"  which  has  been  described  by 
Dr.  Burdon  Sanderson  and  other  recent  pathologists,  is  practically 
illustrated  by  clinical  experience  in  our  lying-in  hospital.  There  we 
observe  that  before  epidemic  outbreaks  of  puerperal  fever,  for  a  short 
time  isolated  sporadic  cases  of  metria  are  noted.  These  at  first  are  sepa- 
rated from  eacii  other  by  a  long  interval  between  the  cases,  which  grad- 
ually becomes  shorter  until  the  disease  is  epidemic.  At  the  same  time, 
its  character  changes  fi-om  a  mild  form  of  metria  to  the  most  malignant 
and  generally  fatal  type  of  puerperal  septicemia,  which,  in  many  instances, 
can  onl}'  be  arrested  by  the  complete  closure  of  the  ho.spital  for  some 
time. 

This  leads  us  to  consider  briefly  the  influence  of  lying-in  hospitals  in 
the  spread  of  epidemic  metria.  And  the  writer  feels  bound  now  to  say 
that,  whereas  he  had  long  maintained  himself,  and  taught  others  that  it 
was  quite  possible,  even  in  the  largest  of  those  hospitals  in  which  a  great 
number  of  puerperal  patients  wei'e  aggregated  together,  to  obviate 
effectually'  all  risk  of  epidemic  puerperal  fever  by  the  strict  observance 
of  careful  hygienic  and  antiseptic  precautions,  he  can  no  longer  hold 
that  view. 

For  many  reasons,  large  maternity  hospitals  would  be  desirable  were 
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they  only  safe.  And  thei'e  can  be  nowhere  a  better  managed  and  better 
officered  institution  of  this  kind  than  the  great  lying-in  hospital  of  Dub- 
lin, founded  by  the  self-sacrificing  zeal  of  an  Irish  obstetrician,  and  in 
which,  from  its  foundation  to  the  present  time,  some  two  hundred  thou- 
sand women  have  found  an  ever-open  shelter  in  their  hour  of  direst 
trial.  But  notwithstanding  the  benefits  thus  conferred  by  this  and  other 
large  maternity  hospitals,  the  many  lives  therein  rescued  fi'om  tlie  perils 
of  child-birth,  and  their  great  advantage  as  centres  of  obstetric  educa- 
tion, it  must  be  admitted,  however  reluctantly,  that  all  these  advantages 
are  more  than  counterbalanced  by  the  fact  that  in  all  large  hospitals 
where  a  number  of  puerperal  women  are  confined  together,  a  specific 
puerperal  atmosphere  is  necessarily  created.  And  thus  the  gei'ms  of 
septicemia  are  developed  with  a  rapidity,  and  too  often  attain  a  viru- 
lence unknown  under  any  other  circumstances.  Moi'eover,  such  institu- 
tions are  not  only  the  favorite  habitat  of  puerperal  fever,  to  which  those 
therein  confined  are  therefore  particularly  exposed.  But  also  they  must 
be  further  regarded  as  centres  from  which,  at  certain  intervals,  and  under 
certain  circumstances,  the  virus  of  metria  radiates  in  occasional  out- 
bursts of  epidemic  puerperal  disease. 

In  a  former  discussion  on  this  subject,  it  was  shown  by  Dr.  Evory 
Kennedy,  himself  an  ex-master  of  the  institution,  that  puerperal  fever 
had  haunted  the  Dublin  Lying-in  Hospital,  or  been  endemic  therein,  for 
ninety-three  years  out  of  the  hundred  and  eleven  years  which  had 
elapsed  since  its  foundation.  In  other  words,  the  hospital  had  only 
been  free  from  metria  for  eighteen  years  during  this  long  period.  If  to 
this  fact  we  only  add  that  it  is  beyond  controversy  that  at  the  present 
time  the  mortality  after  parturition  is  five  times  greater  in  large  lying-in 
hospitals  than  it  is  amongst  puerperal  women  in  the  general  population, 
we  have  ample  reasons  for  agreeing  with  Dr.  Evory  Kennedy  and  those 
who  with  him  would  fain  close  all  such  hospitals. 

There  are  several  alternatives  for  our  present  system  of  large  maternity 
hospitals.  It  has  been  proposed  to  scatter  lying-in  patients  through  the 
general  hospitals.  But  this  would  be  most  objectionable  on  several 
grounds,  and  would  expose  such  patients  to  far  greater  risk  of  septicemia 
than  they  now  run  in  special  maternity  institutions.  It  has  also  been 
recommended  that  medical  assistance  should  be  afforded  in  the  patient's 
own  residence.  And  this,  though,  as  a  rule,  far  safer  than  either  of  the 
former  plans,  is  not  always  feasible  nor  desirable.  The  third  and  best 
mode  of  solving  the  difficulty  is  to  substitute  a  sufficient  number  of 
small  cottage  hospitals  in  which  parturient  patients  would  be  compara- 
tively free  from  the  specifically  poisoned  puerperal  atmosphere  of  those 
large  and  over-crowded  institutions  which  are  but  sjjlendid  monuments 
of  the  mistaken  philanthropy  of  a  former  age. 

In  reference  to  the  causes  of  puerperal  fever,  Dr.  More  Madden  also 
calls  attention  to  the  probability  of  traumatic  infection  in  cases  of  lace- 
ration of  the  cervix  uteri  during  labor,  especially  when  resulting  from 
the  abuse  or  premature  application  of  the  forceps.  Under  these  cir- 
cumstances, a  ready  channel  is  opened  for  the  auto-inoculation  of  the 
patient  with  a  septic  matter  in  the  lochial  discharge,  and  thus  this  com- 
mon accident  affords  a  key  to  the  etiology  of  puerperal  septicemia  in 
many  cases. 

The  prevention,  rather  than  the  treatment  of  puerperal  fever,  should 
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l)e  a  mutter  of  greatest  interest  to  the  obstetric  practitioner.  It  ehouhl. 
therefore,  be  our  care  to  prej)are  before  delivery  the  constitution  of  every 
patient  we  are  engaged  to  attend  for  tlie  approaching  critical  time,  ))y 
due  attention  to  general  hygiene  and  nutrition,  and  above  all,  by  the 
administration  of  some  ferruginous  tonic,  such  as  the  tincture  of  th«' 
perchl(jride  of  iron,  for  a  couple  of  months  before  confinement.  After 
labor  the  functions  of  the  nurse  are  most  important  in  the  prevention  of 
septicemia.  Nor  can  too  much  stress  be  laid  upon  the  absolute  necessity 
of  unremitting  attention  to  the  sanitary  surroundings  of  the  patient,  a> 
well  as  the  most  scrupulous  personal  cleanliness.  And  above  all,  tin- 
removal,  by  frequent  s{X)nging,  and  warm  antiseptic  irrigations,  of  all 
lochial  or  other  discharges,  the  decomposition  of  which  might  give  rise 
to  auto-infection. 

With  regard  to  either  the  prognosis  in  cases  of  puerperal  fever,  or  to 
the  treatment  of  tliis  disease,  it  would  be  imix)ssible  to  make  any  gen- 
erall}'  applicable  observations,  as  both  are  entirely  dependent  on  the 
particular  form  of  metria,  the  epidemic  constitution  of  the  atmosphere 
then  prevailing,  and  the  special  circumstances  and  condition  of  the 
patient,  in  each  individual  case. 

It  may  be  said,  however,  that  although  there  can  be  no  question  of  the 
general  fatality  of  tiiie  epidemic  puerperal  fever,  still  the  present  type 
of  the  disease  is  either  decidedly  less  malignant,  or  else  we  have  materi- 
ally improved  in  its  treatment,  since  a  distinguished  obstetrician  some 
years  ago  asserted  that  he  would  "as  soon  be  called  to  a  case  of  hydro- 
phobia, as  to  one  of  puerperal  fever; "or  when,  more  recently,  the  late 
Dr.  Stokes  assured  the  Dublin  Obstetrical  Society  that,  in  his  experience 
of  over  forty  years,  he  had  never  seen  a  single  instance  of  recovery  from 
puerperal  fever.  This  certainly  is  not  our  experience  at  the  present  day, 
and  there  are  probably  few  obstetricians  who  have  not  met  with  many 
instances  of  recovery  from  metria.  Within  our  own  time,  the  prevailing 
type  of  puerperal  fever  has  changed  repeatedly,  in  successive  epidemics. 
We  now  seldom,  if  ever,  meet  with  that  epidemic  form  of  puerperal 
metro-peritonitis,  for  which,  in  our  student  days,  mercury  with  opium, 
and  free  depletion  by  leeching,  were  so  generally  prescribed.  At  that 
time  in  the  Rotunda  Hospital,  the  patient's  abdomen,  under  such  cir- 
cumstances, would  be  unhesitatingly  covered  by  what  the  late  Dr. 
McClintock  graphically  described  as  "a  poultice  of  leeches."  And  Dr. 
More  Madden  retains  a  lively  recollection  of  the  benefits  derived  in  ap- 
propriate cases  from  that  line  of  treatment.  A  few  years  later,  wlien  he 
first  became  one  of  the  medical  staflf  of  the  same  hospital,  two  different 
forms  of  puerperal  fever  were  brought  under  observation — one  with 
marked  uterine  pain,  tenderness,  and  distention  of  the  abdomen;  the 
other  without  any  localized  pain.  Both  were  accompanied  by  a  low 
typhoid  condition,  and  obviously  required  stimulation,  especially  the 
free  use  of  turpentine,  not  only  externally,  applied  by  stuping,  but  also 
internally,  by  the  mouth  or  by  the  rectum,  as  long  as  its  use  was  not 
prevented  by  vomiting  or  purging. 

At  the  present  time,  however,  the  form  of  puerperal  fever  most  prev- 
alent is  of  a  distinctly  remittent  type.  In  several  cases  recently  seen  by 
the  writer,  in  consultation  with  other  practitioners,  the  fever  was  of  a 
tertian  character.  More  commonly,  however,  there  were  daily  matuti- 
nal remissions.    In  the  second  week  of  this  form  of  puerperal  septicemia, 
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the  temperature  and  pulse  often  fall  each  morning  to  little  above  normal, 
and  graduailv  rise  during  the  afternoon,  until  in  the  evening  the  former 
may  have  reached  105',  and  at  the  same  time  the  pulse  has  risen  to 
above  120. 

In  the  treatment  of  this  remittent  puerperal  fever,  our  main  thera- 
peutic reliance  must  be  placed  on  quinine.  This  should  be  given  in 
three  or  four  grain  doses,  at  intervals  of  three  or  four  hours,  the  pa- 
tient's strength  being  meanwhile  maintained  by  suitable  stimulants  and 
nutriment.  With  few  exceptions,  all  the  cases  of  puerperal  fever  re- 
cently seen  by  the  writer  were  of  an  asthenic  character,  presenting  all 
the  symptoms  of  so-called  malignant  puerperal  septicemia,  and  hence 
were  not  fit  cases  for  any  form  of  depletion,  but  on  the  contrary  ur- 
gently demanded  the  judicious  administration  of  stimulants  and  nutri- 
ment; nor  should  hope  be  abandoned  even  in  the  most  apparently  hope- 
less cases  of  this  kind,  as  long  as  these  can  be  introduced  and  retained 
by  either  the  stomach  or  rectum. 

"Whatever  other  treatment  may  be  required  in  any  case  of  puerperal 
septicemia,  there  is  one  measure  which  should  never  be  omitted  in  any 
case  of  the  kind.  This  is  the  employment  twice  each  day  of  warm  anti- 
septic intrauterine  and  vaginal  injections,  or  still  preferably  of  similar 
irrigations.  The  use  of  these  for  the  purpose  of  washing  out  thoroughly 
all  septic  matter  frona  the  cavity  of  the  uterus  is  self-evident.  At  the 
same  time  it  is  necessary  to  impress  on  our  nurses  the  necessity  of  using 
the  ordinary  vaginal  syringe,  with  far  more  caution  than  is  generally 
obsers'ed  by  the  ordinary  class  of  midwives,  so  as  to  avoid  the  risk  of 
either  injecting  air  into  the  open  uterine  sinuses,  or  that  of  forcing  the 
injected  fluid  through  the  patulous  Fallopian  tubes  into  the  peritoneal 
cavity.  The  precise  antiseptic  solution  used  in  this  way  matters  compara- 
tively little,  so  that  it  accomplishes  its  object  of  washing  away  all  vitiated 
exudations  or  septic  matter,  and  of  bringing  about  a  healthier  condition  of 
the  uterine  walls  and  vessels.  He  had  used  in  this  way,  with  almost 
equal  advantage,  weak  solutions  of  carbolic  acid,  permanganate  of  potash, 
turpentine,  tincture  of  iodine,  sanitas,  and  terebene.  And  where  none 
of  these  were  at  hand,  had  found  an  excellent  substitute  in  simple  cham- 
omile tea.  Care  should  be  taken  not  to  employ  over-strong  antiseptic 
intrauterine  injections.  T.  M.  M. 

2.  Breisky  (Prague) :  Parovarian  Cyst  of  the  Right  Side,  with 
Twisting  of  the  Pedicle.  Death  from  Syncope  During  Anesthesia 
with  Methylene  Bichloride,  So-Called  [.Reprint  from  tJ,c  Prager 
Jled.  Wochensch.,  18S3,  No.  22). — The  patient  who  suffered  this  accident 
was  prepared  for  ovariotomy,  and,  on  account  of  Jier  weak  condition, 
choice  was  made  of  an  anesthetic  which  was  supposed  to  be  the  safest 
possible.  After  the  anesthesia  had  been  continued  for  ten  minutes, 
the  patient  suddenly  became  livid,  and  the  radial  pulse  disappeared. 
Respiration  continued  for  three  minutes  longer,  and  then,  in  spite  of  all  ef- 
forts at  resuscitation,  the  patient  died.  Only  four  drachms  of  the  anesthe- 
tic had  been  used,  and  no  fault  could  be  attributed  to  the  assistant  who 
administered  it.  or  to  the  apparatus.  The  preparation  which  was  used 
was  that  which  is  made  by  Robbins  &  Co.,  of  London,  labelled  Bicldoride 
of  Methylene,  formula  CH2CI3,  and  was  not  methylene  bichloride,  but 
a  mixture  of  alcohol  and  chloroform.  The  autopsy  revealed  no  important 
structural  changes  in  the  vital  organs.     The  tumor  was  as  described  iu 
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the  title,  the  twisting  of  the  long  pedicle  lielng  quite  unusual  in  par- 
ovarian cysts.  A.  F.  c. 

3.  G.  Braun  iViinnu):  Death  Occasioned  by  the  Entrance  of  Air 
into  the  Veins  of  the  Uterus  <  HV.//.  U.-/.  ]\'oi-}uinsr)ir.,  .July  Tih,  lss3).— 
Thrt'e  casi's  are  iiiirrateil  l)y  tlie  autlwir  in  whicli  death  followed  the  in- 
troduction of  air  into  the  veins  of  the  uterus.  The  first  ca-se  was  Olsliau- 
sen's,  in  which,  after  the  birth  of  twins,  the  uterine  douche  was  used, 
deatli  following  in  twenty  minutes.  The  second  ca.se  was  Litzmann's  ; 
the  uterine  douche  was  used  to  accomplish  artificial  alwrtion  ;  death  oc- 
curred in  a  short  time,  and  in  this  as  well  as  in  the  previous  case,  it  was 
found,  at  the  aiitopsy,  that  air  in  abundance  had  been  forced  into  the 
veins  of  the  uterus,  and  had  made  its  way  into  the  vena  cava  ascendens, 
the  veins  of  the  heart,  etc.  The  third  case  was  in  the  service  of  the  author. 
The  patient  had  been  delivered,  by  a  midwife,  of  child  and  placenta,  upon 
the  left  side.  The  midwife  had  then  laid  the  patient  upon  the  back,  and 
was  practising  massage  upon  the  uterus,  when  the  patient  g;tsped  and,  in 
spite  of  professional  assistance  which  was  almost  immediately  at  hand, 
died  in  a  few  minutes.  The  author's  conclusion  was  that  a  volume  of 
air  entered  the  uterus  when  the  change  in  position  was  made,  from  side 
to  back,  and  that  manipulation  of  the  uterus,  instead  of  expressing  the 
air  outward,  only  drove  it  inward,  with  fatal  consequence.         a.  f.  c. 


ITEM. 


ArranCtEMEXTS  have  been  made  with  competent  specialists  in 
the  United  States,  EngUind,  France,  Germany,  and  Italy,  to  fur- 
nish to  this  Journal  reguhir  Quarterly  Reports  ox  the 
Progress  in  Obstetrics  and  Gynecology  in  their  respective 
countries,  simihir  to  that  from  France  in  the  present  number. 
Thus  each  number  of  this  Journal  will  contain  a  Report  from 
at  least  one  of  these  countries. 


CORRECTION. 


By  an  oversight,  the  word  "  spondylo-listhetic,"  in  Dr.  Neuge- 
bauer's  article  on  that  subject  in  the  September  number,  was  mis- 
divided;  the  hyphen  should  have  been  between  the  I  and  the  o  in 
the  spondylo.  thus:  spondyl-olisthetic  (Greek  anovdvXoi,  yevte- 
bra,  and  oAzo'So-zKo?,  to  slip).  . 
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OPHTHALMIA  NEONATORUM  AND  ITS    PROPHYLACTIC 
TREATMENT. 


BY 

WALTER  P.  MANTON,  M.D.  (Harvard). 


Ophthalmia  Neonatorum  is  a  disease  of  great  importance 
and  danger.  It  is  important  because  it  is  one  of  the  most  fre- 
quent diseases  of  the  new-born  child  with  which  the  practitioner 
has  to  deal,  and  dangerous  because,  if  left  to  itself,  it  runs  a 
rapid  course,  producing  corneal  cloudiness,  ulceration,  perfo- 
ration, etc.,  and  a  total  destruction  of  the  function  of  vision. 

Of  the  frequency  of  ophthalmo-blennorrhea  in  earl}'  life,  Yo- 
geV  states  that  80  to  90  per  cent  of  all  cases  met  with  in 
practice  affects  the  eyes  of  the  neonatus. 

The  statistics  of  Germany  and  Austria  place  the  blindness 
found  in  various  asylums  and  caused  by  this  disease,  as  varying 
from  33^  to  75'  per  cent ;  and  although  this  percentage  is  far 
above  that  found  in  private  practice  in  the  United  States,  yet 
it  occurs  often  enough  to  make  the  disease  a  beie  noir,  an  ob- 
ject of  dread. 

The  frequency  of  such  sad  results  may  be  explained  by  the 
fact  that  the  disease  is  generally  brought  to  the  notice  of  the 
physician,  if  at  all,  when  it  is  too  late  for  him  to  render  any 
assistance,  or  hope  of  saving  the  eyes. 

If  the  importance  of  sore  eyes  in  the  baby  could  be  im- 
pressed upon  mothers  and  nurses,  and  cases  could  be  treated 
from  the  beginning,  the  results  would  be  far  from  disastrous, 

1  Lehrb.  d.  Kinderkrankh.  Stuttgart,  1880,  p.  71. 
^Koaigstein,  Ai'chiv  f.  Kinderheilk.,  Bd.  iii.,  1883. 
^Graefe,  Volkmann's  Klinische  Sammlung,  No.  192. 
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for  H8  Williuins'  Bays,  "  no  di^oiise  is  more  fatal  to  the  eye^ 
■when  neglected  or  improperly  niiinaged,  .  .  .  but  on  the  other 
hand,  none  oilers  better  results  from  judicious  treatment, 
for  even  in  its  worst  form  it  is  always  curable,"' 

Not  every  inllammation  of  the  conjunctiva  of  the  eyes  is  a 
purulent  ophthalmia,  and  yet  in  the  early  stage  it  is  often  diffi- 
cult to  determine  whether  the  conditions  present  are  harmless 
and  will  soon  subside,  or  vicious  and  prtjgressive. 

It  is  therefore  necessary  for  the  accoucheur  to  demand  of  the 
attendant  that  he  be  notified  at  the  first  indication  of  trouble 
with  the  eyes. 

Ophthalmia  neonatorum  begins  usually  several  days  after 
birth.  According  to  Konigstein,'  who  found  fifty-one  cases  of 
the  disease  among  1,092  children,  the  period  of  incubation  was 
as  follows : 
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From  this  we  see  that  in  the  greatest  number  of  cases  the 
blennorrhea  appears  before  the  fifth  day.  This  has  also  l)een 
corroborated  by  the  observations  of  many  others,  so  that  we 
may  safely  say  that  all  cases  of  ophthalmia  neonatorum  occur- 
ring after  the  fifth  day  are  due  to  infection  after  birth  from 
dirty  hands,  lochia,  etc. 

The  first  symptom  noticed  is  a  slight  reddening  of  the  skin 
of  the  upper  eyelid,  accompanied  by  a  watery  discharge  from 
the  eye,  and  photophobia.  If  the  conjunctiva  is  inspected,  it 
will  be  found  reddened  and  velvety.  By  the  next  day,  or  even 
in  a  few  hours,  the  lids,  particularly  the  upper,  will  be  found 
enormously  swollen  and  livid,  and  the  secretion,  becoming  more 
and  more  purulent,  is  poured  out  in  quantity.     The  lids  often 

1  The  Diagnosis  and  Treatment  of  the  Eye.     Boston,  1881,  p.  88. 
*R.  Liebreich,  Medical  Times  and  Gazette,  1871,  ii.,  p.  763. 
«L.  c. 
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become  glued  together  by  the  dried  pus  along  their  edges,  and 
the  pent-up  and  increasing  secretion  behind  causes  them  to 
bulge  forward.  If  at  this  stage  the  lids  be  carefully  drawn 
jipart — and  the  greatest  care  is  necessary  lest  the  cornea,  per- 
haps already  damaged,  be  ruptured — the  conjunctiva,  bathed  in 
pus,  will  be  found  greatly  injected,  and  hemorrhage  will  occur 
even  with  the  most  tender  handling. 

"  If  this  condition  is  not  soon  changed  for  the  better,"  writes 
Williams,'  "the  defective  nutrition,  the  pressure  of  the  swol- 
len lids,  and  maceration  in  the  unhealthy  secretion,  causes  hazi- 
ness of  the  cornea,  and  then  ulceration  and  perforation."^ 

As  to  treatment.  The  custom  of  squirting  milk  from  the 
mother's  breast  into  the  affected  eyes  ;  the  application  of  salves^ 
poultices,  and,  as  sometimes  happens  among  the  lower  classes, 
pieces  of  placenta,  is,  of  course,  not  only  useless,  but  positively 
harmful,  and  is  not  so  much  a  practice  of  the  dark  ages,  but 
that  it  is  seen  often  enough  nowadays. 

But  whether  the  milder  methods  are  adopted,  keeping  the 
eyes  clean  by  syringing  out  at  frequent  intervals  with  tepid 
water,  and  the  application  of  mild  collyria,  as  advocated  by 
Williams,  and  which  is  gradually  superseding  the  harsher  treat- 
ment, or  whether  the  conjunctiva  is  brushed  every  day  with  a 
2-4  per  cent  solution  of  nitrate  of  silver,  or  lapis  mitigatus  is 
used,  must-  depend  entirely  upon  the  individual  case  and  the 
preferences  of  the  physician.  The  local  treatment  need  not  be 
further  dwelt  upon  here,  for  all  text-books  on  the  eye  now  d»- 
Tote  many  pages,  and  indeed  whole  chapters  to  it,  and  the 
practitioner  has  but  to  select ;  but  there  are  several  minor  points 
which  it  may  not  be  amiss  to  mention. 

Ophthalmo-blennorrhea  very  frequently  affects  weakly  and 
premature  infants,  the  pain^  is  often  great,  and  the  babe 
worn  out  with  suffering,  which  at  this  period  of  life  it  is  little 
able  to  bear,  gradually  sinks,  and  often  dies  from  exhaustion. 
It  is  therefore  necessary  that  during  the  progress  of  the  disease 

'  Boston  Med.  and  Surg.  Journal,  vol.  xcii.,  1875,  p.  89. 

*  I  cannot  agi-eewith  Gaunt  (vide  Am.  Journ.  Obstet.,  July,  1883),  nor 
i.0  I  think  the  majority  of  observers  will  bear  out  his  statement,  that  "  if 
untreated  the  eye  is  well  in  from  four  to  six  weeks."  Such  cases  occur, 
but  as  a  rule,  if  left  to  themselves,  more  or  less  damage  to  the  cornea 
results. 

*  Ware  is  not  of  this  opinion ;  vide  Am.  Journ.  Obstet.,  April,  1883. 
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tliu  niitriiion  of  the  <;liild  be  looked  Jifter,  mikI  {tropcr  loud, 
itlier  hreiist  milk  wliieh  it  ejtn  <li<;e8t  and  ai>j)n»[>riate,  or  urti- 
fieiully  prepared  food,  should  be  given  Bufficiently  often  to  sne- 
tuiii  tile  strength. 

Tlie  hygienic,  Burroundings  as  regards  air  and  ventilation 
should  also  be  the  best  possible. 

If  only  one  eye  is  affected,  the  other  phoiild  be  carefully 
bandaged,  and  the  child's  hands  tied  down  to  the  sidee,  to  pre- 
vent conveyance  of  the  infectious  material  to  the  sound  eye. 
The  child  should  also  lie  on  the  side  of  the  diseased  oriran,  for 
the  blennorrheal  se(n-etion  is  often  poured  out  in  such  quantities 
as  to  run  streamlike  over  the  cheek,  where  its  path  is  frequently 
marked  by  excoriations  and  iniiammation. 

If  the  well  eye  becomes  atlccted,  the  l)andage  should  be 
removed  at  once,  having  failed  to  accomplish  that  for  which 
it  was  intended. 

On  account  of  the  highly  infections  character  of  the  secre- 
tion, the  child  should  come  in  contact  with  as  few  persons  as 
possible,  and  all  bits  of  rag,  cotton,  etc.,  used  about  the  eyes, 
should  be  burned,  and  the  hands  of  the  attendant  washed  after 
each  treatment. 

If  we  now  go  back  and  consider  the  etiology  of  the  dis- 
ease, it  must  be  confessed  that  it  is  still  surrounded  by  dark- 
ness, through  which  the  light  is  just  beginning  to  break.  In 
the  text-books  we  find  a  great  variety  of  opinions. 

Stellwag  von  Carion'  says:  "  It  is  more  than  likely  that  the 
influence  of  dazzling  light  upon  the  eyes  of  the  new-born  can 
produce  an  ophthalmia  of  this  kind.  This  may  also  be  said 
of  sudden  change  of  temperature,  which  is  so  often  given  as 
a  cause.  It  is  undeniable  that  offensive  odors  from  excre- 
ments, irritating  smoke,  vapors,  and  steam,  and  damp  air  in  a 
room,  filthy  conditions  of  linen  and  chihl's  body,  as  well  as 
uncleanliness  of  the  hands  of  the  attendant,  are  the  next  most 
frequent  causes  of  the  disease.'' 

Arlt,'  on  the  other  hand,  denies  all  of  the  above,  admitting 
only  that  cold  may  play  a  very  unimportant  part,  and  states 
that  "  the  only  cause  (of  blennorrhea)  is  proved  to  be  infection 
during  or  after  birth." 

'  Lehrbuch  d.  Praktischen  Augenheilk.  Wien,  1867,  p.  390. 
•2  Klinische  Darstellung  d.  Krankh.  d.  Auges. 
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Hausmann  claims  that  normal  vaginal  secretion  will  pro- 
duce the  affection.  If  this  were  so,  wliy  every  new-born  child 
does  not  have  an  ophthalrao-blennorrhea  is  astonisliing ;  but 
his  own  experiments,  and  those  of  Konigstein's,  do  not  con- 
firm the  statement.  Marjolin  and  Davis'  succeeded  in  inocu- 
lating the  eyes  of  cats  with  a  muco-purtdent  vaginal  secretion 
from  two  girls  with  leucorrheal  discharge,  and  produced  a 
purulent  conjunctivitis — an  experiment  which  has  repeatedly 
failed  when  dogs  and  rabbits  have  been  used.  This  would 
seem  to  indicate,  as  Carter'  says,  that  "  its  seeds  seldom  ger- 
minate unless  they  are  received  upon  prepared  soil ;  but  given 
this  one  condition,  they  germinate  unfailingly.''  It  is  rather 
a  curious  fact  that  the  mere  contact  of  pus  with  the  eye  will 
not  produce  a  purulent  ophthalmia,  as  the  many  cases  of  lach- 
rymal abscess  which  often  discharge  their  matter  freely  over 
the  conjunctiva  without  harm,  prove.  Most  ophthalmologists 
and  obstetricians  are  now  of  the  opinion,  however,  that  oph- 
thalmia neonatorum  is  produced  by  a  specific  virus  which  is 
identical  with  that  of  gonorrhea. 

Exactly  what  the  "  active  principle  "  of  this  virus  is,  micro- 
scopic investigation   and  experiment  have  not  yet  determined. 

The  presence  of  Neisser's^  micrococci  in  the  secretion  from 
the  eye  was  at  one  time  supposed  to  be  proof  positive  of  the 
gonorrheal  character  of  the  infection,  but  more  recently  these 
micrococci  have  been  found  not  to  be  pathognomonic  of  gon- 
orrhea. 

Crede,^  in  his  last  article  on  ophthalmia  neonatorum,  gives 
as  the  predisposing  causes  of  the  disease  : 

1.  A  protracted  second  stage  in  labor. 

2.  Premature  rupture  of  the  membranes. 

He  considers  anything  over  one  hour  protracted.  Of  303 
cases,  the  second  stage  lasted  : 

*  Cited  by  Konigstein. 

=  Lancet,  1873,  p.  871. 

3  Ceatralblatt  f.  d.  Med.  Wissenschaftea,  No.  38,  1879. 

■*  Separatabdruck  aus  d.  Ai'chiv  f.  Gynakologie,  Bl.  xsi,,  Heft  3,  1883. 
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It  is  easy  to  nnrlerstand  that  a  prolonged  period  of  expul- 
sion, as  well  as  premature  rupture  of  the  membranes  (dry 
lahor),  by  l)rintring  the  ej'es  of  the  fetus  longer  in  contact 
witli  tiie  vaginal  secretion,  greatly  facilitates  inoculation. 

Boys,  from  their  size  and  consequent  somewhat  tardier  ex- 
pulsion, are  relatively  oftener  affected  than  girls;  and  the 
cliilih'en  of  multipan\?  tlian  those  of  primiparre.  This  latter 
point  may  be  perliaps  explained  by  the  fact  that  women  who 
liave  borne  children  more  frequently  suffer  from  vaginal  dis- 
charges, than  tliose  who  have  not. 

Heckcr'  has  co:npiled  an  interesting  tables  bowing  that — 
at  least  in  Munich — ophthalmia  neonatorum  is  more  prevalent 
during  certain  months  of  the  year  than  others. 


Month. 


Number   of  LivingiNumber  of  Aflfectedi 
Children  Born.  Cliiklren. 


January. . . 
Feltruar}-. 

l^Iarch 

Ai.iil   ...    . 

May 

June 

July 

August  . . . 
Septemt)er. 
October. . . 
November. 
December. . 


1688 
1662 
1752 
1616 
1676 
1479 
1395 
1303 
1393 
1490 
1423 
1559 


Per  Cent. 


48 

2.8 

39 

2.3 

66 

3.2 

36 

2.2 

38 

2.3 

81 

2.1 

35 

2.5 

25 

1.9 

26 

1.9 

41 

2.8 

24 

1.7 

31 

1.9 

Total 


18451 


430 


Archiv  f.  Gynakologie,  Bd.  xx.,  Heft  3,  p.  395. 
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We  now  come  to  the  most  important  point  in  our  considera- 
tion of  ophthalmia  neonatorum,  viz.:  its  prevention.  The 
prophylactic  treatment  of  this  disease  is  no  new  thing,  for  as 
long  ago  as  the  time  of  Aetius,^  it  was  recommended,  after 
having  cleansed  the  eyes  of  the  new-born  child,  to  drop  oil 
between  the  lids. 

More  recently,  various  methods  have  been  tried. 

These  generally  consist  in  washing  out  the  vagina  with  anti- 
septics before  and  during  labor  ;*  immediately  wiping  the  eyes 
of  the  child  as  soon  as  head  is  born  with  cotton  or  a  bit  of  rag 
wet  in  carbolic,  salicylic,  or  boracic  acid  solution  ;  ^  irrigation 
of  child's  eyes  with  carbolic  solution  or  plain  water,"  etc.,  etc. 

But,  in  private  practice,  some  of  these  methods  are  incon- 
venient, and  all  of  them,  although  they  may  have  diminished 
the  percentage  of  ophthalmo-blennorrhea  somewhat,  are  not  the 
panacea,  the  prophylactic,  on  which  to  rely. 

It  is  to  Prof.  S.  F.  Crede,  of  Leipzig,  that  the  thanks  of  the 
profession  are  due  for  the  introduction  of  a  simple  and  reliable 
method  with  brilliant  results  ;  for  I  believe  that  when  the  per- 
centage of  a  disease  can  be  brought  from  ten  to  nothing,  the 
word  "  hrilliant "  may  be  applied  to  the  results  with  propriety. 

Crede's^  first  attempts  were  directed  to  the  mother.  Each 
pregnant  woman  entering  his  hospital  with  gonorrhea  or 
leucorrhea  had  the  vagina  washed  out  with  an  antiseptic  solu- 
tion at  frequent  intervals;  the  lying-in  had  the  vaginal  douche 
every  half-hour.  This  diminished  the  frequency  of  ophthal- 
mia neonatorum  somewhat,  but  yet  was  not  altogether  satis- 
factory. Attention  was  now  turned  to  the  child,  and  a  weak 
solution  of  borax  (1  :  60)  was  dropped  into  the  eyes.  This, 
again,  not  proving  successful,  in  December,  1879,  C.  left  off 
•washing  out  the  vagina,  and  began  cleansing  the  eyes  of  the 
babe  with  a  solution  of  salicylic  acid  (2  :  100).  A  single  drop 
of  a  solution  of  nitrate  of  silver  (1 :  40)  was  then  allowed  to 
fall  between  the  lids,  and  the  eyes  were  kept  cool  for  twenty- 
four  hours  by  pledgets  of  cotton  wet  in  the  two-per-cent  salicy- 
lic solution. 

'  Tetrabiblos,  Basileee,  1543,  IV.     Sernio  cix.,  p.  180;  ex.,  p.  183. 

^  Hausmann  and  others. 

^  Haltztnann,  Olshausen,  etc. 

*  Walton,  etc. 

^  Archiv  f.  Gynakologie,  Bd.  xvii.,  p.  50;  ibidem,  Bd.  xviii.,  p.  367. 
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Tliis  latter  w:i8  soon  ul)aiiduiied,  however,  tor  it  was  found 
that  from  J  carelessness  and  improper  attention  of  nurses  the 
eotton  would  often  become  dried  to  the  lids,  and  require  soak- 
ing to  he  removed. 

Finally,  a  two-per-cent  solution  (1  :  5(i)  of  nitrate  of  silver 
was  used  after  the  hath,  and  no  fiiitlier  attention  jjuid  to  tlie 
child's  eyes.' 

The  results  were  truly  astonishing^,  f<jr  although  the  mothers 
of  many  of  the  cliiMren  treated  suffered  from  syphilis  and 
gonorrhea,  of  1,160  cases  only  one  or  two  had  oplithalniia  ne- 
onatorum, and  these  in  its  lightest  form. 

This  practically  reduced  the  percentage  of  the  disease  to  0, 

The  beneficial  action  of  the  nitrate  of  silver  solution  was 
not  confined  to  ophthalmo-blenuorrhea  alone,  tor  its  aj)plicatioii 
greatly  diminished  the  percentage  of  catarrh,  conjunctivitis, 
blepharitis,  etc. 

Although  such  perfect  results  have  not  been  obtained  by 
other  observers,  it  has  not  been  due  to  the  method,  but  to  the 
imperfect  manner  in  which  it  has  been  carried  out. 

Konigstein  saw  but  nine  cases  of  ophthalmia  neonatorum 
among  1,250  (0.72  per  cent)  children  thus  treated,  with  a  great 
diminution  of  catarriial,  etc.,  inflammations.  In  the  same 
clini(!,  of  1,092  children  not  treated,  51  (4.70  per  cent)  were 
affected  with  the  disease. 

Felsenreich  reports  of  3,000  children  5S  (1.93  per  cent)  had 
ophthalmo-blennorrhea.  Previous  to  the  inauguration  of  the 
nitrate  of  silver  treatment,  of  1,887  children  82  (4.34  per  cent) 
were  affected. 

In  private  practice,  where,  in  the  majority  of  cases,  cleanli- 
ness and  hygienic  surroundings  are  far  better  than  can  be  ex- 
pected in  a  hospital  wrere  hundreds  and  thousands  of  women 
are  delivered  yearly,  the  results  of  Crede's  method  siiould  l)e 
perfect.  But  the  treatment  must  be  thorougli.  After  the 
bath,  the  child's  eyes  must  l)e  wnped  with  cotton  or  a  bit  of 
rag  wet  in  clean  water.  This  should  be  done  by  the  physician 
himself,  as  nurses  are  too  apt  to  leave  a  line  of  smegma  along 

'  Fiirst  ("  Klinische  Mitth.  iiber  Geburt  und  Wochenbett ")  gives  Gus. 
tave  Braun  this  priority  in  introducing  tlie  simplified  method,  but  this  is 
a  mistake  as  Crede  was  the  first  to  use  and  to  publish  his  experiments 
wiih  the  two-per-cent  silver  solution  alone. 
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the  edge  of  the  lid.  Then  the  lids  should  be  carefully  sepa- 
rated by  the  thumb  and  forefinger  of  the  left  hand,  while  the 
right  allows  a  single  drop  of  the  silver  solution  to  fall  from  the 
dropper  on  to  the  middle  of  the  cornea,  from  which  it  is  dif- 
fused ov^er  the  whole  conjunctiva  and  sac.  With  a  clean  bit 
of  rag  wet  in  water,  the  eyes  should  again  be  wiped  and  dried,, 
to  remove  any  of  the  silver  solution  which  may  have  found  its 
way  outside  ;  for  it  would  be  disagreeable  to  find  at  a  subse- 
quent visit  that  the  silver  had  stained  the  whole  orbital  region 
of  a  dusky  color — like  a  "  black  eye  " — as  in  a  case  I  once  saw.. 

Further  treatment  there  is  none.  The  child  is  dressed,  and 
the  weary  accoucheur  may  dismiss  all  anxiety  as  to  future 
trouble  with  the  eyes  from  his  mind.  There  is  generally  no 
reaction  from  the  silver  solution.  Sometimes,  however,  es- 
pecially in  the  case  of  prematurely  born  children,  a  slight  red- 
dening and  swelling  of  the  lids  take  place,  completely  disap- 
pearing by  the  next  day. 

"  A  simpler  and  easier  method  than  the  above  could  scarcely 
be  found.  At  the  same  time,  it  is  perfectly  harmless,  and, 
...  as  far  as  infection  during  birth  is  concerned,  really  pre- 
vents ophthalmia  neonatorum." ' 
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(Concluded  from  page  1002.) 


Conclusion. — The  various  systems  of  treatment  detailed  in 
the  course  of  this  paper  have,  with  a  few  exceptions,  been 
before  the  profession  for  a  sufficiently  long  period  to  have  their 
merits  understood,  and  have  been  employed  with  varying  de- 
gree of  success,  but,  on  the  whole,  the  mechanical  treatment  of 
Pott's  disease  is  considered  to  be  in  an  unsatisfactory  condition. 

As  before  stated,  there  are  two  requisites  which  must  enter 
'Crede,  ].  c. 
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into  the  coiisidcnitioii  of  this  me(rliiini(;:il  ]»rol)]eiii  if  its  treat- 
ment be  attended  with  Biiccess,  viz. : 

Arrest  of  the  disease  and  ol)literation  of  the  deformity. 
Nature  herself  jioints  out  the  direetion  in  whieh  force  should 
be  applied  to  relieve  the  diseiised  bodies  and  produce  curative 
results.  Who  among  us  has  not  noticed  the  position  assumed 
by  a  patient  with  the  disease  in  the  stage  of  invasion?  The 
body  is  lieM  in  a  rigid  position,  the  head  and  shoulders  being 
thrown  back  as  far  as  possible,  and  in  stooping  to  pick  up  an 
object  from  the  floor  this  position  is  still  maintained,  the  pa- 
tient having  every  muscle  exercised  to  hold  the  spine  perfectly 
fixed  and  bent  backward,  the  position  being  very  much  that  of 
an  equestrian — "  head  and  chest  up,  the  shoulders  held  back, 
and  the  small  of  the  loins  well  knit  in."  Were  it  possible  for 
the  patient  to  retain  this  position  indefinitely,  progress  of  the 
disease  to  the  stage  of  deformity  would  be  well-nigh  impossi- 


ble, but  it  is  a  natural  tendency  in  unguarded  moments  and  for 
the  purpose  of  resting  the  spine,  to  bend  forward,  and  bending 
forward  from  any  cause  removes  the  weight  from  the  posterior 
processes  and  proportionately  transfers  it  to  the  bodies  of  the 
vertebrae  and  their  intervening  cartilages.  Tlie  muscles  are 
unable  to  continue  supporting  tiie  spine  in  its  unnaturally  erect 
position  at  all  times,  and  consequently,  the  patient  bending  for- 
ward occasionally,  causes  increased  pressure  to  be  brought  upon 
the  diseased  cancellous  bodies,  hastening  absorption  of  their 
structure  and  the  formation  of  knuckle.  Nature's  indication  for 
the  treatment  of  Pott's  disease  is  to  put  a  splint  on  the  back  of 
the  patient  which  will  maintain  this  erect  position,  for  since  the 
tendency  of  the  disease  is  to  curve  the  diseased  portion  of  the 
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spine  forward  (Fig.  29),  the  centre  of  the  cnrve  being  placed 
anteriorly,  our  corrective  force  should  be  applied  to  produce 
exactly  an  opposite  curve  to  the  diseased  one,  the  centre  of 
such  a  corrective  curve  being  posterior  to  the  column,  Fig.  30. 
In  other  words,  we  must  follow  nature's  lead  and  curve  the 
spine  backward,  the  tendency  of  the  disease  being  to  curve  it 
forward. 

As  a  result  of  study  in  this  direction,  a  new  form  of  lever 
brace  is  proposed  which  is  adapted  to  meet  these  requirements, 
so  far  as  they  can  be  met  by  mechanical  means.  Its  object, 
like  the  brace  of  Dr.  Taylor,  is,  first,  to  produce  extension  of 
the  bodies  of  the  vertebrae  by  backward  traction,  thus  aiming 
at  the  arrest  of  disease,  and,  second,  to  exert  forward  pressure 
at  the  seat  of  the  disease,  and  thus  tend  to  lessen  or  obliterate 
deformity;  but  in  order  to  effect  these  objects  the  brace  is 
<ionstj"ucted  upon  a  different  plan,  a  totally  distinct  order  of 
lever  being  employed,  possessed  of  special  advantages. 

To  thoroughly  understand  the  principle  upon  which  the 
new  brace  is  constructed,  a  patient  having  a  well-defined 
knuckle  is  laid  upon  his  back  upon  a  table,  the  padded  edge  of 
which  comes  to  the  apex  of  the  deformity,  the  shoulders  and 
head  being  allowed  to  fall  downward.     (See  Fig.  31.) 


Fig.  31. 


You  will  observe,  as  the  patient's  head  and  shoulders  de- 
scend, that  a  physiological  and  true  extension  of  the  spine  is 
effected,  the  traction  force  being  all  that  portion  of  the  patient 
above  the  seat  of  the  disease.  This,  augmented  by  gravity, 
produces  a  backward  curve  of  the  spine,  most  marked  at  the 
seat  of  disease.  There  is  also  a  tendency  to  obliterate  the 
knuckle,  and  this  partially  disappears,  unless  it  be  so  firm  as  to 
render  futile  any  force  so  applied. 

We  have  thus  produced  by  this  position  the  two  effects  we 
consider  to  be  necessary  to    successful  treatment,  and    have 
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placed  the  spine  in  curves,  tlie  reverse  of  those  it  lieM  l)ofore 
this  posture  was  ussuiiied,  If'this  position  couM  he  iiiaiutKined 
indetinitely  there  would  he  rapid  improvement  in  the  disease, 
hut  as  this  is  ohviously  iinpo3sil)le,  we  attempt  to  einl)ody  in  a 
hrace  the  forces  involved,  it  hcinj;  for  this  purpose  con- 
structed in  two  parts — one  tu  represent  the  table  and  the  other 
the  backward  traction  force.  The  "  table "  portion  of  the 
brace  (and  by  this  we  mean  that  portion  of  the  brace  which  is 
to  produce  upon  the  patient  an  effect  identical  with  the  table 
as  shown  in  Fig.  31)  consists  of  a  firm  pelvici)and,  from  whi(;ii 
strong  padded  strips  pass  upward  on  either  side  of  the  median 
line  to  the  seat  of  disease.     (See  Fig.  32.) 


Fia.  33. 


Fig.  3.3. 


Fio.  34. 
Stillman's  dorsal  lever  brace. 


The  "  backward  traction  "  portion  of  the  brace  consists  of  a 
back  frame  (see  Fig.  33)  secured  on  the  pelvic  girth  l^y  a 
ratchet,  which  allows  it  to  be  adjusted  to  any  angle  with  the 
body,  and  thus  regulates  the  degree  of  traction  force  employed. 
This  may  be  varied  from  a  simple  upright  support  to  a  power- 
ful lever  at  the  will  of  the  surgeon,  depending  entirely  upon 
the  angle  at  which  it  is  thrown  out  from  the  body. 

The  upper  part  of  this  traction  frame  is  secured  to  the  body 
by  padded  straps  connected  to  a  chest  T-plate  in  front,  thus 
avoiding  constriction,  and  when  bound  down  to  the  body,  as  in 
Fig.  34,  presents  the  appearance  there  shown. 

AVe  thus  observe   that   by    moans  of  the  two  ]):u-ts  of  tliis 
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brace  we  can  obtain  the  effects  desired  to  be  incorporated  in  a 
dorsal  brace,  the  mechanical  action  being  shown  in  Fig.  35,  R 
representing  the  resistance,  P  the  power,  and  F  the  fulcrum.  It 
will  be  observed,  after  the  line  FP  of  the  "traction"  frame 
is  securely  fastened  by  F  to  the  "  table"  frame  FR,  and  the 
whole  firmly  fastened  to  the  body,  that  the  forward  tendency 
of  the  upper  part  of  the  body  would  be  prevented  bv  the  pads 
at  R,  and  this  forward  tendency  would,  at  the  same  time,  be 
acting  to  force  in  the  knuckle  by  pressure  over  the  transverse 
processes  of  the  diseased  vertebrse,  so  that  a  curative  automatic 
effect  would  be  produced  by  the  brace  to  keep  the  body  erect, 
and  at  the  same  time  improve  the  deformity. 


Fig.  35.  FiQ.  36. 

Also  that  the  spring  effect  produced  by  the  setting  off  of 
the  traction  frame,  and  drawing  the  body  back  against  it  and 
retaining  it  there  by  appropriate  straps — would  cause  the 
brace  to  be  held  more  tightly  against  the  back,  and  produce 
there  a  higher  degree  of  fixation  of  the  spine  than  any  form  of 
apparatus  in  use. 

In  the  beginning  of  the  treatment,  it  is  well  to  have  the 
traction  frame  set  off  at  such  an  angle  as  to  cause  consider- 
able pressure  upon  the  sides  of  the  knuckle,  and  produce 
thorough  extension  of  the  diseased  portion;  but  this  angle  may 
be  lessened  week  by  week  as  the  case  improves,  until  finally 
the  traction  frame  lies  directly  upon  the  pads,  and  becomes  a 
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mere   tixation   brace  or  support,  witlioiit  any  leverage    what- 
ever, as  in  Fig.  34. 

To  illustrate  the  action  of  this  brace,  it"  the  bent  lead  3tri|) 
be  again  taken,  and  the  extremity  L  be  held  firmly  with  one 
hand,  with  the  thuml)  at  K,  as  shown  in  Fig.  30,  it  will  be 
found  tiiat  a  comparatively  blight  pulling  force  with  the  other 
hand  will  serve  to  straighten  the  rod  into  its  original  position. 
This  is  what  we  wish  to  accomplish  with  this  brace — to  grasp 
lirnily  the   lower  part  ot"  the  spine  as  high   as  the  seat  of  dis- 
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Fio.  38. 


Fio.  39.— Stillman's  lever  bract 
for  Pott's  disease  of  the  liimV)ar  region. 


easft-^corresponding  to  the  part  lying  upon  the  table — and 
then  by  force  above  bend  the  spine  backward  suflSciently  to 
relieve  the  bodies  of  the  vertebra3  from  pressure,  and  also 
effect  as  much  obliteration  of  the  deformity  as  is  practicable. 
The  object  of  the  brace  is  to  fix  the  spine  in  the  position  of 
riding  by  a  frame  provided  with  a  suital^le  cU\mp  for  regu- 
lating the  backward  traction;  and  thus,  by  the  use  of  a  veri/ 
light  frame,  we  can  produce  suflicient  levw  power  to  retain  the 
spine  in  any  desired  pDsition,  and  as  this  hackward  power  is 
distributed  along  the  entire  dorsal  and  lumbar  spine,  and  as 
the  forward  pressure  is  exerted  along  the  spine  below  th« 
•eat  of  disease,  decreasing  from  the   knuckle  to  the  sacrum, 
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it  will  be  found  that  no  injurious  pressure  is  exerted  at  any 
one  point.  The  braee  thus  shown  is  specially  adapted  for  the 
dorsal  region,  but  when  the  disease  is  situated  below  this,  it 
will  be  found  less  efficac  ious. 

To  adopt  this  principle  of  backward  traction  to  the  lumbar 
region,  the  patient  is  laid  on  the  back  upon  the  table,  and  all 
that  portion  helow  the  seat  of  disease  is  allowed  to  hang  over, 
the  reversal  of  tlie  position  just  detailed  for  disease  of  the 
dorsal  region.  In  this  manner  we  produce  the  extension  of 
the  spine,  by  means  of  the  backward  traction  of  the  lower 
extremity,  and  produce  the  pressure  upon  the  knuckle  by  the 
edge  of  the  table.  It  is  to  sustain  these  effects  that  we  use 
the  lever  brace,  and  to  adapt  it  to  this  portion  of  the  spine, 
we  reverse  the  construction  already  detailed.  If  the  knuckle 
be  at  K,  Fig.  37,  the  table  portion  of  the  brace  is  constructed 
as  there  shown,  the  pads  being  placed  opposite  the  knuckle, 
and  the  whole  being  firmly  bound  down  to  the  body  without 
constriction  by  a  T-plate  over  the  sternum.  To  produce  the 
backward  traction,  a  frame  (Fig.  38)  is  attached  to  the  table 
frame  by  a  ratchet  at  A,  so  that  it  may  be  thrown  out  at  any 
desired  angle  from  the  body,  depending  upon  the  degree  of 
backward  traction  desired  ;  and  this  frame  extends  to  the 
coccyx  inferiorly,  and  is  provided  with  appropriate  straps  for 
its  attachment  to  the  body,  a  rotary  ratchet  at  R  assisting  to 
control  any  lateral  curvature  which  may  be  present.  When 
this  brace  is  secured  to  the  body,  as  in  Fig.  39,  it  forms  a  lever 
which  produces  extension  of  the  bodies  of  the  vertebrae,  and 
improves  the  deformity  while  holding  the  spine  firmly  fixed, 
these  being,  as  we  have  seen,  the  desiderata  for  successful 
treatment. 

ABSTRACT. 


1.  Demme  :  Remarkably  Late  or  Interrupted  Psyehical  Develop- 
ment.    The   Influence  of  Acute   Diseases    on  the   Child's   Mind 

{Nineteenth  Report  of  the  Hospital  at  Berne). — Prof.  Demme  prefaces 
his  clinical  report  with  a  statement  of  the  normal  deyelopment  of  the 
power  of  standing,  walking,  speaking,  and  thinking.  His  conclusions 
are  drawn  partly  from  the  works  of  Vierordt,  Kussmaul,  and  Pi-eyer, 
partially  from  his  own  rich  experience.  He  finds  that  (a)  veiy  strongly 
developed  sucklings  will  balance  the  head  well  in  the  twelfth  to  four- 
teenth week;  (b)  children  of  medium  strength  in  the  fourteenth  to  six- 
teentli  week;   and  (c)  weak  children  in  the  eighteentli  to  twenty-second 
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week.  That  (a)  can  stand,  wlien  supported,  in  tlie  tliirty-fiftli  to  thirty 
eighth  week,  and  entirely  uloiio  in  liie  furtietii  to  forty-sei-ond;  (b)  not 
till  the  forty-fifth  or  forty-eighth  week  ;  and  (c)  in  the  first  part  of  the 
second  year.  Chihlren  wlio  have  older  brothers  and  sisters  learn  to  walk 
much  earlier  than  those  who  do  not — earliest  at  the  end  of  the  ninth 
month,  often  iietween  tiie  twelfth  and  eighteenth  month.  Children  begin 
to  apeak  at  the  end  of  the  first  or  beginning  of  the  second  year— boys 
later  than  girls— and  to  relate  wliat  the\'  have  seen  or  done  only  at  about 
the  end  of  the  fourth  year.  Demme's  clinical  observations  included 
cases  in  which  a  normally  advancing  development  was  interrupted  sud- 
denly by  some  acute  disea.se,  and  afterward  ailvancod  again  rapidly 
enough  to  make  up  for  the  lost  time,  and  those  in  whicli,  under  the  in- 
fluence of  acute  disease,  there  were  abnormalities  of  development. 

1.  A  boy  of  good  size,  born  asphyxiated,  developed  normally  till  the 
•end  of  the  fifth  month.  He  then  began  to  sleep  a  great  deal,  was  apa- 
thetic, and  up  to  the  end  of  the  year  there  was  an  absolute  stand-still  in 
mental  development.  Then  he  became  brighter,  played,  laughed,  and 
cried  like  a  normal  child,  began  to  make  rapid  progress,  in  the  fourteenth 
month  could  sit  up,  in  the  eighteenth  could  stand,  and  in  the  twenty- 
seventh  could  walk  well.  There  had  been  no  pause  in  the  physical 
growth.  He  did  not  speak  till  the  end  of  the  third  year,  and  then  only 
in  whispers,  but  from  then  on  the  speech  rapidly  improved.  At  the  end 
of  tlie  fourth  year,  there  was  again  a  disturbance  of  speech  and  a  return 
of  the  sleepiness;  but  this  passed  over  in  a  few  months,  and  from  then  on 
the  child  niade  good  progress. 

2.  A  large  boy,  of  healthy  parentage,  developed  normally  till  the  end 
of  the  third  month.  From  then  on,  he  had  tremors  of  the  hands,  the 
feet,  and,  later,  of  the  whole  body,  with  slight  opisthotonos  and  stiffness 
of  the  neck.  No  fever.  Mental  development  at  a  stand-still  ;  permanent 
flexure  of  the  upper  extremities.  In  the  fort3'-lifth  week,  the  attacks 
were  seldomer,  in  the  forty-seventh  they  ceased,  and  then  the  intelli- 
gence seemed  again  to  waken.  At  the  end  of  five  years,  he  was  about  as 
far  advanced  as  an  ordinary  child  of  three  years.  D.  states  that  early  in 
the  boy's  life  the  parents  had  given  him  a  good  deal  of  opium  (Venetian 
Theriak). 

3.  A  strong  boy,  of  health}'  parentage,  developed  normally  to  the  fifth 
month.  His  father  then  discovered  that  he  could  not  distinguish  sweet, 
bitter,  salt,  or  sour  by  the  taste,  and  that  the  strongest  and  most  offen- 
sive odors  had  no  effect  on  him.  His  sight,  hearing,  touch,  and  his  phy- 
sical development  were  normal.  At  the  end  of  two  years,  taste  and 
smell  were  still  entirel}-  wanting.  The  chikl  had  a  wonderful  appetite, 
and  would  devour  large  quantities  of  the  most  offensive  things.  In  the 
thirtieth  month  he  began  a  severe  scarlatina,  which  lasted  two  months. 
After  this,  the  speech  was  very  slow,  monotonous,  and  finally  com- 
pletely aphasic.  Hearing  was  very  acute.  The  apiiasia  lasted  three 
weeks,  and  it  was  several  months  before  the  child  spoke  as  well  as  before 
the  fever.  It  was  then  found  that  taste  and  smell  were  normal,  and  the 
ravenous  appetite  had  disappeared. 

4.  Case  of  club-foot— from  the  fifth  to  seventh  month  occasional  right- 
sided  convulsions,  with  loss  of  consciousness,  opisthotonos,  etc.  After 
this,  the  intelligence  of  the  child  developed  very  slowly,  but  at  the  age  of 
seven  years,  he  was  about  as  far  advanced  as  a  child  a  year  or  two 
younger.  J.  F.,  JR. 
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Abdominal  surgery  has  become  a  favorite  study  through  the 
brilliant  impetus  given  it  by  the  labors  of  those  especially  con- 
cerned in  the  diagnosis  and  treatment  of  diseases  of  the  female 
pelvic  organs.  The  literature  is  extensive,  but  widely  scattered. 
Opinions  of  eminent  surgeons,  extremely  divergent,  appear  as 
journal  contributions  in  the  different  civilizations  of  the  world. 
Statistics  of  operations  crop  out  sporadically,  covering  only  a 
few  cases,  or  when,  with  a  larger  ambition,  they  traverse  a 
wider  field  of  general  reading  and  differentiation,  they  are 
marred  with  actual  error,  with  incompleteness,  or  with  uncer- 
tainty. Such  insufficiency,  errors  of  omission  and  commission, 
is  an  effectual  barrier  to  logical  deduction.  Unless  the  collec- 
tive results  of  cell  operations,  so  far  as  it  is  possible  to  obtain 
them,  be  known  and  tabulated,  we  have  no  constants  upon 
which  to  build.  Any  prediction  of  the  future  of  gastrotomy  is 
worthless,  unless  founded  upon  an  intelligent  analysis  of  correct 
71 
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statistics.  So  far  as  1  am  aware,  despite  the  patient  labors  of 
Pozzi,  of  Pean,  of  Koeberlo,  and  of  Catternault,  a  thorough 
statistical  tal)le,  BufHcicnt,  and  free  from  error,  does  not  appear 
in  the  litcrjituroof  any  country.  The  work  of  these  statisticians 
in  the  special  field  of  abdominal  surgery  is  beyond  all  praise — 
the  value  of  it  may  not  be  measured  by  encomium.  But  they 
do  not  go  over  a  large  enough  territory,  and  even  the  ground 
covered  is  not  free  from  grave  errors.  The  difficulty  of  arrang- 
ing, assorting, and  analyzing  a  vast  amount  of  statistical  litera- 
ture, that  extends  through  the  various  languages  of  the  two 
hemispheres,  can  be  fully  appreciated  by  those  only  who  have 
undertaken  it.  It  is  impossible  to  prevent  some  errors  of 
greater  or  less  degree  from  creeping  in.  I  do  not  pretend  to 
infallibility  in  the  arrangement  of  my  own  tables.  I  sincerely 
trust  that  I  may  not  be  accused  of  presumption  in  criticising 
the  work  of  my  predecessors,  and  that  no  one  will  infer  from 
Buch  criticism  that  I  deem  my  own  work  beyond  the  pale  of 
legitimate  scrutiny.  I  am  anxious  to  give  the  profession  in 
compact  form  the  history  of  gastrotomy,  its  past  results,  its 
future  prospects,  drawn  from  statistical  evidence  which  it  has 
been  my  endeav^or  to  make  as  complete  as  possible,  together 
with  such  intercurrent  remarks  upon  ways  and  means  as  may 
be  drawn  out  by  the  necessities  of  the  subject.  There  may  be 
nothing  original  in  this — as  much  of  it  is  to  be  found  in  Ger- 
man, French,  English,  Spanisli,  Italian,  American,  and  Danish 
journals ;  whatever  of  originality  may  be  claimed  rests  in  the 
fact  of  the  primary  concept,  the  desire  to  bring  all  of  tiiese 
scattered  lighthouses  in  a  troul^led  sea  of  journalism  into  one 
compass,  so  that  the  reflected  light  of  those  made  eminent  by 
brilliant  success  may  shine  upon  all  equally,  without  going 
over  the  world's  literature  to  ftnd  it.  Also  it  seenied  advisable 
to  bring  into  one  article  the  methods  practised  by  different 
operators,  both  in  regard  to  the  first  steps  of  the  operation,  as 
well  as  in  the  treatment  of  the  pedicle,  and  from  such  consid- 
eration to  draw  conclusions  as  to  the  plans  which  have  given 
the  greatest  success.  It  will  be  of  equal  interest  to  watch  the 
advance  of  the  operation,  how  it  has  grown  into  very  general 
favor,  and  how  the  death-rate  diminishes  with  larger  intelligence 
and  riper  experience.  All  writing  of  this  nature  improves 
from  honest  criticism.    My  own,  with  the  improvements  which 
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shall  be  added  to  it  by  the  comments  of  my  readers,  will  fur- 
nish better  material  for  building  by  some  future  writer. 

History. — Schroder's  term  "  rayomotomy  "  seems  to  apply 
properly  to  those  cases  in  which  simple  extirpation  of  the 
tumor  is  attempted.  The  "  hysterotomy  "  of  Pean  is  an  opera- 
tion of  far  greater  magnitude,  and  is  limited  to  amputatio  uteri 
supravaginalis  for  uterine  fibroma.  It  is  well  to  bear  this  dis- 
tinction of  terminology  in  mind.  In  the  early  days  of  gastrot- 
omy  the  mistake  was  a  common  one  of  diagnosing  an  ovarian 
tumor  for  a  fibrous  tumor  of  the  uterus  ;  in  doubtful  cases  ex- 
ploratory incisions  were  made.  Such  were  the  operations  of 
Lizars  in  1825  and  of  Dieffenbach  in  1826.  Granville  in  1837 
operated  for  the  removal  of  a  pediculated  uterine  fibroma  with 
an  unfavorable  result.  In  1844  Atlee  and  Lane  extirpated 
subserous  polypi.  Clay  and  Heath  in  1843  made  the  first 
partial  amputation  of  tlie  uterus  with  fatal  results.  Then  came 
other  cases  in  the  order  tabulated.  Kimball  and  Koeberle 
seem  to  be  the  only  ones  whose  operations  were  based  upon  a 
correct  diagnosis.  To  Pean  belongs  the  merit  of  establishing 
the  operation  upon  scientific  grounds,  based  upon  exact  indica- 
tions, and  his  results  have  been  brilliant.  In  Germany  Hegar 
was  the  first  to  operate  successfully,  then  came  Billroth,  Kal- 
tenbach,  and  Schroder.  Kleeberg  inaugurated  a  new  era  when 
he  proposed  surrounding  the  pedicle  with  elastic  ligatures,  and 
this  has  been  most  successfully  carried  out  by  Hegar,  whose 
results  are  beyond  all  praise.  In  twelve  of  his  cases  there  was 
only  one  death,  and  this  was  not  due  to  sepsis,  but  to  a  paraly- 
sis of  the  heart  attributable  to  a  long-standing  anemia.  The 
intraperitoneal  method  as  practised  in  ovariotomy  led  up  to 
the  elastic  ligature.  It  was  thought  that  gastrotomies  might 
be  conducted,  in  relation  to  the  pedicles,  as  ovariotomies  were. 
"While  the  intraperitoneal  plan,  except  in  the  hands  of  Schro- 
der (who  had  10  deaths  in  his  first  25  cases,  and  5  deaths  in 
his  second  25),  has  not  been  attended  with  encouraging  suc- 
cess, even  with  the  most  improved  devices,  the  extraperitoneal 
with  the  elastic  ligature  has  a  brilliant  future  before  it. 

Dangers  of  the  operation. — The  dangers  which  may  result 
from  gastrotom}^  are  those  due,  Ist,  to  hemorrhage;  2d,  to 
shock  ;  3d,  to  peritonitis.  In  treating  of  the  indication  for  the 
operation,  sufficient  allusion  will  be  made  to  those  positions  of 
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tlie  tumor,  as  well  as  to  (complications,  wliich  may  render  ope- 
rative interference  unwise. 

1.  Ileinorrhage. — ^\\\%  \m\.^\^^  privnary  or  secondary.  Cases 
of  excessive  hleeding,  cuutiiuf^  dcHtli,  during  the  operation,  arc 
not  rare,  most  of  tliem  occurring  in  extrauterine  tumors.  The 
surface  of  tliese  growths  is  ramified  by  a  numher  of  large  ves- 
sels, which  n)ay  continue  to  bleed  even  after  the  contraction  of 
the  uterus.  It  is  well  known  tliat  instances  of  high  vascularity 
in  myomuta  have  been  met  with,  so  that  wounding  the  tumor 
by  a  careless  handling  of  the  knife,  during  the  lirst  steps  of 
the  operation,  has  been  followed  by  fatal  hemorrhage.  Some- 
times one  large  vessel  giving  otf  numerous  branches  surrounds 
the  outer  aspect  of  the  myoma,  while  interiorly  its  vascularity 
is  maintained  by  a  number  of  small  vessels.  This  primary 
hemorrhage,  momentarily  controlled  by  contraction  of  the 
uterus,  may  pass  into  the  secondary  form  by  a  relaxation 
of  the  uterine  fibres.  There  is  always  danger  in  wound- 
ing a  myoma  through  its  uterine  envelope.  The  chances 
of  secondary  hemorriiage  grow  less  with  each  year  that  is 
added  to  the  history  of  gastrotomy,  but  1  cannot  agree  with 
Pean  that  we  have  as  yet  arrived  at  that  period  in  whicli  "  the 
danger  is  almost  completely  annihilated,  thanks  to  the  perfec- 
tion of  our  instruments  for  ligating  the  pedicle  and  for  keeping 
it  in  the  inferior  angle  of  the  wound."  He  affirms  that  the 
operators  whose  patients  succumbed  to  this  accident  divided 
the  pedicle  by  means  of  a  bistoury,  without  even  using  the 
ecraseur.  The  best  results  from  the  extra-peritoneal  treatment, 
in  its  relation  to  bleeding,  have  been  obtained  from  the  use  of 
the  cautery,  from  the  elastic  ligatures,  and  from  a  clamp  prop- 
erly adjusted.  While  it  is  not  pretended  that  this  clumsy  con- 
trivance meets  the  demand  of  elegant  surgery,  or  that  the 
extraperitoneal  plan  is  the  one  of  the  future,  yet  the  brilliancv 
of  the  operation  may  be  foreshadowed  from  the  recent  ad- 
vances made  in  securing  the  pedicle,  so  that  secondary  hemor- 
rhage from  a  slipping  ligature,  or  from  a  rotting  mass  left  in 
situ,  is  a  rare  occurrence — so  rare,  indeed,  that  the  percentage 
of  deaths  therefrom  during  the  last  five  years,  as  compared  with 
a  similar  percentage  during  the  previous  history  dating  from 
Clay's  case,  has  been  diminished  95  per  cent.  This  result  has 
been  obtained  from  the  improvements  originated  by  different 
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sm*geons  in  the  field  of  abdominal  surgery,  with  direct  refer- 
ence to  securing  the  pedicle  in  the  extraperitoneal  treatment, 
and  to  the  proper  constriction  of  the  vessels  by  stitching  in 
the  intraperitoneal  plan.  Koeberle's  and  Cintrat's  serre- 
noeuds,  the  different  clamps  which  maintain  an  even  and  exact 
pressure  upon  the  stump,  together  with  the  pressure  forceps 
and  the  cautery,  have  given  the  operator  a  boldness  and  free- 
dom from  anxiety  which  he  could  not  have  prior  to  the  introduc- 
tion of  these  inventions.  If  Koeberle's  wir^  be  used,  it  should 
be  sufficiently  large  to  prevent  its  cutting  through  the  pedicle  or 
breaking,  accidents  which  happened  to  Lawson  Tait,  and  which 
led  him  to  devise  a  clamp  of  his  own.  Ligatures,  when  used  in 
the  place  of  the  clamp,  have  fortunately  fallen  into  disrepute. 
No  matter  how  tightly  tied,  or  how  thoroughly  the  pedicle  was 
sewn  through,  thej' were  liable  to  slip  through  shrinkage  of  the 
stump.  The  number  of  deaths  reported  from  hemorrhage  will  be 
found  under  the  division  '"''  ResidtsP 

2.  Shock. — The  contemplation  of  an  approaching  operation 
of  serious  nature,  together  with  the  morbid  introspection  of  her 
condition  extending  over  a  period  of  years,  will  create  within 
a  woman  a  profound  impression  of  the  nervous  centres.  The 
effect  will  be  conveyed  directly  to  the  heart,  making  its  action 
weak  and  irregular,  so  that  an  insufficient  amount  of  blood 
will  be  sent  to  the  brain.  It  will  influence  respiration,  so  that 
there  will  be  deficient  oxygenation.  Despondency,  melan- 
cholia, palpitation  of  the  heart,  and  hurried  breathing  may  all 
<3evelop  before  the  operation  in  a  highly  sensitive  patient. 
When  to  this  is  added  the  immediate  impression  of  the  opera- 
tion itself,  it  is  not  difficult  to  understand  why  some  women 
should  die  after  a  gastrotomy  without  any  other  known  cause 
than  that  of  intense  nervous  shock.  Pean  believes  that  the 
duration  of  tlie  operation  has  much  to  do  with  it.  Storer 
believes  it  due  to  a  profound  impression  upon  the  cerebro- 
spinal centres,  causing  paralysis  of  the  heart.  The  truth  is 
that  the  duration  of  the  operation  is  only  one  of  the  many 
factors  at  work,  and  the  paralysis  of  the  heart  is  but  the  re- 
sultant of  several  forces.  So  far  as  I  can  judge,  after  a  review 
of  several  hundreds  of  cases,  the  accident  of  shock  obtained 
only  in  those  instances  of  well-marked  centric  nervous  disturb- 
ance.    The  heart's  action  had  probably  been  growing  weaker 
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for  inontlis,  owing  to  the  reflex  notion  of  the  disturbed  centres. 
These  had  at  first  become  weakened  by  the  constant  calls 
made  upon  them  ])y  the  will  to  fnrnish  fresh  force  with 
which  to  tigiit  the  dcBpondency  that  daily  assailed  the  patient. 
To  keep  up  this  excessive  demand,  the  heart  was  called  upon 
for  larger  supply  of  blood.  As  the  days  went  by,  the  mental 
impression  of  melancholia  wsis  felt  along  the  wiiole  cerebro- 
spinal track,  and,  necessarily,  the  heart  felt  its  influence. 
While  there  can  be  no  doubt  that  a  long  operation  is  perni- 
cious, still  it  is  not  of  itself  sufticient  to  cause  deatii,  except  in 
such  instances  as  I  have  cited.  Even  the  danger  of  shock  may 
be  combated  by  attention  to  the  general  health  of  the  patient 
before  operation,  especially  in  regulating  the  secretions,  and 
by  adjusting  the  length  of  the  operation  as  may  seem  advisa- 
ble. This  preliminary  treatment  is  of  the  greatest  possible 
moment,  and  should  never  be  lost  sight  of.  Reduction  of 
temperature  is  a  prominent  factor  of  shock,  and  by  some 
writers  is  regarded  as  the  chief  cause. 

3.  Peritonitis. — Tiiis  complication  is  usually  due  to  an  escape 
of  blood  or  serum  into  the  peritoneal  cavity.  If  the  "  toilette 
du  peritoine  "  be  carried  out  with  strict  observance  of  detail, 
in  the  words  of  Pean,  "  il  est  facile  de  se  mettre  a  I'abri  de  cet 
accident."  Dr.  McDowell,  during  the  earliest  days  of  ovari- 
otomy, commenting  upon  his  second  case,  says :  "  Notwith- 
standing my  great  care,  a  quart  or  more  of  blood  escaped  into 
the  abdomen  ;  and,  after  the  hemorrhage  ceased,  I  removed, 
as  cleanly  as  possible,  the  blood,  in  which  the  bowels  were  com- 
pletely enveloped."  For  the  good  results  obtained  from  ex- 
treme care,  we  are  largely  indebted  to  Dr.  Keitli.  Lawson 
Tait  cleans  out  the  cavity  of  the  pelvis  and  the  hollow  of  each 
loin  (after  an  ovariotomy)  by  two  or  three  sponges,  and  then 
fills  the  whole  abdomen  full  of  tepid  water,  closing  the  wound 
as  well  as  possible  with  one  hand,  while  the  other  is  inside 
moving  among  the  intestines,  giving  them  a  "  good  wash." 
The  operation  is  repeated  until  the  water  comes  out  clear. 
Dry  sponges  are  then  pushed  into  the  cavity  and  over  each 
kidney,  and  the  sutures  inserted  into  the  wound.  The  sponges 
are  then  removed.  Keith  places  great  reliance  upon  the  use 
of  drainage  tubes,  originally  introduced  by  Koeberle  in  1867, 
and  since  that  modified  by  himself,  and  of  this  I  shall  have 
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something  to  say  later.  iTeither  Listerism  nor  drainage  will 
be  necessary  if  the  cavity  be  properly  cleansed.  Listerism  may 
be  objected  to  :  1st.  That  it  does  not  always  prevent  putre- 
faction within  the  cavity.  2d.  That  the  absorbent  power  of 
the  peritoneum  is  so  great — greater,  indeed,  than  many  sup- 
pose— that  there  is  danger  of  carbolic  acid  poisoning  if  the 
spray  be  directed  upon  the  incised  surface.  It  has  been  objected 
to  drainage,  that  the  presence  of  a  foreign  body  within  the 
wound  may  act  as  an  irritant,  and  that  a  ventral  hernia  may 
result  from  its  use.  The  utmost  care  should  also  be  taken 
with  the  sutures,  the  wound  should  be  accurately  closed,  and 
the  suture  holes  should  be  watched  to  arrest  bleeding.  All  of 
the  structures  of  the  abdominal  wall  should  be  included  in  the 
suture  so  as  to  secure  the  closest  coaptation,  although  many 
oases  have  gone  on  to  perfect  recovery  in  which  the  perito- 
neum  was  necessarily  left  out.  The  agglutination  of  the  peri- 
toneal folds  by  effused  lymph  causing  pouches  renders  drainage 
of  doubtful  efficacacy.  It  was  devised  for  the  especial  purpose 
of  cleanliness,  and  yet  it  fails  to  cleanse  these  lymph-made 
pouches,  and  in  this  way  may  itself  be  a  cause  of  septic  peri- 
tonitis. In  whichever  way  our  opinions  or  practice  may  lead 
us  in  regard  to  the  strict  observance  of  antiseptic  detail,  as 
originally  proposed  by  Lister,  there  can  be  no  question  of  the 
value  of  perfect  cleanliness  and  of  a  modified  antisepsis.  A 
discussion  of  this  question  is  not  germain  to  the  subject,  but  it  is 
a  self-evident  truth  that  an  uncleanly  operator,  either  as  regards 
himself  or  his  operation,  will  never  succeed.  It  does  not  mat- 
ter much  what  special  antiseptic  is  made  use  of,  if  it  be  a 
germicide.  Hot  water  has  answered  very  well.  Perfect 
cleanliness  is  a  preventive  of  decomposition,  and  its  value  can 
never  be  over-estimated.  I  myself  believe  that,  with  a  tem- 
perature in  the  operating  room  of  80°,  with  plenty  of  hot 
water  for  instruments,  sutures,  and  appliances,  with  hands 
cleansed  with  ordinary  brown  soap,  with  a  skilled  operator,  and 
with  2i  perfect  observance  of  detail  in  cleansing  the  cavity,  a 
good  result  will  follow  as  certainly  as  if  Listerism  in  any  of 
its  forms  had  been  practised. 

Indications  for  gastrotomy. — Savage  says:  "The  tumor 
is  killing  by  reason  of  its  volume,  and  for  that  reason 
alone    the    surgeon    is    called    upon   to    remove   it   by   gas- 
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trotoiny.  The  balanco  of  success  is  decidedly  against  the 
removal  of  aUdoininal  tumors  causing  little  or  no  incon- 
venience." In  a  restricted  sense,  this  is  true.  The  mere 
size  of  the  tumor  has  nothing  to  do  with  the  question,  and  n<» 
surgeon  would  resort  to  a  dangerous  operation  for  inconveni- 
ences only.  Tumors  do  not  endanger  life  by  their  size  alone. 
Many  patients  have  lived  their  length  of  days  with  large  ute- 
rine growtlis,  suffering  no  other  discomfort  than  that  which 
would  naturally  arise  from  weight.  Others  have  been  brought 
to  a  very  low  condition  of  physical  health  from  tumors  of  very 
much  smaller  volume.  Neitlier  can  we  assert  with  safety  that 
the  balance  of  success  is  against  the  operation.  Tlie  history 
of  gjistrotomy  is  not  different  from  the  histories  of  other  capi- 
tal operations  wliieh  have  long  since  come  out  from  the  gloom 
of  intense  conservjitism  into  the  ligiit  of  general  recognition. 
What  Pean,  Schroeder,  Hegar,  Tait,  Thornton,  Kimball,  and 
others  have  done,  others  will  do,  as  experience  becomes  more 
general.  The  same  success  which  they  attain  will  be  reached 
by  others  who  profit  by  their  researches,  and  learn  caution 
from  the  early  errors  made  by  them.  The  conclusions  to 
which  Pean  has  come — and  none  can  speak  with  greater 
authority — I  will  give  in  his  own  words:  1.  Fibrous  or  fibro- 
cystic tumors  of  the  womb  having  reached  a  certain  stage  of 
development  may  be  followed  by  grave  accidents,  which  may 
end  fatally  in  the  death  of  the  patient,  sooner  or  later.  In 
such  a  case,  gastrotomy  is  not  only  the  right  of  the  surgeon, 
but  his  duty.  2.  If  the  connections  of  the  tumor  Avith  the 
womb  are  even  slight,  it  is  better  to  amputate  the  body  of  the 
uterus,  without  endeavoring  to  conserve  the  ovaries,  than  to 
try  enucleation  of  the  tumor,  without  molesting  the  sexual 
organs. 

Apart  from  any  consideration  of  the  tumor  itself,  or  of  the 
condition  of  the  patient,  we  must  numl^er  among  the  favorable 
indications  for  gastrotomy  the  better  results  which  are  being 
reached  each  year  in  the  diminished  risk  of  hemorrhage,  shock, 
and  peritonitis.  A  tumor  endangers  life  by  pressure  upon  sur- 
rounding organs,  by  hemorrhage,  or  by  centric  nervous  dis- 
turbances ;  but,  as  an  operation  is  not  devised  solely  for  the 
purpose  of  saving  life,  but  equally  for  the  preservation  of  health 
and  for  the  amelioration  of  suffering,  the  possible  results  of  the 
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surgical  procedure  must  be  carefully  weighed.  I  do  not  believe, 
and  statistics  do  not  show,  that  hemorrhages  from  myo-fibro- 
mata  are  usually  fatal.  Bleeding  is  sometimes  absent  alto- 
gether, and  when  present,  varies  greatly.  So  I  cannot  agree 
with  Lawson  Tait,  who  disputes  this  point ;  neither  do  I  agree 
with  him  in  supposing  that  a  uterine  myoma  is  necessarily  a 
fatal  disease,  or  that  gastrotomy  and  gastrohysterectomy  were 
devised  for  the  treatment  of  all  such  tumors,  without  an  intel- 
lectual consideration  of  all  the  points  in  the  case.  The  opera- 
tion is  devised  to  rid  the  economy  of  such  growths  as  endanger 
life  in  some  of  the  ways  pointed  out,  to  give  surcease  from  suf- 
fering, and  to  preserve  health.  But  it  is  not  a  murderous  in- 
vention of  scientific  experimentalists.  Neither  is  he  correct  in 
other  statements  {Med.  Times  and  Gazette,  Nov.  5th,  26th, 
1881).  The  brilliant  success  of  Pean,  as  brilliant  as  that  of 
Tait  himself  in  "  the  removal  of  the  uterine  appendages,"  does 
not  carry  with  it  any  such  condemnation  as  he  gives  it.  Tait 
is  enthusiastic  over  his  operation  for  the  arrest  of  hemorrhage 
from  myoma,  because  his  results  have  been  excellent ;  had  his 
gastrotomies  been  equally  satisfactory,  he  would  not  have  been 
so  sweeping  in  his  remarks.  The  same  reasoning  which  he  ap- 
plies to  hysterectomy  applies  with  as  much  force  to  his  own 
operation  in  the  hands  of  other  surgeons.  In  many  cases  it  has 
been  as  dangerous  and  diflficult  as  hysterectomy,  and  the  per- 
manent results  have  been  doubtful.  The  question  of  a  result- 
ing sterility  can  have  nothing  to  do  with  the  matter.  The  child- 
bearing  function  ceases  at  the  menopause,  and  even  if  pregnancy 
be  possible  coincidently  with  the  existence  of  a  uterine  fibroid, 
it  is  certainly  not  desirable.  The  absence  of  the  uterus  is  not 
incompatible  with  health.  If  we  make  out  an  extrauterine 
tumor,  moving  freely,  we  may  be  sure  that  it  has  a  long  pedicle, 
and  the  necessary  operation  of  gastrotomy  will  not  be  very 
severe.  The  chief  danger,  and  one  that  will  always  obtain  in 
abdominal  surgery,  is  the  wounding  of  the  peritoneum;  but 
€ven  this  danger  can  be  mitigated  by  proper  precaution.  The 
first  indication  is  obviously  to  save  life  when  endangered ;  the 
second,  to  make  it  bearable  when  suffering  has  made  it  un- 
bearable. As  to  tumors  themselves,  I  find  that,  out  of  296  cases, 
gastrotomy  for  the  removal  of  the  tumor  was  done  92  times. 
Gastro-hysterectomy,  with  or  without  the  removal  of  the  ap- 
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pendagcs,  was  done  204  times.  In  tlic  first  series  were  tumors 
with  distinct  pedicles,  with  few  or  no  adhesions,  and  were  in- 
terstitial or  sub-peritoneal.  Out  of  411  cases,  the  operation 
was  completed  in  o44  instances,  and  not  cotnpleted  in  fiT.  The 
non-completed  cases  were  largely  in  the  early  days  of  al>- 
doininal  surgery,  and  when  occurring  within  the  last  five  years, 
it  was  owing  to  unlooi<ed  for  complications.  The  204  cases  of 
gastro-hysterectomy  were  for  tumors  with  extensive  adhesions, 
tumors  intimately  blended  with  the  uterus,  multiple  tumors, 
and  tumors  a  geodes  (pseudo-cystic).  The  tumors  for  which 
gastrotomy  is  necessary  are  the  sub-peritoneal  {periuterine  of 
Ivoeberlo)  and  the  interstitial.  A  patient  complains  of  a  mobile 
tumor,  hard,  separable  from  the  uterus,  which  may  retain  its 
normal  characteristics,  or  may  be  hypertrophied,  as  is  usually 
the  case.  Slie  has  well-marked  marasmus  from  digestive  dis- 
turbances, from  rectal  and  vesical  tenesmus.  Obstinate  hemor- 
rhage may  be  of  constant  occurrence,  or  menstrual  irregulari- 
ties (most  common)  may  be  prominent.  Anomalous  symptoms 
involving  every  viscus  may  be  complained  of.  Her  symptoms 
are  grave;  they  are  leading  on  to  death.  Apart  from  these 
characteristic  features,  ascites  may  develop.  This  is  most  liable 
to  happen  in  sub-peritoneral  tumors,  and  is  not  regulated  by 
the  size  of  the  growth.  The  whole  peritoneal  space  may  be 
filled,  and  suffocation  be  imminent.  The  question  arises : 
"What  shall  govern  the  surgeon  in  the  treatment  of  such  a  case  ? 
If  the  volume  of  the  growth  seriously  impede  respiration,  or 
if  grave  ascites  develop  in  sub-peritoneal  tumors,  gastrotomy 
should  be  the  rule.  P6an  says  that  all  other  sub-peritoneal 
myo-fibroma  which  do  not  present  either  of  these  features  are 
beyond  the  pale  of  abdominal  surgery.  If  the  pedicle  be  large, 
or  if  there  be  present  other  small  interstitial  fibroids,  gastro- 
hysterectomy  may  be  indicated.  It  is  in  those  cases  where  the 
tumor  is  high  up  in  the  false  pelvis,  and  where  the  uterus  and 
ovaries  are  also  well  out  of  the  true  pelvis,  that  gastrotomy 
and  gastro-hysterectomy  have  met  with  the  best  results.  A 
consideration  of  the  anatomy  of  the  broad  ligaments,  the  posi- 
tion of  the  bladder,  ureters,  and  spermatic  artery  teach  us  the 
gravity  of  an  operation  en  inasse,  unless  the  uterus  and  ovaries 
be  high  up.  The  superimposed  coils  of  the  small  intestine 
sometimes  embarrass  the  operation,  and  if  the  fundus  be  low 
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down,  it  is  readied  with  difficulty,  and  it  may  become  neces- 
sary to  precede  the  operation  with  the  use  of  the  colpeurynter, 
so  as  to  float  the  mass  up.  The  indications  for  gastrotomy  or 
gastro-hysterectomy,  when  summed  up,  seem  to  be: 

1.  Extrauteriae  tumors,  with  attenuated  pedicles. 

2.  Interstitial  tumors. 

3.  Tumors  sessile,  intimately  attached  to  the  uterus  and  hav- 
ing extensive  adhesions. 

4.  Interstitial  fibroids  complicating  sub-peritoneal  growths. 

5.  Ascites  complicating  fibroids. 

6.  So-called  fibro-cystic  growths. 

7.  "When  life  is  threatened  from  any  cause  connected  with 
the  existence  of  the  growth. 

Intense  anemia  and  recent  thrombosis  of  the  veins  of  the 
pelvis  and  thigh  are  contra-indications. 

Methods  of  Operating  of  Dif event  Operators.     Treatment 
of  Pedicle. 

PeavUs  Method  (extraperitoneal). — K  necessary  he  reduces 
the  size  of  the  tumor  "  morcellement,"  it  is  then  drawn  out  of 
the  abdomen  and  held  by  an  assistant.  A  sound  is  then  intro- 
duced into  the  bladder  to  ascertain  its  relations,  and  the  cervix 


Fig.  1.— From  Pean  and  Urdy. 
Tumor  in  which  the  volume  is  to  be  reduced  "morcellement."     S,  S',  S",  S'",  are 
serre-noeuds  used  to  form  three  ligatures. 

is  transfixed  with  two  strong  wire  ligatures  at  right  angles. 
Below  this  a  curved  needle  is  passed  through  the  cervix  bring- 
ing back  a  double  wire.  This  is  divided,  and  each  half  is 
fitted  into  Cintrat's  serre-noeud,  then  twisted.  The  tumor  and 
uterus  are  amputated  above  the  wires.     The  pedicle  is  left  in 
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tlie  lower  angle  of  the  wound — tlie  wires  and  Berre-noeuds  be- 
ing left  in  position.     (Figs.  1  and  2.) 

is 


Fio.  2.— From  IVan  and  Urdy. 
Position  of  sutures  and  lipatures,  the  latter  being  fixed  by  means  of  the  serre-noBuds, 
S,  S'.    ^  r,  are  metallic  sutures.    P.  the  neck  of  the  utei-us  forming  a  pedicle.    SSSS, 
superficial  sutures.    S'S'S'S',  deep  sutures. 

Ilegars  Method  hy  Elastic  Ligatures  (extraperitoneal). — 
Temporary  sutures  are  placed  along  the  margin  of  the  abdoi^- 
inal  incision  to  keep  the  peritoneum  in  relation  to  the  skin. 
Adhesions,  if  vascular,  are  ligatured  in  two  places  and  then 
cut  through  between  them.  An  assistant  raises,  with  a  dry 
towel,  the  tumor,  while  the  edges  of  the  abdominal  wall  are 
pressed  together  behind  the  tumor  as  it  is  withdrawn.  The 
elastic  ligature  is  placed  around  the  cervix  below  the  point  of 
amputation.  This  consists  of  a  durable  India-rubber  ligature 
five  millimetres  thick.  At  full  stretch  it  is  brought  around 
the  uterus  and  knotted.  If  this  be  insufficient,  it  may  be  liga- 
tured in  two  portions.  A  double  ligature  carried  by  a  peculiar 
needle  is  passed  through  the  stump,  which  is  then  divided  and 
tied  around  each  half.  The  growth  and  uterus  arc  then  ampu- 
tated above.  Now  around  the  neck  of  the  stump  and  below 
the  elastic  ligatures,  the  peritoneum  is  carefully  adapted,  and 
the  silk  suture,  which  brings  only  the  edges  of  the  peritoneum 
together  in  the  bottom  of  the  wound  just  below  the  pedicle,  is 
looped  into  the  side  of  the  latter  underneath  the  ligature — 
next  the  margins  of  the  peritoneum  above  the  pedicle  are 
united  in  a  similar  way;  the  next  two  sutures  of  the  wound 
bring  together  only  the  peritoneum,  while  those  farther  up 
bring  together  all  the  coats  of  the  abdominal  wall.  Thus  there 
is  produced  a  space  which  surrounds  the  pedicle  and  is  floored 
by  peritoneum,  this  is  treated  aseptically.  The  projecting  end 
of  the  stump  is  thoroughly  cauterized  ;  the  raw  surfaces  round 
it  are  painted  with  a  solution  (three  to  ten  per  cent)  of  chloride 
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of  zinc,  and  cotton  wadding,  which  has  been  soaked  in  a  two 
per-cent  sohition  of  chloride,  and  then  thoroughly  dried,  is 
packed  around  the  stump.  Finally  the  end  of  the  stump  alone 
is  touched  with  one-hundred-per-cent  solution.  The  whole  is 
covered  with  protective  silk  and  carbolized  wool,  and  the  anti- 
septic dressing  laid  on  so  that  it  can  be  easily  lifted  (Hart  and 
Barbour).     The  elastic  ligature  is  cut  away  about  the  tenth 


b 
Via.  3. 
Treatmentof  fibroid  tumors  by  elastic  liprature  (Hegar  and  Kaltenbach).  a.  Abdomi- 
nal incision  with  the  stump  in  its  lower  angle;  only  the  peritoneum, is  brought  together 
with  the  lower  sutures,  while  the  upper  sutures  take  in  the  whole  abdominal  wall,  b 
same  in  section,  to  sho\/  the  trough  floored  by  the  peritoneum  round  the  stump,  and  the 
position  of  the  elastic  ligatures. 

day,  the  space  around  the  stump  having  been  kept  thoroughly 
dry,  and  the  pedicle  trimmed  gradually  with  scissors  to  dimin- 
ish its  size,  and  to  allow  free  action  of  the  chloride  of  zinc. 
Preference  is  given  to  a  long  abdominal_incision ;  when  we 
come  to  a  critical  inquiry  of  the  extra-  and  intra-peritoneal 
methods,  this  method  will  be  discussed  more  fully.  Lossen's 
modification  will  then  be   alluded   to,  as  well  as  the  remarks 
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upon  the  two  plans  made  by  Hegar  and  Kaltenbacli.  The  re- 
enlte  from  this  operation  have  been  remarkably  succeBsful. 
(Fig.  3.) 

Schroeder'a  Method  (intraperitoneal). — Vaseular  adhesions 
are  ligated  at  two  points  and  divided  between  them.  The 
ovarian  arteries  are  ligated  on  each  side.  The  cervix  is 
pierced  by  a  double  silk  ligature  from  behind,  coming  out  at 
the  bottom  of  the  vesico-uterine  pouch  in    front — this  l)eing 


Fig.  4. 
Position  of  ligatures  in  amputation  of  uterus  at  level  of  os  internum.    The  cervix  is 
ligatured  in  two  portions,  so  that  a  ligature  controls  each  uterine  arterj'.    Each  broad 
ligament  is  ligatured  in  two  portions  which  meet  at  the  round  ligament.    The  outer  liga- 
ture controls  the  ovarian  artery. — (bchroeder.) 


Fig.  5. 
Ligaturing  of  the  intraperitoneal  stump  of  the  cervix.    The  deep  ligatures  which  bring: 
the  muscular  tissue  together  are  represented  as  tied.    The  superficial  ones  bring  only 
the  peritoneal  flaps  together. 

divided,  the  end  of  each  half  is  carried  backward  through  the 
broad  ligament  of  its  respective  side,  external  to  the  cervix  and 
knotted  to  its  corresponding  end.  The  mass  is  then  cut  away 
above  the  ligatures,  in  such  a  manner  as  to  leave  a  strip  of 
peritoneum  like  a  frill  around  the  muscular  suface  of  the  stump. 
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Then  the  surfaces  of  the  stump  are  brought  together ;  first  the 
mucous  membrane  is  united  by  sutures  which  are  cut  short, 
then  the  surfaces  of  muscular  tissue  are  firmly  secm-ed  in  con- 
tact, by  sutures  not  involving  the  peritoneum,  and  finally  the 
projecting  ring  of  peritoneum,  which  has  been  left  for  the  pur- 
pose, is  brought  together  over  the  stump,  an  elastic  ligature  is 
put  around  the  cervix  before  cutting  away  the  uterus,  and  re- 
moved when  the  stump  is  sutured.     (Figs.  4  and  5.) 

Kleberg's  (Russian)  Method. — He  passes  a  trocar  through  the 
neck  of  uterus  from  before  backward ;  replacing  stilet  by  elas- 
tic ligature ;  canula  removed  and  ligatures  tied,  including  ute- 
rus, ovaries,  tubes  and  ligaments;  ligatures  brought  outside. 
If  tumor  is  pediculated,  he  transfixes  and  removes  only  the 
tumor. 

Dr.  G.  Leopold  {Archiv  f.  Gyndk.,  xx.,  1),  writing  in  ref- 
erence to  supravaginal  amputation  of  the  fibromatous  uterus, 
gives  four  stages:  1,  Turning  out  of  the  tumor  aud  applica- 
tion of  the  temporary  elastic  ligature  ;  2,  Ligation  of  the  broad 
ligaments,  circumcision  and  dissection  of  the  peritoneum ;  3, 
Ablation  of  the  tumor  and  trimming  of  the  amputated  surface ; 
4,  Turning  inward  of  the  projecting  peritoneum,  suture  of  the 
two  flaps ;  deep  bilateral  circumligation  of  the  stump  so  as  to 
secure  the  uterine  artery ;  removal  of  the  elastic  ligature ; 
cleansing  of  the  abdominal  cavity;  dropping  of  the  pedicle, 
and  closure  of  the  abdominal  wound. 

Thomas'  Operation. — The  abdominal  walls  are  incised  as  for 
ovariotomy,  and  all  cystic  formation  emptied  by  the  trocar 
and  canula.  The  lowest  portion  of  the  tumor  is  then  manip- 
ulated so  that  a  strong  cord  is  passed  under  it.  By  this  the 
pelvic  extremity  of  the  tumor  is  raised  so  that  one  limb  of  the 
clamp  may  be  passed  underneath  it.  The  second  limb  of  the 
clamp  is  then  secured  to  the  first,  the  tumor  cut  through,  the 
severed  end  of  it  drawn  down  by  vulsella,  and,  the  entrance  of 
blood  to  the  peritoneal  cavity  being  prevented  by  stufling  nap- 
kins under  and  around  the  bleeding  surface,  the  mass  is  dimin- 
ished in  size  by  the  knife  and  removed  as  rapidly  as  possible. 
The  pedicle  is  then  examined,  and  if  it  be  found  practicable, 
a  second  clamp  is  placed  lower  down,  the  first  removed,  and 
additional  tissue  cut  away  above  the  lower  one.  Should  this 
maneuvre  be  found   to  be  impossible  from  the  great  bulk    of 
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the  lower  sc<;niciit  of  the  tumor,  the  iiicifiion  is  prolonged  to 
such  an  extent  that  the  tumor  can  lie  delivered  with  a  certain 
degree  of  force.  Two  assistants  then  lift  it  as  high  in  the  air 
as  possihle,  and  the  attachment  of  the  bladder  to  the  tumor 
being  examined  by  a  catheter,  the  former  is  detached  from  the 
the  latter  if  this  be  found  necessary,  as  near  to  the  vaginal 
junction  as  it  can  be  placed,  the  large  clamp  is  then  applied, 
and  screwed  so  tirmly  as  to  control  hemorrhage.  The  tumor 
and  as  much  of  the  uterus  as  is  alcove  the  clamp  is  then  cut  off. 
Three  or  four  steel  knitting  needles  are  now  passed  through 
the  tissue  just  above  clamp,  at  right  angles,  so  as  to  support 
the  part  after  the  clamp  is  loosened.  Then  by  large  cautery 
irons  the  tissue  above  the  clamp  is  thoroughly  charred.  The 
clamp  is  then  loosened  and  the  ordinary  dressings  applied. 

Spencer  Wells   (Reprint  from    British  Medical    Journal^ 
June  11th,  1881)  says:    "Whatever  doubts  some  may  enter- 
tain as  to  the  value  of  my  experiments  on  animals  and  prac- 
tice   on    women,    in    leading   most    operators    of  the  present 
day  to  bring  divided  edges  of  peritoneum  together  whenever 
they  have  been  separated  by  wound  or  by  operation,  I  myself 
have  no  doubt  whatever  about  it ;  and  just  as  strongly  as  I 
assert  that  it  is  and  nnist  be   better  when  the  abdominal  wall 
is  divided  to  bring  the  peritoneal  edges  and  surfaces  of  the 
opening  together,  restoring  the  complete  closure  of  the  perito- 
neal cavity,  than  to  leave  the  cavity  free  to  the  admission  of 
fluids  oozing  from  wounded  muscles,  fat,  and  cellular  tissue, 
and  to  allow  contact  of  intestines  and  omentum  with  anything 
more  than  peritoneum  ;  so  strongly — more  strongly  if  I  could 
— would  I  insist  that  the  peritoneal  edges  of  the  divided  ute- 
rine wall,  or  of  the  connecting  part  of  the  outgrowth  with  the 
uterine  wall,  should  also  be  carefully  brought  together  .... 
by  many  sutures,  or  by  uninterrupted  suture  along  the  whole 
extent  of  the  gap."  ..."  I  feel  very  hopeful  that,  by  the  use 
of  the  improved  pressure  forceps,  the   arrest  of  hemorrhage 
will  be  effected  much  more  easily  and  completely  than  before ; 
that  suture  of  the  uterine  wall  will  obviate  more  than  one 
source  of  danger ;  and  that,  by  careful  attention  to  all  needful 
antiseptic  precautions,  the  removal  of  uterine  tumors  may  now 
be  undertaken  with  a  far  more  confident  expectation  of  a  suc- 
cessful result  than  could  have  been  reasonably  entertained  a 
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few  years  ago."  In  his  address  before  the  International  Medi- 
cal Congress  upon  the "  Recent  Advances  in  the  Surgical 
Treatment  of  Intraperitoneal  Tumors,"  Mr.  "Wells  insists  upon 
three  points — 1st,  the  union  of  divided  edges  or  separated  sur- 
face s  of  peritoneum ;  2d,  the  use  of  pressure  forceps  in  pre- 
venting or  stopping  or  diminishing  the  loss  of  blood  during 
and  after  operations;  3d,  the  practice  of  drainage  in  relation 
to  antiseptics. 

Lawson  Tait  (Reprint  Medical  Time^  and  Gazette,  No- 
vember 5th,  26th,  1881),  says:  "It  thus  seems  that  it 
is  quite  impossible  to  avoid  an  occasional  ablation  of  the 
uterus,  and  this  proceeding  is  always  very  risky.  The  chief 
trouble  is  hemorrhage,  for  the  uterine  tissue  seems  little  in- 
clined to  yield  security  with  ligatures.  Those  cases  which 
have  been  successful  have  had  both  the  ligature  and  the  cautery 
applied  to  the  stumps — a  proceding  which  I  advocated  for  the 
first  time  a  few  months  ago.  But  so  had  one  of  my  fatal  cases, 
where  the  absence  of  drainajce  seemed  to  me  to  account  for  the 
failure.  Therefore  I  shall  always  in  future  add  the  precau- 
tion of  a  drainage-tube  where  I  am  at  all  in  doubt  as  to  the 
security  of  the  pedicle.  Where  we  can  use  the  clamp,  we  shall 
get  a  security  on  this  point  which  the  ligature  cannot  give,  but 
then  we  shall  have  all  the  risks  of  the  extraperitoneal  treat- 
ment, and  I  doubt  if  this  would  be  any  improvement."  Mr. 
Tait  further  says  {personal  com.,  May  30th,  1882) :  "  So  far 
removal  of  rayomata  by  laparotomy  has  not  been  a  successful 
operation.  I  think  I  have  done  about  thirty  cases  with  about 
ten  deaths  ;  this  is  over  rather  than  under  the  mark.  The  best 
results  have  been  with  tlie  clamp,  the  worst  with  the  ligature. 
"Where  they  are  small,  I  remove  the  appendages  and  they  do 
beautifully.  ...  "When  they  are  big,  I  remove  them,  and  when 
there  is  a  decent  pedicle,  they  do  very  well;  when  they  have 
not,  they  die  from  hemorrhage." 

Dr.  JSeyvoood  Smith  {personal  com.)  says  that  his  results  in 
hysterectomy,  leaving  the  cervix  as  a  stump,  have  not  hitherto 
been  very  successful,  as  his  cases  have  been  unfavorable  ones. 
The  results,  he  thinks,  in  England  are  being  obtained  where 
the  stump  is  brought  out  and  kept  in  the  wound  by  a  clamp  or 
serre-noeud.  When  pain,  hemorrhage,  and  rapid  growth  coexist, 
72 
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Dr.  Smith  believes  that  the  reiiiovul  of  the  tumors  ie  not  only 
justititible,  but  elearly  indicated. 

J)r.  George  (irnnv'dle  Baiitock  {personal  coin.,  June  2d, 
1882)  Buys  tlmt  hia  experience  is  in  favor  of  the  extraperito- 
neal treatment  of  the  pedicle  in  all  cases  of  supravaginal  hys- 
terectoiuy,  and  in  tlie  (rase  of  very  thick  and  vascular  pedicle 
not  necessarily  involving  the  uterine  cavity  or  l)ody.  He  had 
done,  up  to  date  of  communication,  seventeen  eases  (fibroid 
and  fibro-cystic)  with  five  deaths,  the  last  dying  of  chronic 
Bright's  disease. 

JJr.  jr.  O.  Marcy  makes  use  of  the  following  modification  of 
Schroeder's  operation  :  "  The  inclosed  tumor  is  encircled  at 
its  base  by  a  sheet  of  rubber,  in  the  centre  of  which  is  an  open- 
ing reinforced  by  a  rubber  ring  of  considerable  thickness  and 
of  various  sizes.  Around  this  is  tied  a  rubber  cord  sufiicieEtly 
tight  to  control  hemorrhage.  The  great  bulk  of  the  tumor  is 
then  cut  away.  Just  above  the  constricting  rubber  the  pedicle 
is  sewed  through  and  through  by  the  use  of  a  long  needle  set 
in  handle,  without  cutting  point,  with  an  eye  near  its  distal 
end.  Threaded  with  an  antiseptically-prepared  tendinous  liga- 
ture, commence  near  one  side,  and  thrusting  the  needle  through, 
detach  the  ligature  and  rethread  the  other  end,  then  withdraw 
the  needle,  thus  making  the  so-called  shoemaker's  stitch,  car- 
rying the  ends  of  [the  thread  from  opposite  directions  through 
the  same  hole  made  by  a  smooth-pointed  instrument.  This 
process  is  repeated,  inclosing  purposely  only  a  comparatively 
small  portion  of  the  tissue,  and  uniform  pressure  is  carefully  con- 
tinued until  the  entire  stump  is  sewed  through.  Then  one  knot 
completes  the  fixation,  reducing  to  the  minimum  the  greatest 
danger  from  the  animal  ligature.  The  amputation  of  the  tumor  is 
completed  l)y  a  double  flap,  and  the  parietal  edges  are  care- 
fully approximated  by  a  continuous  animal  suture.""  Dr. 
Marcy  claims  for  his  modification  :  1st,  the  necessity  of  the  toi- 
let of  the  peritoneum  is  avoided  ;  2d,  the  avoidance  of  primary 
and  secondary  hemorrhage ;  3d,  equalized  pressure  is  secured 
by  the  continuous  ligature. 

Prof.  Bilhoth,  in  two  cases  operated  upon  by  him  in  Decem- 
ber, 1882,  made  use  of  Paquelin's  cautery,  drainage  tubes,  and 
iodoform    dressings.     Cavities    may  be  ^filled   with    iodoform 
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gauze,  and  the  dressings  left  undisturbed  for  eight  or  ten  days 
without  any  unpleasant  odor. 

A  critical  Inquiry  into  the  Extra-  and  Intra-jperitoneal 
Treatment  of  the  Pedicle. — Measui-ed  by  results  up  to  the 
present  time,  the  extraperitoneal  treatment  of  the  pedicle  has 
the  advantage.  Where  the  stump  is  small,  consisting  only  of 
the  pedicle,  it  may  be  ligatured  and  dropped  into  the  peritoneal 
cavity  with  comparative  safety.  But  where  the  stump  is  large, 
embracing  the  remainder  of  an  ablated  uterus,  simple  ligatures 
en  masse  are  not  sufficient  to  prevent  hemorrhage,  or  to  over- 
come the  elastic  resistance  of  the  uterine  texture.  The  uterine 
pedicle  may  be  imperfect  on  its  vaginal  side  along  the  tunica 
mucosa,  or  it  will  be  found  impossible  to  express  all  juices  from 
the  stump  before  returning  it ;  and  since,  in  the  intraperitoneal 
plan,  it  is  very  difficult  to  render  the  pedicle  aseptic,  or  to 
arrest  bleeding  ahsolutely,  peritonitis  may  result  from  decom- 
posing fluids.  Lossen  lias  suggested  (see  Hegar  and  Kalten- 
bach,  Oper.  Gyndk.)  that  the  serre-noend  or  ecraseur  should 
be  used  to  arrest  temporary  hemorrhage ;  four  strong  threads 
of  carbolized  silk,  three  centimetres  above  the  loop,  are  to  be 
drawn  through  the  stump  closely,  two  in  sagittal,  two  in  frontal 
direcrtions ;  between  each  two  threads  is  a  space  of  one-half  centi- 
metre, the  same  between  each  two  pairs.  Those  threads  belong- 
ing together  are  tied  around  half  the  stump,  in  such  a  manner 
that  the  loops  are  crosswise  and  knotted,  or  intervening  doable 
loops,  so-called  sailor's  knots,  may  be  used  and  tied  firmly. 
While  it  maybe  true  that  the  elastic  ligature  would  be  sufficient 
to  control  hemorrhage,  the  size  and  condition  of  the  pedicle 
would  still  be  objectionable  features.  Czerny's  case,  which 
resulted  unfavorably,  does  not  seem  to  encourage  this  plan. 
If  the  tumor  be  large,  so  that  its  base  is  concealed,  or  if  there 
be  strong  vascular  development  within  the  ligaments,  the  ap- 
plication of  forceps  over  the  tense  veins,  or  stitching  around 
the  stump,  will  be  found  impracticable.  Even  a  slight  rupture 
of  a  blood-vessel  may  flood  the  entire  field  of  operation,  develop- 
ing subserous  hematoma.  Schroeder  himself,  in  one  case,  had 
to  abandon  the  operation  from  this  cause.  Having  abstained 
from  long  quotations  in  previous  pages  of  this  article,  I  may 
be  allowed  a  translation  from  Hegar  and  Kaltenbach,  which  I 
shall  give  literally.    Under  this  same  caption,  they  say  :  "  We 
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have,  moreover,  to  consider  that  not  only  serious  heraorrlmge, 
but  also  the  oozin<5  of  minute  quantities  of  hlood  have  to  be 
Hvoideil,  l.cciiuso  the  litter  will  interfere  with  the  prime  inten- 
tion of  (future  jun(!tion,  and  lead  to  sepsis.     None  of  the  intra- 
peritoneal methods  present  absolute  safety  from  hemorrhage, 
from  Htit<;h  wounds  or  sm;dl  lacunae  in  the  line  of  juncture,  and 
something  is  thus  left  to  accident  in  the  act  of  sinking  tiie  stump. 
However  much  we  appreciate  the  modern  improvements  of  in- 
tniperitoneal  methods,  we  must,  for  the  present  at  least,  from 
our  exi)erience,  give  preference  to  the  extraperitoneal  disposi- 
tion of  the  stump,  according  to  Hegar's  method.     The  elastic 
ligatures  protect  us  from  hemorrhnge,  and   tlie  treatment  by 
chloride  of  zinc,  of  decomposition  of  the  portion  ligated.     The 
two  chief  dangers  of  hysterectomy  are  thus  avoided.     There  re- 
main, however,  disadvantages  in  the  intraperitoneal  disposition 
of  the  stump,  viz.,  the  necessity  of  tedious  and  long  post-treat- 
m  'nt,  and  the  possible  provocation  of  abdominal  herniae.     In 
a  very  short  neck  and  tightly-drawn  ligaments,  the  extraperi- 
toneal fastening  of  the  stump  may  present  great  difficulties,  or 
render  it  even  impossible.     Excess  of  adipose  also  presents  dif- 
ficulties.    We  mostly  meet  with  these  unfavoral)le  complica- 
tions in  small  fibroma  and  in  malignant  tumors  at  the  fundus  of 
the  uterus;  whilst  large  tumors  generally  stretch  the  ligaments, 
rendering  the  abdominal  parietes  thinner.     The  chief  obstacle 
in  the  drawing-out  of  a  normally  fastened  uterus  presents,  ac- 
cording to  Hegar's  experiments  in  cadavers,  tlie  sacro-uterine 
ligament,  the  abdominal  coverings  of  the  posterior  part  of  the 
pelvis,  and  the  fascia  pelvis.     In  order  to  render  these  integu- 
ments more  plial)le,  Hegar  made  use  of  a  kind  of  preparatory 
treatment  which  consisted  in  the  application  of  a  colpeurynter 
and  pessary,  in  manual  pressure  upwards,  or  by  carefully  draw- 
ing down  the  portio  vaginalis.     Whether,  eventually,  section 
of  tiie  utero-sacral  ligainent,  before  or  during^  the  operation,  is 
possible  or  advisable,  Hegar  dares  not  to  decide,  from  his  ex- 
periments.    By   making  use  of  these  auxiliary  methods,  and 
especially  of  the  new  method  of  peritoneal  stitching  around 
the  stump,  we  have,  it  is  true,  always  succeeded  in  overcoming 
the  ol^stacles  mentioned,  as  opposed  to  the  extraperitoneal  dis- 
position of  the  stump  ;  nevertheless,  just  such  cases  in  which  a 
less  vascular  development  is  present  might  offer  a  better  field  for 
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the  intraperitoneal  method."  Dr.  Schroeder  believes  that,  as 
in  ovariotomy  the  extraperitoneal  method  will  have  to  give  way 
to  the  intraperitoneal,  so,  too,  in  myo-fibromata,  gastrotomy 
will  not  be  perfected  until  some  plan  is  devised  by  which  the 
stump  may  be  left  with  safety  in  the  abdomen.  Of  the  extra- 
peritoneal method,  Hegar's  plan  of  elastic  ligature,  and  the 
treatment  with  cautery  and  clamp,  or  serre-ncBud,  have  met 
with  the  greatest  favor  and  success.  Hegar  has  been  signally 
fortunate  with  his  ligature,  as  has  been  Pean  with  the  serre- 
noeud  in  the  lower  angle  of  the  wound.  The  clamp  is  open  to 
the  objection  that  it  leaves  an  unclosed  abdominal  cavity  into 
which  may  fall  septic  material.  The  stump  must  also  heal  very 
slowly.  Since  popularity  and  success  are  concomitants  of  each 
other,  it  is  probable  that  the  extraperitoneal  method  will  ob- 
tain preference,  for  a  long  time  to  come.  It  covers  a  larger 
range  of  operations,  and  its  success,  compared  with  the  total  of 
cases,  is  greater  than  the  intraperitoneal.  Either  the  method 
of  Hegar  or  that  of  Pean  (more  fully  described  in  his  mono- 
graph "  Hysterotoraie ")  will  be  the  plans  preferred  by  sur- 
geons. But  this  does  not  preclude  the  possibility  of  improve- 
ment. The  clumsy  clamp  or  serre-noeud  are  contrary  to  all 
preconceived  ideas  of  neatness,  and  are  not  the  logical  out- 
growths of  scientilic  teaching.  They  are  the  mere  scaffolding 
of  the  future  of  abdominal  surgery.  Should  science  stride 
forward  with  the  same  speed  and  intelligence  as  has  marked 
its  career  in  the  past,  the  next  decade  will  do  away  with  this 
cumbersome  scaffolding,  important  now  though  it  may  be. 
These  make-shifts  are  the  proximate  way  to  success.  Necessity 
will  fashion  into  fact  that  which  is  now  ideal,  though  it  may 
not  be  in  an  air  line  as  the  bird  flies,  but  a  devious,  circuitous 
way,  cut  out  of  the  very  mistakes  of  men.  The  ideal  opera- 
tion, based  upon  our  knowledge  of  the  reparation  of  wounds, 
and  the  assimilation  of  tissues,  will  be  an  intraperitoneal  one, 
in  which  there  shall  be  no  necrosed  mass  outside,  no  clumsy 
hemostatic  contrivance,  which  necessitates  an  open  abdominal 
space,  but  where  the  wound  can  be  closed  without  apprehen- 
sion of  septic  absorption  from  decomposition  within  the  cavity. 
Just  how  this  may  be  done  I  do  not  pretend  to  say;  that  it  will 
be  done  in  the  future  I  cannot  doubt.  Marcy's  modification 
of  Schroder  seems  to  be  a  step  in  the  right  direction,  and  yet 
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it  is  not  free  from  the  (liiiii^or  of  Boi)tic  infection.      In  a  juicy, 
lurge,  nnd  vaseiilar  stuini),  the  co1)1>1(t'6  stitching  might  fail  to 
arrest  exudation,  even  though  stripping  were  first  made  use  of; 
n«Mthor  (hies  it  scum  to  follow  that  the  dangers  from  the  stump 
and  peritoneal  irritation   are  avoidtnl.      If  a  perfect  non-irritat- 
ing drainage  could  be  devised,  in  conjunction  with  a  plan  of 
anti8(q)tic  irrigation,  his  method  would  he  a  great  success.    But 
even  with  Keith's  imj^rovement,  drainage  is  insufiicient,  and  is, 
of  itself,  not  infrequently  a  septic  carrier.     Dr.   Marcy  advo- 
cates the  use  of  double  drainage  tubes ;  l)ut  this  does  not  rid  us 
of  the  presence  of  an  irritant  within  the  lips  of  the  wound,  and 
even  the  double  tube  does  not  drain  the  cavity  perfectly.     If 
Hegar's  method  be  generally  adopted,  and  1  cannot  doubt  that 
it  will  find  a  very  large  popularity,  it  will  be  a  step  toward  the 
intraperitoneal  operation,  because   it  does  away  with   a  great 
deal  of  cumbersome  surgical  invention.     Study,  investigation, 
and  experiment  are  drifting  in  this  direction.     It  is  evident 
that  surgeons  are   casting  about  for  some  plan  by  which  the 
intraperitoneal  treatment  of  the  pedicle  may  be  adopted  with 
safety.     The  intraperitoneal  treatment  of  pedicles,  with  pre- 
servation of  the  uterus,  is  perfectly  proper  in  some  cases.    Small 
pedicles  may  be  perforated  as  in  ovariotomy,  double  ligatures 
applied,  and  the  cautery  used  above  the  ligatures,     Schroeder 
removed  the  thin  pedicles  of  polypi  by  means  of  scissors.    The 
serous  borders  were  sewn  together  above  the  wound.     He  had 
success  with  this  plan,  even  when  the  tumors  were  broadly 
inserted,  and  there  wtis  considerable  loss   of  substance  of  the 
uterine  body.    This  method  would  safely  apply  to  those  pedicles 
only  which  are  small,  with  a  scant  blood   supply.     Billroth, 
Spiegelberg,  and  Gayet  have  reported  unfavorable  results.   The 
objections  to  Plan's  extraperitoneal  method  are  that  the  pres- 
sure around  the  pedicle  is  not  equalized,  and  that  an  unpro- 
tected  space  is   left.     The    wire,  too,  may  cut   through,  and 
cause  fatal  hemorrhage.     "  Subserous  tumors,  with  extensive 
and    vascular    adhesions,  not    perfectly    isolated    from    the 
uterine    tissue,    can    be    extirpated    only    with   a   greater   or 
less  segment  of  the  uterus."     (Ilegar  and  Kaltenbach.)     In 
this    case  the  extraperitoneal  treatment  will  be  much  safer. 
The  same  authors  also  call  attention  to  the  principle  that,  in 
women  in  the  prime  of  life,  the  ovaries  must  not  be  removed 
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if  oiilj  a  part  of  the  uterus  is  to  be  extirpated,  because  a  later 
conception  may  take  place,  and  hematoceles  result.  K,  after 
the  intraperitoneal  treatment,  the  cervical  canal  communicates 
freely  with  the  abdominal  cavity,  by  reason  of  a  partially 
ablated  uterus,  an  abdominal  pregnancy  might  ensue.  In 
lS7-i,  Kaltenbach  proposed  to  supplant  the  ligatures  of  the  intra- 
peritoneal operators  by  sutures  which  would  bring  into  contact 
the  anterior  and  posterior  walls  of  the  uterus,  closing  at  the 
same  time  the  entire  wound  (uterus  aiid  broad  ligaments). 
Hegar  had  one  successfnl  case  of  this  kind  and  two  deaths,  one 
from  sepsis  and  one  from  hemorrhage.  Spencer  Wells'  method 
of  pressure  forceps,  ligature,  and  peritoneal  suturing  is  open  to 
many  objections,  and  has  not  attained  great  success. 

(To  be  continued.) 


REMARKS  ON  THE  MECHANICAL  THERAPEUTICS  OF 
AMENORRHEA. 


BY 

J.  H.   CARSTENS,   M.D., 
Prof,  of  Obstetrics  and  Clinical  Gynecology,  Detroit  Medical  College. 


Amenorrhea,  is  only  a  symptom  of  different  morbid  condi- 
ditions,  and  any  plan  of  treatment  is  unscientific  which  is  not 
based  on  the  cause,  if  it  can  be  found.  To  say  that  such  and 
such  remedies  are  good  emmenagogues  always  seems  to  me  ab- 
surd. The  question  simply  is  :  What  is  the  cause  of  the  amenor- 
rhea ?  We  first  exclude  pregnancy  and  the  menopause,  and 
then  try  to  find  if  the  trouble  is  in  the  blood,  the  nervous  system, 
or  due  to  diseases  of  the  generative  organs.  If  we  find  the 
cause  to  be  an  occlusion,  an  appropriate  operation  will  be  re- 
quired ;  if  chronic  pelvic  peritonitis,  this  must  be  properly 
treated ;  if  chlorosis,  iron  and  strychnine  will  probably  cure 
the  patient ;  if  due  to  mental  depression,  we  must  "  minister 
to  a  mind  diseased ;  "  if  indolence  or  luxury  are  the  cause,  these 
should  be  remedied  ;  often  Bright's  disease,  phthisis,  etc.,  will 
be  the  cause  of  amenorrhea,  when  treatment  should  be  directed 
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to  tliou).  1  liuvc  had  iiiucli  trouble  U>  combat  tlic  ])o|)nl!ir  no- 
tion that  amenorrhea  will  bring  on  consumption.  It  is  just  the 
reverse:  (t()n6iiinj)tion  will  cause  amenorrhea;  it  is  a  simple 
effort  of  nature  to  economize,  to  save,  to  husband  the  strength 
of  the  patient.  If  in  phtiiisis  we  try,  and  really  do  estal)li8h, 
nien.struation,  we  simply  hurry  the  patient  to  the  grave. 

Every  case  should  be  carefully  analyzed,  if  po88ii>le  a  correct 
diagnosis  made,  and  treated  accordingly.  But  in  some  eases 
we  cannot  find  any  cause,  and  our  treatment  must  be  empirical. 
We  then  use  savin,  tansy,  peimy royal,  guaiacum,  etc.,  and  pcr- 
hajis  fail  with  all  these  so-called  emraenagogues.  What  then  ? 
Although,  in  my  opinion,  amenorrhea  does  not  cause  any  or- 
ganic disease,  it  often  causes  functional  disturbances  of  a  very 
troublesome  nature.  It  is  very  peculiar  tliat  some  women  do 
not  menstruate  for  months  and  years,  and  still  are  perfectly 
well  otlierwise,  while  others  will  be  troubled  with  headache, 
neuralgia,  and  other  manifestations  of  nervous  disturbances, 
which  will  cease  on  the  re-establishment  of  the  menstrual 
function.  We  must  therefore  bring  about  menstruation  in  the 
latter  cases ;  and  if  all  medicines  fail,  what  tlien  ? 

I  have  noticed,  when  treating  cases  of  uterine  disease,  that 
after  practising  rapid  dilatation,  the  next  menstruation  would 
be  more  profuse,  and  the  thought  came  to  me  that  by  the 
systematic  use  of  a  rapid  dilator  I  could  Ijring  on  a  normal 
flow  in  those  cases  where  menstruation  was  very  scant,  and 
bring  it  on  also  in  those  cases  wliere  it  was  entirely  absent,  I 
commenced  to  experiment  with  different  cases.  Various 
mechanical  means  liave  been  recommended  and  used  hitlierto, 
such  as  passing  an  ordinary  probe  or  graduated  steel  sounds; 
these  often  fail,  and  are  very  painful.  Sponge-tents  have  also 
been  used,  but  the  danger  of  these  is  now  so  well  recognized 
that  tliey  are  but  seldom  used.  Electricity  has  also  been  em- 
ployed, and  is  undoubtedly  of  great  eflScacy ;  but  the  com- 
plicated and  expensive  apparatus  required  will  prevent  its 
extensive  application  by  the  general  practitioner.  If  we  can 
accomplish  the  same  result  with  a  rapid  steel  dilator,  the  general 
practitioner  can  make  use  of  this  means  and  cure  his  patients,  ij 

and  not  be  obliged  to  send  them,  sometimes  a  great  distance,  ' 

to  a  specialist. 

Tiie  instrument  I  use  is  Nott's  uterine  dilator.    I  prefer  this 
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to  others,  on  account  of  its  small  point  wliich  enables  one  to 
introduce  it  through  even  a  small  so-called  pinhole  os,  and  also 
on  account  of  its  strength,  I  introduce  this,  and  slowly,  very 
slowly,  separate  the  blades  (at  the  first  sitting  not  to  the  full 
extent).  I  hold  them  thus  for  a  few  minutes,  and  then  remove 
them.  Perhaps  I  repeat  this  little  operation  once  or  twice  at 
each  sittting.  I  also  gradually  open  the  blades  more  and 
more,  until  I  reach  the  full  extent  of  separation.  This  opera- 
tion can  be  repeated  every  three  to  six  days.  Considerable 
pain  is  produced,  especially  the  first  few  times,  but  it  is  of  short 
duration,  and  if  the  patient  is  told,  when  the  instrument  is  in- 
troduced, that  it  will  hurt  a  little,  but  few  will  complain,  al- 
though in  some  cases  it  is  necessary  to  give  an  anaesthetic.  The 
operation  is  harmless.  I  have  used  this  dilator  for  years,  al- 
most daily  from  one  to  ten  times,  and  never  observed  any  in- 
jurious effects  from  its  use;  still  I  have  always  been  cautious, 
and  have  never  used  it  when  chronic  pelvic  cellulitis  or  peri- 
tonitis existed,  as  it  might  start  up  an  acute  inflammation. 
I  will  report  only  two  cases  to  sliow  the  result  of  this  plan  of 
treatment. 

Mrs.  M.,  aged  thirty-one,  mother  of  eight  children,  youngest 
three  years.  In  her  last  confinement,  the  placenta  was  removed 
three  days  after  delivery.  Never  menstruated  since,  and  com- 
plains of  occipital  and  coronal  headache;  constipation;  appetite 
fair;  has  no  lencorrhea.  Physical  examination  showed  uterus  to 
be  perfectly  healthy,  but  superinvoluted,  as  it  measured  only  two 
and  one-quarter  inches  in  length.  I  used  the  dilator,  as  above 
described,  August  5th,  1881,  and  repeated  August  12th,  19th, 
and  26th, 

Menstruation  made  its  appearance  August  28th.  I  again  used 
the  dilator  September  9th,  16th,  and  23d,  Menstruation  Sep- 
tember 27th.  She  did  not  return  until  April  18th,  1882,  and 
then  only  because  she  missed  the  i^receding  month.  Having  ex- 
cluded pregnancy,  I  used  the  dilator  that  day.  She  menstruated 
April  21st,  and  has  continued  to  do  so  since,  I  only  prescribed 
for  the  constipation  during  the  early  part  of  the  treatment.  She 
is  now  well,  the  headache,  etc,  having  disappeared. 

Miss  H.,  aged  nineteen,  never  menstruated;  complains  of 
headache,  nervousness,  and  poor  sleep;  otherwise  her  health  is 
fair.  I  prescribed  a  dozen  aloe  and  myrrh  pills,  one  to  be  taken 
at  night,  and  told  her  to  return  for  treatment.  She  returned 
December  23d,  1881,  Avhen  I  dilated  the  uterus  as  above 
described,  after  having  examined  her  carefully,  and  not  having 
found   any   diseased    or   abnormal   condition   of   the   generative 
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or^'iiiis.  l)id  not  order  iiny  inort-  medicine,  nor  during  the  whole 
course  of  the  treiitnient.  She  lived  at  quile  a  distaiice,  and  I 
could  only  treat  her  every  two  weeks,  as  follows:  January  '^d, 
188^;  .Januarv  ITtli  and  ^^Ist;  February  loth.  Slie  menstn:aled 
for  one  day.  February  22il.  I  again  used  dilator  March  7th  and 
and  21st.  Since  then,  she  luus  menstruated  regularly,  and  all 
her  nervous  symptoms  have  disapjjeared. 

It  is  not  my  intention  to  write  a  long  paper,  and  I  will  there- 
fore not  go  into  tlie  (picbtion  of  ovulation  and  menstruation. 
I  will  not  say  that,  by  establishing  or  re-establishing  menstrua 
tion,  we  also  bring  on  ovulation,  or  that  the  latter  process  con- 
tinues even  during  amenorrhea,  but  we  must  assume  that  by 
bringing  on  menstruation,  that  is,  producing  congestion  of  tlio 
pelvic  organs,  it  is  very  probable  that  ovulation  also  returns  if 
it  has  ceased. 

All  I  claim  for  the  use  of  a  two-bladed  uterine  steel  dihitor 
in  the  treatment  of  amenorrhea  is  that  it  causes  less  pain  than 
solid  steel  dilators,  and  is  more  readily  introduced  ;  that  it  is  not 
dangerous  in  ordinary  cases  ;  that  it  can  be  used  by  the  gen- 
eral practitioner ;  and  that  it  will  often  bring  on  menstruation 
after  ordinary  medication  has  failed. 
21  Macomb  Street. 


A  CASE    OF  LABOR    IN    A    JUSTO-MINOR    PELVIS,    CRANIOT- 
OMY, DEATH. 


J.  L.  DAWSON.  JuN.,  M.D. 
Charleston,   S.   C. 


On  July  18th,  I  was  called  to  see  A.  W. ,  colored,  a.s^ed  twenty- 
two.  She  was  well  built,  of  medium  stature,  and  inclined  to 
obesity. 

No  previous  history,  except  that  four  years  ago  she  had  borne 
a  child  after  a  difficult  labor.  She  had  then  been  attended  by  a 
midwife.  I  found  her  lying  quietly  in  bed,  but  with  an  anxious 
countenance.  She  had  been  in  labor  for  twelve  hours,  lier  pains 
had  entirely  ceased,  and  she  was  somewhat  exhausted.  Procur- 
ing assistance,  I  administered  one-hulf  ounce  of  brandy,  and 
tlien  anesthetized  her  with  chloroform.  Tarnier's  forceps  were 
then   applied,    and    locked  after   some   difficulty.     On    traction 
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being  made,  the  forceps  slipped.  A  second  attempt  also  failed. 
Hodge's  forceps  were  applied  with  a  like  result.  The  head  was 
found  to  be  impacted  at  the  brim,  and  could  not  be  moved.  On 
passing  my  hand  into  the  vagina  to  attempt  version,  I  found  to 
my  great  surprise  that  the  pelvis  was  so  contracted  as  not  to  ad- 
mit the  breadth  of  the  hand  in  the  sacro-pubic  diameter.  This 
was  a  state  of  affairs  that  I  had  not  suspected.  However,  I  made 
an  attempt  to  bring  the  feet  down,  manipulating  the  body  of  the 
€hild  through  the  abdominal  walls,  but  could  only  succeed  in 
bringing  one  foot  into  the  vagina.  Two  of  my  assistants  then 
tried  repeatedly,  and  also  failed. 

The  patient  took  her  chloroform  well  during  all  this  time,  and 
had  lost  very  little  blood.  Her  pulse  had  grown  somewhat 
weaker. 

Craniotomy  being  determined  upon,  I  perforated  the  skull, 
crushing  and  removing  the  bone  piecemeal  with  the  cranioclast. 
The  crotchet  was  then  introduced,  fixed,  and  traction  made,  but 
it  was  found  impossible  to  move  the  head. 

Turning  was  once  more  attempted,  and  a  noose  of  strong  cord 
was,  after  much  difficulty,  slipped  over  the  foot  in  the  vagina. 
After  a  great  amount  of  traction,  we  succeeded  in  moving  the 
body  of  the  child,  but  the  force  used  was  so  great  that  the  limb 
parted  at  the  knee.  The  hand  was  again  introduced,  and  the 
other  foot  brought  down  after  repeated  attempts  by  all  of  us. 
Finally  version  was  completed,  the  pelvis,  and  part  of  the  body 
of  the  child  delivered.  The  arms  had  slipped  up  to  the  side  of 
the  head,  and  although  the  cranium  had  been  emptied  of  its 
contents,  they  both  had  to  be  pulled  down  before  the  shoulders 
would  pass.  The  child — a  male — was  large  and  fully  developed. 
The  anesthetic  was  now  discontinued.  After  waiting  for  about 
ten  minutes,  as  there  were  no  uterine  contractions,  the  placenta 
was  removed  manually. 

The  patient  had  now  completely  recovered  from  the  anesthetic. 
The  uterus  still  remained  uncontracted,  though  all  known  oxy- 
tocic measures  were  used.  Her  pulse,  which  had  gradually  been 
growing  weaker  up  to  the  birth  of  the  child,  now  left  her,  her 
breathing  growing  shallow  and  intermittent.  Every  means  of 
stimulation  was  used,  but  all  to  no  avail,  the  patient  dying  about 
fifteen  minutes  after  the  operation,  after  having  been  in  labor 
for  sixteen  hours,  and  four  hours  after  I  had  seen  her. 

An  autopsy  made  on  the  following  day  showed  no  traumatic 
injury  to  tiie  uterus,  vagina,  or  vulva.  The  uterus  was  large, 
thin,  and  flabby.  The  bony  pelvis  was  removed,  and  upon  care- 
ful measurement  its  diameters  were  found  to  be  as  follows  : 

Conjugate, 
Transverse, 
Oblique, 

Between  widest  parts  of  crests  of  ilia,  8  inches. 
Between  ant.  sup.   spin.  proc.  of  ilia,  7y^y  inches. 


Brim. 

Cavity. 

Outlet. 

3y\  inches. 

3|  inches. 

3^  inches. 

4f 

— 

^^k       " 

41         " 

4tV     '' 
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The  bones  were  thick,  lieulthy  in  chjiracter,  and  sliowed  no 
si/^Mis  of  disease. 

From  these  measurements,  it  would  apjiear  tliat  the  pelvis  was 
of  the  variety  known  as  the  "  juslo-minor,"  for,  although  the 
shortenings  of  the  diameters  was  not  exactly  in  proportion,  yet 
they  were  near  enough  so  for  the  pelvis  to  be  thus  classed. 

One  point  in  the  liistory  that  makes  the  ciise  interesting  is 
the  fact  that  the  woman  was  delivered,  about  four  years 
previously,  at  full  term,  of  a  /teali/iy  child  by  the  unassisted 
efforts  of  nature.  I  cannot  conclusively  j)rove  that  the  first 
child  had  reached  maturity ;  but  this  evidence  is  presumptive, 
for  it  is  with  difficulty  that  this  class  of  people,  so  indigent  and 
without  any  regard  whatsoever  to  hygienic  laws,  raise  their 
healthy  children,  and  it  is  extremely  rare  ever  to  find  a  premature 
child  who  survives.  This  birth  must  have  been  made  possible 
by  one  of  three  causes;  a  deficiency  in  ossifi(ration,  the  mould- 
ing of  the  cranial  head,  or  the  small  size  of  the  head.  I 
can  find  no  statistics  of  moulding  of  the  head  in  the  equally 
contracted  pelvis,  though  under  the  general  head  of  contracted 
pelves  they  are  numerous.  Muude  states  a  case  (Am.  Journ.  op 
Obst.,  May,  1873)  of  three  successive  full-grown  children  being 
delivered  through  a  conjugate  of  two  and  three-fourths  inches,  by 
nature's  effort  alone.  Lusk  '  gives  a  case  of  having  delivered 
a  child  weighing  six  and  one-half  pounds  by  the  forceps,  with- 
out much  difficulty,  through  a  generally-contracted,  flattened 
pelvis,  with  a  conjugate  of  barely  two  and  three-fourths  inches. 
Baudelocque'  says:  "The  woman  may  enjoy  the  same  ad- 
vantage even  when  the  little  diameter  is  but  two  inches  and 
three-quarters,  as  I  have  seen  several  times,  the  uncommon 
suppleness  of  tlie  bones  of  the  child's  cranium  having  favored 
the  lengthening  of  the  head  and  the  change  necessary  for  its 
passage."  He  goes  on  to  say  that,  in  a  case  in  which  there  was 
great  pelvic  contraction,  "  the  long  diameter  of  the  child's  head 
was  seven  inches,"  and  "  the  transverse  thickness  of  the  cranium 
two  inches  and  six  or  seven  lines.  These  children  were  in  good 
health,  and,  the  day  after  their  births,  their  heads  wanted  very 
little  of  being  of  the  dimensions  usual  at  that  time."  So  it  is  evi 
dent  that  moulding  of  the  child's  head  could  easily  have  ac- 

J  The  Science  and  Art  of  Midwifery  by  W,  T.  Lusk,  M.D.,  page  464. 
"  Abridgment  of  Heath's  Translation  of  Baudelocque's  Iklidwifery  by 
W.  P.  Dewees,  M.D. 
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counted  for  the  birth  of  the  first  child.  But  none  of  these 
cases  cited  give  the  transverse  diameter.  If  this  be  normal, 
moulding  of  the  cranium  could  take  place  much  more  easily,  so 
that  a  head  could  pass  through  a  conjugate  of  two  and  three- 
fourths  inches,  with  the  transverse  normal,  with  more  facility 
than  it  could  through  a  conjugate  of  three  and  three-sixteenths, 
with  the  transverse  four  and  one-eightli. 

But  why  should  this  moulding  have  taken  place  in  the  birth 
of  the  first  child,  and  not  in  the  second  ?  This  could  only  be 
due  to  the  relative  sizes  of  the  two  children.  The  first  child  is, 
as  a  rule,  smaller  than  the  second  or  third,  and  the  size  is  also  in- 
fluenced by  sex,  males  averaging  a  greater  weight  than  females. 
In  the  present  case,  the  child  being  a  girl  and  the  first-  born  of 
the  mother,  we  have  every  reason  to  suppose  that  it  was  of  small 
size  and  passed  after  considerable  moulding  of  the  head  through 
tlie  contracted  diameters  of  a  deformed  pelvis,  through  which 
the  second  child,  a  boy,  being  larger  and  more  fully  developed, 
was  unable  to  pass. 

Dr.  Lusk,  in  a  paper  contributed  to  the  American  Gyne- 
cological Society,  in  1879,  called  attention  to  the  invariably 
fatal  results  which  in  extreme  cases  had  followed  the  per- 
formance of  craniotomy,  and  said  "  that,  in  the  treatment  of 
pregnancy,  with  jasto-minor  pelvis  and  conjugate  under  three 
and  one-half  inches,  premature  labor  should  be  induced,  or  that, 
if  too  late.  Cesarean  section  should  be  performed. 

Dr.  Taylor,  in  the  Am.  Jodejst.  of  Obstetrics,  for  August, 
1883,  in  an  article  on  the  "  Equally  Faulty  Pelvis,"  also 
recommends  this  course  of  procedure. 

This  case  adds  to  the  many  already  recorded  where  death 
has  followed  craniotomy  at  the  superior  strait,  and  should  add 
force  to  the  advice  of  Dr.  Lusk  to  perform  Cesarean  section, 
Porro's  operation,  or  laparo-elytrotomy,  in  similar  cases. 


Two  valuable  points  to  be  learned  from  this  case  would 
seem  to  be :  first,  to  always,  at  the  very  first,  make  yourself 
acquainted  with  the  size  of  the  pelvis  of  every  woman  whose 
pelvis  you  do  not  already  know,  to  whom  you  are  called  as 
accoucheur,  and  this  especially  where  there  is  any  marked  delay 
in  the  descent  of  the  head ;  this  was  not  done  in  this  case,  or 
in  the  case  reported  by  Dr.  Taylor,  in  the  August  number; 
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and  seeoiitl,  tluit,  when  you  do  <  rjiiiidtoiny,  Jo  it  at  first  ami 
before  the  patient  has  become  exhausted  ;  this  can  be  (l<jne  in 
nearly  every  case  where  the  proper  exan)ination  is  made,  and 
would  l>e  perfectly  justifiable,  as  the  residts  from  the  early 
operation  are  very  much  more  favorable  than  from  cranio- 
tomy, as  ordinarily  done. 


OBSERVATIONS  ON  CERTAIN  CEREBRO-NERVOUS   DISORDERS 
PECULIAR  TO   WOMEN. 


THOMAS  MORE  MADDEX,   M.D.,   F.R.C.S.E.. 

Obstetric  Physician  Mater  Misericordia  Hospital;  Pliysician  Hospital  for  Sick  Children ; 

Fellow  of  the  Academy  of  Medicine;  Formerly  Examiner  in  Obstetric  Medicine 

Queen's  University;  and  Vice-President  Dublin  Obstetric  Societj-,  etc. 


An  increasing  tendency  to  nervous  and  mental  disorders, 
especially  amongst  women,  has  become  manifest  within  the 
past  few  years.  Thus,  during  the  comparative!}'  short  period 
covered  by  the  annual  reports  of  the  English  commissioners  in 
lunacy,  the  number  of  the  insane  has  more  than  doubled,  hav- 
ing increased  from  one  in  eight  hundred  to  one  in  three  hun- 
dred and  fifty  of  the  population.  Moreover,  whereas  formerly 
lunacy  was  more  prevalent  amongt  men,  now,  on  the  contrary, 
there  are  more  insane  women  than  men  in  this  country.  A 
similar  observation  may  also  be  made  with  regard  to  the  great 
increase  of  nervous  disorders  generally,  and  of  hysteria,  in 
particular,  which  are,  as  1  believe,  similarly  etiologically  con- 
nected with  certain  utero-ovarian  disorders  that  have  recently- 
come  into  prominence. 

Wliether  this  view  be  correct  or  not,  the  subject  itself  is  un- 
questionably one  of  practical  interest,  and,  though  long  recog- 
nized by  American  authorities,  especially  Dr.  H.  Storer,  ot^ 
Boston,  and  Dr.  Emmet,  of  New  York,  its  importance  is  still 
unduly  neglected  by  the  majority  of  alienists,  as  well  as  by 
gynecologists  in  this  country.  Hence,  having  formerly 
brought  some  aspects  of  this  inquiry  before  the  li'ish  Acad- 
emy of  Medicine,  I  desire  now  to  submit  a  few  observations, 
mainly  the  result  of  clinical  experience,  on  the  relations  be- 
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tween  certain  iitero-ovarian  disorders  and  other  morbid  condi- 
tions peculiar  to  women  and  the  most  frequent  type  of  cerebro- 
nervous  diseases,  as  exemplified  by  the  protean  forms  of 
hysteria  and  the  various  degrees  of  mental  derangement  con- 
nected with  pregnancy,  parturition,  and  lactation. 

The  predominant  influence  of  the  reproductive  system  is 
manifest  in  women  in  every  vital  action  from  the  approach  of 
puberty  until  the  menopause.  Throughout  this  long  period 
of  existence,  at  every  catamenial  epoch  there  may  almost 
invariably  be  observed  as  coincident,  occurrences  of  constitu- 
tional and  nervous  disturbance.  When  menstruation  has  be- 
come fairly  established  and  is  normal  in  every  respect,  then 
this  disturbance  may  be  so  slight  in  degree  as  to  escape  atten- 
tion. But  the  earlier  catamenial  epochs,  and  every  subsequent  . 
deviation  from  healthy  menstruation,  as  well  as  the  climacteric 
period  of  life,  are,  as  a  rule,  accompanied  by  some  manifesta- 
tion of  hysteria. 

The  influence  of  other  disordered  conditions  of  the  utero- 
ovarian  system  are  as  marked  in  the  same  way  as  that  of 
functional  menstrual  derangements.  Thus,  in  the  hospital  to 
which  I  am  attached,  I  have  found  that  thirty  per  cent  of  all 
patients  treated  in  the  gynecological  department  (amounting 
in  the  five  years,  ending  on  the  1st  of  July  last,  to  2,445)  pre- 
sented symptoms  of  nervous  disorder,  varying  from  the  most 
trivial  hysterical  complaints  to  the  gravest  forms  of  cerebro- 
nervous  disease,  and  traceable  to  reflex  irritation  of  utero-ova- 
rian  origin. 

The  functional  connection  between  the  cerebro-nervous  and 
reproductive  system  is  apparent  in  nearly  all  chronic  uterine 
and  ovarian  complaints.  In  chronic  endometritis  and  cervici- 
tis, for  instance,  the  general  constitution  soon  sympathizes 
with  the  local  disease.  The  patient  loses  flesh,  sufi\jrs  from 
cardialgia  and  dyspepsia,  palpitation  and  intense  headache,  be- 
comes cachectic-looking,  despondent,  anxious,  excitable,  or 
irritable  to  the  verge  of  insanity.  In  other  words,  as  the 
uterine  disease  progresses,  its  local  evidences  become  obscured 
by  its  constitutional  and  nervous  consequences.  Foremost 
amongst  these,  hysteria  in  every  variety,  from  the  ordinary 
hysterical  paroxysm,  which  is  too  generally  wrongly  looked  on 
as  of  no  pathological    importance,  to  the  gravest   forms    of 
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cerebro-ncrvous  diBorders,  imtnely,  epilepsy  and  insanity,  which 
may  result  from  nc-^^lect  of  the  wariiin<^8  thus  furnisliod. 

I  sliall  now  liriefly  refer  to  some  of  the  most  important 
mental  disorders  and  nervous  affections  ctiologically  connecte«i 
with  uterine  and  ovarian  disease,  or  functional  derangements, 
by  reflex  irritation  acting  on  the  cerebro-spinal  nerve-centres 
through  the  widespread  ramifications  of  the  sympathetic  and 
vasomotor  systems, 

//.  Mental  Disorders  PecAiXiar  to  Women. — I  have  already 
pointed  out  that  tlie  rapid  increase  of  lunacy  in  these  countries 
is  a  circumstance  of  the  gravest  social,  as  well  as  medical  in- 
terest, and  one  which  concerns  none  more  particularly  than 
those  who  are  the  usual  advisers  of  women  in  all  their  special 
ailments. 

On  referring  to  the  reports  of  the  lunacy  commissioners  for 
the  last  year,  we  find  tliat  there  are  85,167  registered  lunatics 
in  Great  Britain.  Of  these,  46,586  are  females ;  whilst  in  the 
Irish  private  lunatic  asylums  the  greater  prevalence  of  insanity 
in  women  is  still  more  evident,  there  being  385  female  lunatics 
and  only  236  males. 

Amongst  the  causes  of  this  increase  of  female  insanity  of 
late  years  must  l)e  reckoned  not  only  the  prevalence  of  uterine 
or  ovarian  disorders  already  referred  to,  but  also  some  other 
causes  from  which,  until  recently,  women  were  comparatively 
exempt.  Nowadays,  women  are  not  only  subject  to  those 
special  causes  of  nervous  disorder  which  arise  from  utero-ova- 
rian  irritation,  but,  moreover,  in  too  many  cases  they  now  vol- 
untarily expose  themselves  to  all  the  accidental  causes  of 
insanity  to  which  men  only  were  formerly  subject.  This  is 
one  result  of  that  hopeless  contest  in  which  they  are  engaged 
who  seek  to  unsex  themselves  by  assuming  all  those  masculine 
privileges  and  modes  of  life  that  may  be  too  dearly  purchased 
at  the  expense  of  the  increased  tendency  to  cerebro-uervous 
disorder  by  which  in  such  cases  outraged  nature  avenges  her 
violated  laws. 

Insanity  from  the  development  of  hysteria,  and  similarly 
associated  with  functional  derangements  of  the  female  repro- 
ductive organization,  is  of  unquestionable  frequency.  More- 
over, those  forms  of  insanity  which  thus  originate  from  reflex 
utero-ovarian  irritation   are  generally   misunderstood   or  neg- 
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lected.  The  mental  derangements  referred  to,  associated  with 
peri-nterine  disorders,  are  usually  characterized  by  exaggerated 
nervous  susceptibility,  intense  egotism,  manifest  in  the  con- 
centration of  the  patient's  whole  attention  on  the  symptoms 
of  her  fancied  complaint,  extreme  excitability  of  mind,  and 
irritability  of  temper.  In  most  instances  of  this  kind, 
there  is  complete  perversion  of  the  moral  faculties  which 
(as  in  cases  of  so-called  moral  insanity  or  folie  raison- 
nante)  are  more  apparently  affected  than  the  intellectual 
powers.  But,  at  the  same  time,  some  disturbance  of  the  intel- 
lectual power,  however  obscure  or  concealed  it  may  be,  is 
always  associated  with  the  perversion  of  the  moral  faculties. 
And  as  hysterical  insanity  progresses,  the  often  long-concealed 
illusions  of  the  patient  become  developed  into  actual  and  obvi- 
ous delusions. 

The  etiological  connection  between  catamenial  derangements, 
especially  suppression  of  the  menses,  and  mental  disturbance 
has  been  long  recognized.  Amenorrheal insanity  was  described 
as  far  back  as  the  time  of  Pinel,  who  relates,  amongst  others,  the 
case  of  a  girl  who  was  in  a  state  of  dementia  which  continued 
for  some  years,  during  which  she  never  menstruated.  One 
day,  however,  she  suddenly  ran  to  her  mother,  exclaiming,  "  I 
am  well."  The  catamenia  had  just  flowed,  and  her  reason  was 
immediately  restored. 

Mental  disorders  in  women  are  not  only  thus  frequently  as- 
sociated with  menstrual  irregularities,  but  are  also  as  frequently 
connected  with  reflex  irritation  from  utero-ovarian  disease,  and 
still  more  obviously  occur  in  connection  with  puerperal  septi- 
cemia. 

Before  alluding  to  the  latter  form  of  cerebral  disturbance  as 
met  with  in  obstetrical  practice,  however,  1  shall  briefly  refer 
to  mental  derangement  as  seen,  in  connection  with  gyneco- 
loti^ical  causes,  and  shall  here  cite  a  case  which  illustrates  the 
probability  in  some  instances  of  gynecologists  curing  insanity. 

TAn  unmarried  lady,  about  46  years  of  age,  who  was  then  a 
patient  in  a  lunatic  asyhim,  was  placed  under  my  care  some  years 
ago  under  the  following  circumstances  :  Having  been  always 
previously  of  a  particularly  nervous  temperament,  her  excitability 
of  mind  and  irritability  of  temper  became,  as  life  advanced,  more 
and  more  pronounced  and  ultimately  attended  with  delusions,  re- 
ligious despondency,  and  suicidal  tendencies.  Her  friends  weie 
73 
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llitii  iidviscd  t(»  place  her  niidt'i-  rcstniint,  and  did  so  witli  the 
e.\])e('lati()ii  that  removal  from  all  external  sources  of  mental  irri- 
tation, and  the  caic  she  would  enjoy  in  one  of  the  he.st-managed 
of  our  private  asylums,  would  insui-e  her  recovery.  At  the  end  of 
two  years,  however,  her  mental  e(»ndition  was  no  l)etter  than 
when  she  entered  the  asylum,  and  her  physical  health  was  much 
worse.  It  was  then  su<fi?ested  by  one  of  iier  family  that,  as  she 
liad  formerly  been  under  treatment  for  some  uterine  disease,  a 
gynecoloffist  should  ai^^ain  see  her.  On  examination,  I  f(»und 
considerable  tumefaction  and  evident  tenderness  above  the  left 
ovary.  The  labia  were  enormously  hypertrophied,  the  vagina 
intensely  congested  and  bathed  in  an  offensive  leucorrheal  dis- 
charge. The  uterine  cavity  was  normal  in  size,  the  cervix  elon- 
gateti  and  cartilaginous,  and  the  os  surrounded  with  a  ling  of 
(leep  erosion.  The  jiatient  was  emaciated  and  cachectic  looking. 
Her  breath  was  fetid,  tongue  coated,  and  ))ulse  quick  and  weak. 
Under  these  circumstances  the  necessity  for  gynecological  care 
api)eared  obvious.  But  as  my  oj>inion  on  this  ])oint  was  not  in 
accordance  with  that  of  the  visiting  physician  to  the  asylum,  a 
further  consultation  was  proposed.  My  lamented  friend  and 
former  teacher,  the  late  Dr.  McClintock,  now  saw  her  with  me, 
and,  as  he  fully  indorsed  my  view  of  the  case,  she  was  removed 
from  the  asylum.  After  some  months  the  uterine  and  ovarian 
irritation  yielded  to  treatment.  At  the  same  time  the  mental 
and  nervous  disturbance  gradually  subsided,  and  the  patient  was 
again  enabled  to  resume  her  former  place  in  society.  ^^:,'',^ 

Such  H  case  as  that  described  is  by  no  means  singular  in  its 
causes  and  symptoms.  Unfortunately,  however,  it  is  most  ex- 
ceptional in  its  treatment  and  result.  The  general  non-recog- 
nition of  utero-ovarian  disorders  amongst  the  insane  in  lunatic 
asylums  is  easily  understood.  Most  alienists  give  little,  if 
any,  attention  to  the  study  of  gynecology.  Moreover,  there  is 
commonly  amongst  those  suffering  from  mental  disease  a  pe- 
culiar insensibility  to  physical  suffering,  apparently  caused  by 
impaired  nutrition  of  the  nerve-centres ;  and  therefore  the 
usual  evidences  of  disease  do  not  disclose  themselves  in  tiie  or- 
dinary course.  Under  such  circumstances,  no  complaint  of 
uterine  disorder  being  made  by  the  patient,  the  disease  may 
unsuspectingly  run  its  cource. 

Taking  into  consideration,  therefore,  first,  the  general  prev- 
alence of  utero-ovarian  disorders;  secondly,  the  vast  number 
of  women  now  confined  in  our  public  and  private  lunatic  asy- 
lums; thirdly,  the  common  non-susceptibility  of  the  insane  to 
the  ordinary  symptoms  of  their  intercurrent  diseases,  and, 
lastly,  the  fact  that  alienists  generally  pay  little,  if  any,  atten- 
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tion  to  gynecology,  I  venture  to  repeat  that  amongst  the 
sixty  thousand  women  who  are  now  secluded  in  our  lunatic 
asylums  tliere  are  many  who  are  unnecessarily  and  improperly 
so  restrained,  as  they  are  merely  suffering  from  reflex  nervous 
irritation  arising  from  neglected  uterine  or  ovarian  disorders, 
and  that  a  certain  proportion  of  such  patients  might  be  re- 
stored to  the  mens  sana  in  corpore  sano  by  the  recognition  and 
appropriate  treatment  of  their  physical  disease. 

For  many  obvious  reasons,  however,  it  would  be  most  unde- 
sirable and  injurious  that,  more  especially  in  the  insane,  any 
uterine  treatment  or  examination  should  ever  be  resorted  to  with- 
out absolute  and  well-proven  necessity.  The  managers  and  medi- 
cal superintendents  of  lunatic  asylums,  however  well-qualified  in 
all  the  other  respects  for  their  responsible  offices,  are  certainly, 
as  a  general  rule,  by  no  means  competent  to  pronounce  any 
opinion  concerning  the  necessity  for  uterine  treatment,  or  as 
to  the  mode  by  which  this  should  be  carried  out.  Hence  it 
seems  to  me  desirable  that  in  any  future  legislation  on  the 
subject  of  insanity  there  should  be  some  provision  made  for 
rendering  special  and  independent  gynecological  advice  avail- 
able to  the  female  patients  under  restraint  in  every  lunatic  asy- 
lum, public  or  private. 

///.  Mental  and  Nervous  Disorders  of  Pregnane]/  and 
Puerperal  State. — In  obstetric  practice  we  meet  with  many 
striking  illustrations  of  the  importance  of  uterine  causes  acting 
on  the  mental  and  nervous  functions. 

During  pregnancy  there  is  a  great  tendency  to  nervous  and 
cerebral  functional  disturbance,  and  to  this  may  be  ascribed 
those  otherwise  unaccountable  alterations  in  taste  and  disposi- 
tions, that  irritable  condition  of  mind  and  temper — those  un- 
reasonable likings  and  aversions,  longings  and  foolish  fancies, 
which  in  some  women  invariably  accompany  pregnancy. 

Familiar  instances  of  sympathetic  or  reflex  nervo-mental  dis- 
order arising  from  pelvic  irritation  will  at  once  occur  tO'  every 
obstetrician.     Of  this  nature,  for  instance,  is  that  transient  de- 
lirium SO  commonly  observed  at  the  termination  of  the  second 
stage  of  labor  during  the  exit  of  the  fetal  head. 

The  peri-uterine  origin  of  certain  forms  of  mental  disorder 
is  strikingly  evidenced  in  puerperal  mania,  or  insanity  conse- 
quent on  parturition.      This  is  usually  preceded  by  the  prema.- 
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tare  HH]>i»reBfii()n  or  (liinimiti<»ri  of  tlio  l<»cliiii,  wliich  l)ecoinc 
fetid  as  wrll  \m  t^canty  in  sucli  cases.  Ileiice  tlie  aBSociated 
nieiital  diHttirhance  resemldes  tliose  forms  of  delirium  that  o<> 
cnr  in  tlu'  course  f)f  the  many  other  diseases  in  which  toxemia 
or  bhxxl  |)oiBonin<^,  whether  from  arrested  ex(;retion  or  from 
auto-infection  results  in  functional  (;erel)ral  disorder.  It  must 
be  admitted,  however,  that  all  depressing  mental  influences 
have  albo  a  great  share  in  the  causation  of  puerperal  mania. 
Thus,  of  1,354  cases  of  puerperal  disease  collected  from  various 
authorities,  in  883  the  patients  were  unmarrie<]  ;  and  of  tlie 
cases  under  my  own  observations,  twelve  out  of  twenty  patients 
were  unmarried.  With  regard  to  the  prognosis  in  such  cases, 
it  may  be  observed  that  the  statistics  referred  to  show  out  of 
every  1,000  cases  of  puerperal  mania,  in  668  instances  the 
patients  recovered  within  six  months  after  the  attack.  The 
majority  of  cases  terminate  in  recovery,  the  next  most  frequent 
result  is  death,  and  the  least  common  event  is  confirmed  in- 
sanity. 

lY.  Jlysterical  Pseudocyesis. — In  connection  with  the  cere- 
bro-nervous  disorders  of  pregnancy,  we  may  briefly  allude  to 
that  curious  mental  condition  in  which  a  sterile  woman  either 
fancies  herself  to  be  pregnant  or  feigns  to  be  so.  This  condi- 
tion is  one  of  which  I  have  met  with  many  instances,  some  of 
which  may  be  found  in  a  paper  of  mine  on  Pseudocyesis  in  the 
fourth  volume  of  the  Dublin  Obstetrical  Transactions.  Spu- 
rious pregnancy  is  invariably  associated  with  functional  de- 
rangement of  the  utero-ovarian  system,  and  usually  occurs 
about  the  time  of  the  final  cessation  of  menstruation,  or  climac 
teric  period,  although  more  tlian  once,  however,  I  have  been 
consulted  in  cases  of  spurious  pregnancy  occurring  in  women 
under  twenty  years  of  age.  In  many  instances  I  have  found 
the  symptoms  of  hysterical  pseudocyesis  hardly  distinguishable 
from  those  of  true  pregnancy.  Tlius  we  often  meet  w'ith  cases 
of  complete  amenorrhea,  followed  by  morning  sickness,  tur- 
gescence  of  the  mamnife,  and  enlargement  of  the  abdomen  oc- 
curring in  middle-aged  hysterical  married  women  who  desire 
to  be  thought  pregnant.  Sterile  women  under  such  circum- 
stances not  uncommonly  become  hysterically  insane  on  this 
subject,  and  take  extraordinary  and  often  successful  pains  to 
persuade  those  about  them,  as  well  as  themselves,  that  they  are 
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"  as  ladies  who  love  their  lords  should  be,"  when  only  suffering 
from  the  change  of  life,  dyspepsia,  dropsy,  or  mere  obesity. 

V.  Epilepsy  and  Hy stero- Epilepsy. —Y ox  our  present  pur- 
pose these  may  here  be  considered  together,  as  every  variety  of 
epileptiform  disease  in  women  is  most  frequent  in  those  of  a 
hysterical  temperament,  and  is  generally  found  associated  with 
amenorrhea  or  some  other  disorder  of  the  sexual  system.  More- 
over, so  similar  are  the  two  forms  of  epileptiform  convulsions 
named  in  their  symptoms,  that  they  can  only  be  distinguished 
by  Charcot's  temperature  test.  My  experience  of  hystero-ep- 
ilepsy  differs  from  that  of  T)\\  Grailey  Hewitt  as  to  the  im- 
portance of  uterine  displacements  in  such  cases.  Of  seventeen 
instances  of  the  kind  under  my  observation,  in  only  four  was 
any  deviation  from  the  normal  position  of  the  uterus  noted. 

As  a  rule,  all  epileptiform  diseases  in  women  are  preceded 
by  hysterical  hyperesthesia,  and  in  some  instances  by  actual 
delusions.  These  symptoms  become  still  more  marked  after 
the  seizure,  especially  at  the  time  when  consciousness  begins 
to  return  immediately  after  the  paroxysm.  We  may,  then, 
frequently  observe  that  the  patient  slowly  and  gradually  recalls 
to  mind  what  has  happened  immediately  before  or  even  during 
the  paroxysm.  Occasionally  there  is  curious  interblending  of 
the  patient's  real  and  fancied  symptoms,  in  which  the  phenom- 
ena of  the  pre-epileptic  aura  may  come  into  startling  promi- 
nence, and  be  insisted  on  as  of  actual  occurrence.  In  this 
way  the  condition  referred  to  m.ay,  as  in  a  recent  cause  celebre^ 
become  of  serious  medico-legal  interest. 

VI.  Hysterical  Trance. — Diminished  nervous  functional  ac- 
tivity is  a  very  striking,  although  a  less  frequent,  secondary, 
or  reflex  consequence  of  uterine  disorders.  The  most  remark- 
able illustration  of  this  is  hysterical  trance,  or  lethargy,  in 
which  the  ordinary  phenomena  of  life  are  temporarily  more  or 
less  completely  suspended.  "  One  of  the  most  curious  forms  of 
hysteria,"  says  Dr.  EUiotson,  "  is  long-continued  insensibility, 
and  is  called  a  trance.  Sometimes  there  is  insensibility  for  a 
few  days,  and  sometimes  for  many  weeks." 

In  the  Proceedings  of  the  Dxiblin  Medical  Society,  those  in- 
terested in  the  subject  may  find,  in  a  paper  of  mine,  well  au- 
thenticated cases  in  which  patients  in  a  state  of  hysterical 
trance,  so  profound  as  to  counterfeit  death,  have  been  actually 
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consigned  to  the  toiuh,  or  were  only  rescued  from  it  hy  some 
happy  iiccidcnt.  I  have  myself  met  with  many  instances  of 
hystcric.'il  Icth.irL^y.  In  one  of  these,  the  patient  remained  in  a 
condition  hardly  dibtiiii^iiishaMe  from  death  for  nine  days;  in 
another,  the  trance  lasted  for  one  hundred  and  forty  hours. 
In  both  cases  th(M*e  was  accompanying  menstrual  disorder,  and 
both  patients  ultimately  recovered. 

VII.  Hysterical  Paralysis. — This  is  another  form  of  reflex 
functional  nervous  lesion  which,  in  some  instances,  is  tracealjle 
to  utero-ovarian  causes.  In  such  cases,  we  occasionally  find 
€very  degree  of  loss  of  voluntary  power,  from  the  most  trivial 
local  weakness  to  complete  paraplegia.  I  recently  published 
a  case  of  tiiis  kind  in  which  a  young  lady,  aged  nineteen,  was 
bedridden  for  upwards  of  two  years  from  apparent  paralysis. 
Every  treatment  proved  useless,  although  she  was  tortured 
with  every  expedient  that  the  ingenuity  of  the  numerous  physi- 
cians consulted  could  suggest.  At  the  end  of  this  period,  how- 
ever, she  menstruated  for  the  first  time,  and  thenceforth  recov- 
ered rapidly  and  completely. 

VIII.  Kon- Physical  Cases  of  Cerebro-Nervous  Diseases  of 
Women. — There  are  some  causes  of  the  prevailing  tendency  to 

cerebro-nervous  disorders  observable  in  women  which,  though 
moral  rather  than  physical  in  their  nature,  cannot  be  wholly 
ignored  in  considering  the  subject  of  this  paper.  1  shall  ncjw, 
however,  merely  recapitulate  some  of  the  most  important  of 
them,  viz.: 

First,  the  premature  or  undue  stimulation  and  abuse  of  the 
sexual  functions.  This  we  will  not  now  dwell  upon,  but  its 
importance  is  unquestional)le. 

Secondly,  amongst  the  moral  predisposing  causes  of  the 
conditions  of  mind  and  body  comprehended  in  the  term 
hysteria,  must  be  included,  on  the  one  hand,  the  misdirected 
tendencies  of  female  education,  in  those  cases  in  which  it  is 
sought  to  force  women's  intellect  into  channels  and  pursuits 
which  nature  has  obviously  intended  for  the  opposite  sex.  On 
the  other  hand,  the  neglect  of  suitable  moral,  mental,  and  physi- 
cal training  during  youth,  or  of  any  fitting  occupation  in  more 
mature  life,  which  is  so  general  in  the  better  classes,  and  amongst 
even  those  who  pass  as  fairly  educated  women,  that  it  must  be 
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estimated  as  a  potential  factor  in  the  etiology  of  the  special 
cerebro-nervous  disorders  of  females. 

Thirdly,  some  reference  is  necessary  in  this  connection  to 
the  increasing  prevalence  of  alcoholism  in  all  classes  of  modern 
society,  and  amongst  women  as  well  as  men,  the  consequences 
of  which  are  too  often  brought  before  us  in  the  diseases  now 
under  consideration.  Moreover,  to  the  utero-ovarian  disorders 
which  have  been  alluded  to,  as  connected  with  nervous  and 
mental  complaints,  may  in  some  instances  be  also  ascribed  a 
place  in  the  causation  of  intemperance  in  women.  I  have  re- 
peatedly traced  the  craving  for  alcohol  in  confirmed  inebriates 
to  the  first  painful  menstrual  period  when  stimulants  are  too 
commonly  pressed  by  foolish  advisers.  The  pains  of  dis- 
menorrhea  once  thus  relieved,  at  the  next  epoch  tlie  patient 
naturally,  and  no  longer  unwillingly,  seeks  similar  solace. 
And  thus  "this  unkind  nepenthe  "  is  gradually  employed  in 
increasing  doses,  until  at  last  the  victim  of  dysmenorrheal  al- 
coholism perhaps  unconsciously  becomes  a  habitual,  and  too 
frequently  an  incurable,  drunkard. 

On  some  future  occasion,  I  trust  to  be  permitted  an  op- 
portunity of  supplementing  this  paper  by  some  observations  on 
the  treatment  of  the  morbid  conditions  of  mind  and  nervous 
complaints  peculiar  to  the  female  sex,  this  topic  being  one  to 
which  the  length  of  the  present  communication  prevents  my 
making  any  allusion.  My  chief  object  has  been  to  recall  at- 
tention to  those  still  generally  misinterpreted  cerebro-nervous 
affections  which  are  connected  with  diseases  peculiar  to  women. 
If  the  views  now  enunciated  be  confirmed  and  acted  on  by 
other  practitioners,  then  I  venture  to  believe  that  the  treatment 
of  the  complaints  discussed  will  thereby  be  materially  simpli- 
fied and  improved. 
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TWO  CASES  OF  ASPIRATION  OF  DERMOID  CYSTS  FOLLOWED 
BY   INFLAMMATION. 


MARY   PUTNAM  JACOBI,    M.l)., 
New  York  City. 


Thk  fact  18  well  recognized  that  tapping  and  even  aspiration 
of  dermoid  cysts  is,  in  a  certain  miinber  of  cases,  followed  by 
serious  and  even  fatal  inflaniination.  Why  this  sliould  be  so, 
how  often  these  accidents  are  liable  to  occur,  and  to  what  extent 
the  possibility  of  their  occurrence  should  formally  prohibit  this 
kind  of  operative  interference,  are  all  questions  hitherto  un- 
answered. The  desire  of  contributing  in  ever  so  slight  a  degree 
towards  their  solution,  justiKcs  the  recital  of  other  cases. 

Cask  I. — M.  L.,  Alsatian  by  birth,  cook  by  i)rofession,  a3t.  31, 
unmarried. 

The  i)atient  was  admitted  to  tlie  New  York  Infirmary  in  March 
1881.  She  liad  jilways  been  perfectly  healtliy  until  Wo  weeks 
previous  to  admission,  when,  three  days  after  the  close  of  a  men- 
strual ])eriod,  she  lifted  out  of  an  ice-box  a  piece  of  meat  weigh- 
ing 15  lbs.,  and  immediately  felt  a  sharp  pain  in  the  right  inguinal 
region.  The  pain  continued  to  increase  during  a  week,  at  the 
end  of  which  1  was  requested  by  her  mistress  to  see  her.  I  found 
the  uterus  com])letely  retroverted  and  sensitive,  while  the  region 
of  the  right  broad  ligament  was  occu])ied  by  an  elastic  tnmor,  the 
size  of  a  small  orange.  This  was  easily  overlooked  by  the  vaginal 
touch  alone,  but  detected  with  facility  by  bimanual  palpation. 
The  left  cul-de-sac  was  more  sensitive  than  the  right,  and  here 
could  be  felt  a  small  irregular  body  about  the  size  of  an  English 
Malnut. 

Tlie  diagnosis  was  made  of  cystic  tumor  of  the  right  ovary,  en- 
largement and  degeneration  of  the  left,  and  sudden  displacement  of 
the  uterus  under  the  influence  of  the  effort,  the  latter  giving  rise 
to  the  sym])toms  of  ])ain.  I  advised  the  admission  of  the  patient  to 
the  New  York  Inflrmary,  where  I  continued  to  visit  her.  The 
uterus  was  replaced  with  cotton  pads,  rest  in  bed,  and  other  appro- 
pi  late  treatment  instituted  for  relief  of  the  ])elvic  sensitiveness.  A 
menstrual  period  occurred  one  week  in  advance  of  time;  and  after 
this  the  ]>atient  was  sent  for  a  few  weeks  into  the  country. 

She  returned  on  the  28th  of  Ajn-i],  much  im})ioved.  All  pelvic 
sensitiveness  liad  disajipeared,  and  the  uterns  having  remained  in  a 
normal  position.  The  cyst  was  somewhat  increased  m  size.  On  the 
2iuh  it  was  aspirated  per  vaginam.  The  oi>eration  was  effected  with 
great  facility,  but  when  about  §  ij.  of  a  thick  bright  yellow  fluid 
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had  been  withdrawn,  the  patient  comphiined  of  pain.  The  aspi- 
rating needle  was  at  once  removed,  tlie  patient  put  to  bed,  hot 
stupes  applied  over  abdomen,  and  opium  administered.  The  fluid 
solidified  on  cooling,  and  showed  abundance  of  cholesterine scales, 
and  many  granular  corpuscles  of  varying  size. 

On  the  morning  of  the  30th,  the  puin  was  at  first  almost  gone, 
but  at  noon  returned,  with  a  rise  of  temperature  to  102°.  The 
pelvic  pain  subsided,  but  was  replaced  by  severe  pain  in  the  left 
side  of  the  chest,  with  harsh  and  hurried  respiration,  at  first  slight 
friction  sounds,  then  prolonged  expiration,  the  whole  accompa- 
nied by  considerable  fever.  Examination  of  the  pelvis  during  this 
pulmonary  attack  failed  to  detect  any  exudation. 

Ou  the  5th  and  6th  of  May,  the  temperature  did  not  rise  above 
100°.  On  the  7th,  pain  returned  in  upper  part  of  right  lung,  and 
temperature  rose  to  101°.  On  the  8th,  there  was  a  marked  recru- 
descence of  the  pelvic  pain,  accompanied  by  nausea  and  vomiting. 
Pelvic  examination  discovered  tenderness  and  considerable  swell- 
ing in  the  right  broad  ligament.  On  the  evening  of  this  day 
the  temperature  rose  to  104°. 

By  the  12th  the  patient  began  to  suffer  from  sweating.  The 
pelvic  tumor  having  increased  very  considerably  in  size,  suppu- 
ration in  the  cyst  was  suspected.  On  the  14th,  the  tumor  nearly 
reached  the  level  of  the  umbilicus.  There  was  much  sweating, 
and  the  face  of  the  jjatient  had  become  dusky. 

The  crisis,  which  seemed  immediately  dangerous,  was  relieved 
by  the  premature  occurrence  of  menstruation  021  the  15th;  the 
temperature  falling  to  100f%  pulse  to  84.  The  temperature,  how- 
ever, rose  again,  and  oscillated  between  100  and  102.5°  until  the 
22d,  when  it  fell  to  99.4°  and  from  this  time  remained  between 
that  and  103f  °. 

On  the  22d,  the  patient  had  a  thin,  light-colored  stool,  and 
after  this  the  tumor  was  found  to  be  very  much  diminished  in 
size  and  circumscribed.  A  similar  stool  was  passed  on  June  1st, 
which  upon  standing  deposited  a  thick  sediment.  In  this  the 
microscope  discovered  many  broken-down  pus  cells  and  also  oil 
globules. 

On  the  2d  of  June,  a  similar  stool  occurred,  and  thiswas  shown 
to  contain  an  ounce  of  pus.  Pus  continued  to  be  discharged  from 
the  rectum  with  the  feces  until  the  3d  of  August.  The  quantity 
varied,  sometimes  being  as  much  as  §  viiss.  Sometimes  a  day 
would  pass  without  any  appearing.  The  passage  was  generally  fol- 
lowed by  considerable  abdominal  pain.  The  second  menstruation 
took  place  on  the  12th  of  July,  with  very  little  pain.  On  the  3d 
of  August,  fever  (T.  104),  nausea,  and  vomiting  returned,  with 
severe  pelvic  pain.  On  the  6th,  collapse  (from  peritoneal  hyper- 
emia?; seemed  threatened;  the  patient  lay  with  closed  eyes,  and 
not  speaking  unless  addressed;  the  whole  body  was  covered  w 
a  cold  sweat,  the  pulse  feeble  and  intermittent,  the  rectal  tempe- 
rature 98.5.  Under  the  influence  of  stimulants  and  hot  applica- 
tions to  body,  the  patient,  towards  7  p.m.,  revived,  and  the  next 
day  (August  7th)  the  symptoms  had  entirely  disappeared.     Men- 
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stniation  begun  on  tlir  Htli.  'I'liis  was  the  third  which  had  oo 
curri'd  since  the  operation,  the  first  having  heen  on  the  15th  of 
May,  tlio  second  on  the  I'^th  of  July. 

Tlie  Se|tteinhi'r  nienstrnation  came  reguhirly  on  the  15th, 
and  with  very  little  pain.  On  Llie  2d  of  October,  tliere  was  again 
u  slight  discharge  of  pn.«. 

The  Iiilirniary  record  ceases  Oct.  7t,]i,  1881.  During  the  ensu- 
ing year  M.  L.  remained  out  of  service,  and  on  two  or  three  occa- 
sions suffered  from  a  recurrence  of  pelvic  pain,  followed  by  dis- 
charge of  pus  from  tlie  bowel.  Her  health,  however,  gradually 
imnroved,  and  during  the  hist  year  siie  has  re-entered  the  service 
of  her  old  employer. 

Cask  II. — A.  P.,  aged  28,  consulted  me  for  severe  vesical 
tenesmus,  whicii  iiad  lasted  for  two  years.  The  bladder  and  urine 
were  perfectly  normal,  but  the  uterus  was  anteverted,  aj^pareiitly 
inconsequence  of  the  presence  of  a  cystic  tumor,  which  existed  in 
the  right  broad  lii^^ameiit,  and  seemed  to  be  about  the  size  of  a 
large  orange.  The  i)atient  experienced  from  this  no  local  symp- 
toms, except  the  vesical  tenesmus,  not  even  dysmenorrhea.  lUit 
she  suffered  from  obstinate  dyspepsia  and  many  distressing  neuro- 
pathic symptoms,  all  dating  from  the  onset  of  the  vesical  tenes- 
mus. 

Various  efforts  were  made  for  the  relief  of  these  various  symp- 
toms, but  all  were  unsuccessful.  At  last  it  was  decided  to  aspirate 
the  cyst,  jnirtly  with  a  view  of  ascertaining  the  nature  of  its  con- 
tents, partly  to  see  if  the  uterine  anteversion  and  vesical  tenesmus 
would  disappear  after  even  temporary  collapse  of  the  cyst, 
and  whether  the  general  neurotic  symptoms  would  then  be  re- 
lieved.' In  that  case  it  was  intended  to  propose  early  resort 
to  the  radical  operation  of  ovariotomy.  Aspiration  per  vaginam 
was  made  with  the  usual  antiseptic  precautions,  and  no  pain  was 
experienced  during  the  operation.  The  fluid  exactly  resembled 
that  in  the  first  case,  and  its  appearance,  macroscopic  and  micro- 
scopic, left  no  doubt  that  the  cyst  was  dermoid. 

The  patient  was  placed  in  bed,  and  absolute  repose  enjoined. 
She  remained  perfectly  comfortable  for  forty-eight  hours;  then 
had  a  sharp  attack  of  pain  (without  fever),  in  the  right  hypogas- 
trium.  This  was  controlled  in  a  few  hours  by  opium  and  Ifot 
stui)es.  For  ten  days,  the  rest  in  bed  being  continued,  there  was 
no  pain,  only  sensitiveness  to  pressure  in  the  right  cul-de-sac. 
Then  another  jxiroxysm  of  pain  occurred,  of  equally  short  dura- 
tion with  the  first,  and  also  ajiyretic.  Two  or  three  days  la- 
ter, the  patient  returned  to  herhome  at  a  little  distance  from  the 
city.  During  the  following  week  she  walked  about  a  little,  suf- 
fering constant,  though  dull.  pain.  Menstruation  set  in,  a  week 
in  advance  of  time,  accompanied  with  violent  ]iains  and  the  de- 
velopment of  an  extensive  tumefaction  in  the  right  hypogastric 
region.      I   saw  the    patient   at   this   time,  and   found  a'swell- 

'  The  indication  was  identical  with  that  which  was  met  by  aspiration 
in  Dr.  Gooilell's  case,  related  in  Trans.  Gyn.  See,  vol,  ii. 
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uig  in  the  right  broad  ligameat,  pressing  down  into  the  vagina, 
so  as  to  almost  occlude  it,  while  in  the  aodomen,  exquisite  sensi- 
tiveness and  dulness  on  percussion  extended  over  the  entire  right 
hyposrastric  region.  It  seemed  probable  that  suppuration  had  oc- 
curred in  the  cyst,  and  had  been  attended  by  pericystic  peritonitis. 

As  the  patient  was  out  of  town,  the  care  of  her  case  passed  into 
other  hands.  Its  subsequent  history  was  as  follows:  The  inflam- 
matory attack  was  tided  over  by  the  aid  of  large  quantities  of 
opium.  Sufficient  constant  pain,  however,  remained,  to  keep  the 
patient  closely  confined  to  bed,  and  even  unable  to  turn  over.  At 
the  second  menstruation  after  the  operation,  the  pain  was  scarcely 
exacerbated,  and  from  this  time  the  daily  dose  of  opium  was 
gradually  diminished,  until,  just  before  the  third  menstrual  pe- 
riod, it  was  entij-ely  stopped.  Although  some  pain  still  existed, 
and  the  patient  remained  in  bed,  she  seemed  to  have  touched 
upon  full  convalescence.  Then  she  was  one  day  seized  suddenly 
with  an  extremely  violent  pain  in  the  hyjiogastrium.  Large 
doses  of  opium  were  given,  controlling  the  pain  with  great  diffi- 
culty; but  constant  vomiting  rendered  nutrition  almost  impossi- 
ble. Perhaps  from  this  fact,  the  patient  was  unable  to  resist  the 
peritonitis,  and  suc(iumbed  in  gradual  collapse  on  the  fourth  day. 

During  botb  attacks,  as  during  the  briefer  periods  of  pain  ex- 
perienced in  the  first  ten  days  after  the  operation,  the  patient  had 
no  rise  of  temperature;  only  the  pulse  was  accelerated. 

At  the  autopsy  a  peritonitis  was  found  limited  to  the  pelvis, 
and  much  more  intense  on  the  right  side,  where  the  intestines  were 
well  glued  together,  especially  at  the  anterior  and  posterior  aspect 
of  the  cystic  tumor.  The  cyst  was  somewhat  larger  than  the  largest- 
sized  orange.  The  walls  were  thick,  without  the  slightest  trace 
of  rupture.  I  did  not  see  the  specimen  in  the  fresh  state,  and 
therefore  could  not  myself  examine  the  contents,  but  the  physician 
who  made  the  autopsy  described  these  as  consisting  of  a  cheesy 
detritus,  mixed  with  a  thick  yellow  sebaceous  fluid,  and  a  consid- 
erable quantity  of  hair.  There  was  said  to  have  been  no  fresh 
pus  in  the  sac.  Three  molar  teeth  adhered  to  the  cyst-wall,  one  of 
which  bore  a  milk  tooth. 

The  cyst  did  not  spring  from  the  ovary,  but  lay  close  behind  it, 
in  the  folds  of  the  broad  ligament.  The  ovary  adhered  to  the 
cyst,  but  was  distinct  from  it,  and  its  tissue  did  not  pass  into  it. 
The  Fallopian  tube  passed  in  front  of  the  cyst,  its  fimbriated 
extremity  being  glued  to  the  ovary  by  fibrinous  exudations. 
The  peritoneal  fold,  forming  the  anterior  portion  of  the  broad 
ligament,  was  adherent  to  the  peritoneum  lining  the  anterior 
wall  of  the  pelvis. 

Both  ovaries  contained  what  seemed  to  be  menstrual  corpora 
lutea,  that  on  the  right,  the  cyst  side,  being  the  most  recent. 
The  uterus  was  filled  with  blood. 

On  the  inner  surface  of  the  cyst-wall,  at  the  point  at  which  the 
aspirator  needle  must  have  penetrated,  was  a  small  patch  of  hy- 
peremia.    A  little  to  the  right  of  this,  between  the  external  (per- 


1164       Ja(  (»in  ;   Asjnration  of  Dermoid  Cysts 

it(iiual)  surfncc  of  the  cyetand  a  fold  of  peritoneum  united  with 
it  liy  influmnmtery  adhepioiis,[wa8  another  patch  of  hyjjereniia. 

It  would  soein,  therefore,  that  the  aspiration  first  excited 
intiiiinniatioii  in  a  limited  area  on  the  internal  surface  of  tlie 
cyst ;  that  the  morhid  process  extended  by  continuity  through 
the  cyst-wall  to  its  j)eritoneal  surface,  excitin<^  a  localized  peri- 
tonitis with  sero-librinous  exudation,  whicii  gradually  glued  to- 
gether the  cyst,  the  ovary,  and  the  fimbriated  extremity  of  the 
P'allopian  tul)0. 

The  cheesy  detritus  found  in  the  cyst  indicate!  that  suppu- 
ration had  occurred  at  the  first  attack  of  inflammation,  three 
months  before  dcatli.  But  the  last  and  fatal  attack  seems  to 
liave  been  limited  to  the  peritoneum. 

During  the  interval  between  the  two  attacks,  the  patient 
suffered  a  good  deal  from  sweating,  which  might  have  been 
ascribed  either  to  the  opium  or  to  absorption  from  the  cyst. 

Two  circumstances  especially  call  for  comment  in  the  fore- 
going cases :  1st.  The  fact  that  inflammation  was  excited  by 
so  minute  a  traumatism,  guarded  moreover  by  "  antiseptic  pre- 
cautions." 2d.  That  symptoms  of  inflammation  appeared  in  both 
cases  about  forty-eight  hours  after  the  operation,  continued  with 
moderate  severity  until  a  menstrual  hemorrhage  set  in,  one 
week  in  advance  of  the  time,  then  subsided  ;  did  not  exacer- 
bate at  the  succeeding  menstrual  period,  but  returned  with 
great  intensity  at  the  third  menstruation  after  the  operation- 
It  may  be  inferred  that  at  the  two  menstrual  periods  which 
were  attended  by  exacerbation  of  the  symptoms,  ovulation  oc- 
curred in  the  ovary  adjoining  or  containing  the  cyst,  while  the 
intermediate  menstruation  was  associated  with  ovulation  in  the 
ovary  of  the  opposite  side. 

The  exacerbation  of  the  symptoms  during  the  menstrual  pro 
cess  may  be  explained  in  one  of  several  ways.  The  most  usual 
explanation  is,  that  the  menstrual  "  congestion  "overpoweriuglj 
incresises  the  existing  hyperemia.  Normally  there  is  no  dilata- 
tion of  l)lood-vessels  in  the  peritoneum  at  menstruation,  but 
the  subperitoneal  vessels  of  the  ovaries  and  the  Fallopian  tubes 
are  widely  dilated,'  and  an  affluence  of  blood  to  them  may 

'See  Case  II.  in  Leopold's  collection,  Archiv  fur  Gyn..   Bd.  31,  1883. 
As  we  propose  to  show  on  a  later  occasion,  these  vessels  are  not  dilated, 
ut  developed,  by  new  growth. 
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readily  pass  into  peritoneal   vessels,  dilated  by  inflammation, 
and  distend  them  still  further. 

Tait*  asserts  that  during  inflammation  there  is  an  active 
movement  of  the  Fallopian  tube  which  results  in  the  inclosure 
of  the  ovary  by  the 'pavilion,  and  that,  in  some  unexplained  way, 
this  movement  is  the  essential  cause  of  the  menstrual  hemor- 
rhage. 

This  suggestion  is  at  present  rather  an  ingenious  wi^g  d'' esprit 
than  a  statement  resting  upon  proof.  But  the  circumstances 
attending  the  death  of  our  second  patient  accord  very  well 
with  the  hypothesis  of  such  an  active  movement  of  tiie  tube 
imbedded  in  recent  inflammatory  exudation.  The  autopsy 
showed  that  at  the  time  of  the  third  menstruation  the  exuda- 
tion gluing  the  tube  and  ovary  together  had  become  somewhat 
firmly  organized.  The  sudden  and  violent  pain  which,  in  the 
midst  of  relative  well-being,  ushered  in  the  fatal  attack,  and 
which  led  to  the  suspicion  of  rupture  of  the  cyst,  also  sug- 
gested the  rupture  of  a  peritonitic  adhesion,  and  this  might 
have  been  effected  during  an  active  movement  of  the  fimbri- 
ated extremity  of  the  tube  in  an  ineffective  attempt  to  grasp 
the  ovary. 

A  third  explanation  of  the  menstrual  peritonitis  is  that  dur- 
ing the  menstrual  dilatation  of  the  ovarian  blood-vessels  in  the 
neighborhood  of  tiie  cyst,  the  vessels  of  the  cyst-wall  were  also 
dilated,  permitting  irritants  to  pass  more  readily  from  the 
cyst  cavity  to  its  peritoneal  surface. 

The  occasional  danger  of  the  aspiration  of  pelvic  cysts,  and 
also  the  greater  liability  to  danger  offered  by  dermoid  cysts,  has 
been  often  commented  upon.  Few  authorities,  however,  would 
assert,  with.  Tait,  that  an  abdominal  exploratory  incision  is  far 
safer  than  aspiration  per  vaginam.  Since  the  indication  for 
exploring  these  tumors,  nevertheless,  often  presents  itself,  it  is 
certainly  more  desirable  to  ascertain,  if  possible,  the  reason 
why  so  trifling  an  operation  should  ever  prove  dangerous,  than 
to  content  one's  self  with  the  advocacy  of  another  operation  that 
cannot  but  be  serious. 

We  think  that  at  the  present  day  the  danger  can  only  be 
explained  on  the  hypothesis  that  organic  germs,  either  bacteria 
or  their  spores,  are  carried  into  the  cyst  with  the  aspirating 
'  Diseases  of  Ovaries. 
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needle.  The  ujK'nitioii,  in  fsict,  exactly  imitates  the  lal<orjitorj 
experiment  of  infectintr  nutrititive  fluids  by  dipping  into  them 
needles  to  which  bacteria  have  previously  beconie  attacb.ed. 
The  greater  vulnerability  of  dermoid  cysts  would  imply  that 
their  contents  constituted  a  soil  peculiarly  favorable  for  the 
development  of  bacteria. 

It  is  usually  juisumed — :i8  it  was  in  the  management  of  tiie 
two  cases  we  have  related — that  this  danger  of  baet(!rial  infec- 
tion is  entirely  obviated  by  the  "  antiseptic  precautions  "  taken. 
The  aspirator  needle  was  allowed  to  lie  for  a  certain  time  in  a 
five-percent  solution  of  carliolic  acid,  and  a  similar  amount 
was  passed  through  it  just  previous  to  the  operation.  But,  as 
in  much  other  clinical  work  which  professes  to  apply  scientific 
principles,  the  latter  fail  Ijccause  not  applied  with  the  quanti- 
tative precision  which  alone  should  entitle  them  to  ])e  con- 
sidered scientific.  Evidently,  when  destruction  of  organic  life 
is  desired,  the  elements  of  time  and  of  the  degree  of  concen- 
tration of  the  poisoning  agent  are  of  primary  importance. 

The  experiments  made  by  Koch  and  his  pupils'  at  the  Ger- 
man Health  Bureau  indicate,  we  think,  a  very  sufficient  expla- 
nation of  the  disasters  attendant  upon  such  cases  as  ours, 
and  the  many  others  like  them  which  have  been  reported 
— disasters  which  defy  the  expectations  based  on  "  full  anti- 
septic precautions."  Koch  experimented  almost  exclusively 
with  the  tenacious  bacilli  found  in  garden  mould  and  with 
the  bacilli  of  anthrax  and  their  extraordinary  resistant  spores. 
So  that,  as  he  himself  points  out,  the  conclusions  of  his 
experiments  can  only  be  applied  with  reserve  to  bacteria  still 
untested,  or  to  disinfection  in  cases  where  the  very  existence 
of  bacteria  is  as  yet  only  a  probable  hypothesis.  But,  with 
these  reserves,  the  result  is  none  the  less  instructive.  Koch 
found  that  threads  infected  with  anthrax  spores  required 
to  lie  for  twenty-four  hours  in  a  five-per-cent  solution  of  car- 
bolic acid  in  order  to  destroy  their  power  of  reproducing 
themselves  when  transferred  to  a  suitable  soil.  Indeed,  after 
twenty-four  hours,  the  arrest  of  the  reproduction  was  not  quite 
complete,  although  it  was  so  after  forty-eight  hours. 

When,  however,  the  threads   were   infected  with   anthrax 

'  Mittheilung 'aus  dem  Kaiserlichen  Gesundheitsamte,  Bd.  I.,  Berlin, 
1882. 
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bacilli  free  from  spores,  a  sojourn  in  a  five-per-cent  solution 
of  from  two  to  twenty-five  minutes  sufficed  to  destroy  life,  so 
that  no  reproduction  occurred  when  the  threads  were  trans- 
ferred to  gelatin. 

Even  a  one-half-per-cent  solution  sufficed  to  destroy  bacilli. 
Other  experiments  showed  that,  so  long  as  either  spores 
or  bacilli  remained  in  contact  with  carbolic  acid,  added  in  the 
proportion  of  eight  drops  of  a  two-per-cjnt  sol.  to  ten  ccm.  of 
nutritive  fluid — blood  serum — no  development  took  place,  al- 
though this  began  as  soon  as  the  spores  were  removed  from  its 
influence. 

The  results  of  this  experiment  agree  with^those  of  the  large 
number  which  have  been  made  to  test  the  disinfectant  power 
of  various  agents  by  their  capacity  to  arrest  'the  development 
of  bacteria  while  remaining  in  contact  with  them. 

Applying  deductions  by  analogy  from  such  laboratory  ex- 
periments to  the  clinical  case  of  cyst  aspiration,  we  might  in- 
fer, when  the  customary  methods  of  disinfection  seemed  to 
be  successful,  that  is,  when  operations  protected  by  them  ex- 
cited no  inflammation,  that  the  aspirating  needle  had  only  been 
exposed  to  infection  from  the  more  vulnerable  forms  of  bac- 
teria. But  when,  in  spite  of  precaution,  inflammation  does 
arise,  difficult  or  impossible  to  explain  by  the  minute  trauma- 
tism, we  must  assume  infection  of  the  needle  by  spores,  for 
whose  destruction  the  antiseptic  method  employed  has  proved 
too  superficial. 

In  both  our  cases,  the  course  of  events  was  singularly  in  ac- 
cord with  that  observed  after  voluntary  inoculation  in  a  cul- 
ture experiment.  In  the  first  case,  momentary  pain  was  ex- 
perienced just  before  the  needle  was  withdrawn  ;  this  rapidly 
subsided,  not  to  return  for  twenty-four  hours.  In  the  second 
case,  there  was  no  pain  at  all  for  forty- eight  hours.  This 
latent  period  corresponds  to  that  elapsing  in  the  culture  ex- 
periments before  the  development  of  tlie  inoculated  germs  has 
reached  such  a  degree  as  to  become  perceptible. 

In  the  first  case  alone  was  there  fever,  and  also  the  rational 
and  physical  signs  of  pulmonary  congestion  accompanying  the 
first  rise  of  temperature.  During  the  persistence  of  the  pulmo- 
nary symptoms,  the  abdominal  pain  was  so  moderate  as  to 
embarrass   the  diagnosis  of  the  true  cause  of  the  fever.     In 
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view  of  the  «ul)tiL'(iU(.!nt  lii»st(H-y,  we  may  perhaps  attribute  this 
to  a  direct  generalized  infection,  of  \vhi(;h  tlie  puhnonary  con- 
gestion WSI.S  itself  oidy  a  syniptoin.  It  certairdy  antedated 
both  the  sui)i>uration  of  the  cyst  and  the  (possibly)  pericystic 
peritonitis  which  subsequently  occurred. 

The  sul)ac,ute  inflaininatory  process,  of  three  months'  dura- 
tion, whicii  followed  the  initial  symptoms  in  eacli  case,  niay, 
on  the  hypothesis,  bo  attributed  to  a  continuance  of  the  bacteria 
culture.  The  menstrual  exacerbations  in  each  case  indi(;ated 
acute  and  extensive  hyperemia  of  the  peritoneum  which,  in  the 
first  case,  happily  subsided  on  both  occasions,  but  in  the  second 
j)atient  induced  localized  fibrinous  peritonitis,  and  ultimately 
collapse  from  a  renewal  of  generalized  peritoneal  hyperemia. 
These  phenomena  seem  attributable  to  the  suppuration  which 
had  been  induced — as  the  hypothesis  indicates — by  bacteria  cul- 
ture, and  not  directly  to  bacteria  infection.  It  is  not,  however, 
altogether  easy  to  understand  why  the  existence  of  a  focus  of 
suppuration  in  the  neighborhood  of  the  peritoneum  should  con- 
vert the  localized  menstrual  hyperemia  into  a  generalized  parii- 
lytic  congestion  of  peritoneal  blood-vessels.  The  perforation 
of  the  bowel  in  the  first  case,  the  pericystic  exudation  found 
at  the  autopsy  in  the  second  case,  showed  that  the  peritoneal 
inflammation  began  on  the  serous  wall  of  the  cyst,  reaching  it 
by  continuity  from  the  cyst  cavity. 

The  final  practical  conclusion  should  be,  that  for  aspiration 
of  cysts,  especially  such  as  may  be  suspected  of  being  dermoid, 
the  aspirating  needle  should  be  immersed  for  forty-eight  hours 
previous  to  the  operation  in  a  five-per-cent  solution  of  carbolic 
acid. 

It  is  a  question  whether  the  laboratory  practice  of  disinfect- 
ing the  needle  by  heating  it  to  redness  could  be  clinically 
utilized,  or  whether  the  injury  to  the  needle  would  render 
this  impracticable. 

Note. — It  is  noticeable  that  both  operations  were  performed 
in  a  hospital,  where  the  aspirator  had  been  standing  a  number 
of  months. 

APPENDIX. 

"  Tapping  of  an  ovarian  cyst  should  not  be  undertaken  when 
the  radical  operation  can  be  performed,  nor  in  any  case 
unless    urgent    necessity  exist,  for    it   often  excites    suppura- 
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tion.  In  dermoid  cysts  (after  tapping),  three  out  of  eight 
cases  ruptured  into  the  abdominal  cavity,  nine  cases  ulcerated 
into  bowel."     (Bryant,  "  Ovariotomy,"  1877.) 

Atlee  ("Ovarian  Tnmors,"  1873)  asserts  that  dermoid  cysts 
are  "  rarely  suitable  for  extirpation.  They  are  very  prone  to 
inflammation  and  suppuration,  with  consequent  rupture  into 
the  peritoneum,  intestines,  or  bladder."  He  relates  one  case  : 
Oyst  tapped,  proved  to  be  dermoid;  three  months  later  it 
ruptured  into  the  bowel ;  the  patient  ultimately  died  of  ca- 
chexia. 

[This  rupture  at  the  third  month  corresponds  with  the 
history  of  the  two  cases  related  in  the  text.] 

The  peculiar  liability  to  suppuration  of  dermoid  cysts  is  il- 
lustrated by  a  remarkable  case  presented  by  Dr.  Munde  to  the 
New  York  Obstetrical  Society  in  1877.  A  dermoid  cyst  in- 
flamed during  parturition  and  caused  a  localized  peritonitis,  con- 
fined the  patient  to  bed  for  five  months,  and  ultimately  rup- 
tured into  the  vagina,  and  continued  to  discharge  its  contents 
during  a  next  period  of  twelve  months. 

Dr.  Munde  quotes  four  cases  of  dermoid  cysts  discovered 
during  or  immediately  after  labor,  two  of  which  suppu- 
rated, one  with  a  fatal  termination  (quoted  from  a  paper  of 
Barnes  on  "  Retrouterine  Tumors,"  St.  George's  Hospital  Re- 
ports). 

The  following  cases,  all  of  which  have  been  rathe)-  frequently 
referred  to,  illustrate  the  dangers  of  aspiration ;  but  the  aspi- 
rated cysts  were  not  dermoid  : 

I.  Goodell.  Second  aspiration,  first  innocuous;  suppura- 
tion of  cyst;  removal;  recovery.     ("Trans.  Gyn.  Soc,"  vol.  ii.) 

n.  Winz.  Quoted  by  Goodell  in  same  paper.  Also  second  aspi- 
ration; suppuration. 

HI.  Lusk.  ('-'Trans.  Gyn.  Soc,"  vol.  ii.,  p.  277.)  First 
aspiration;  symptoms  peritonitis;  death  third  day. 

IV.  Faun-tleroy  {Va.  Med.  Monthly,  Nov.,  1875).  Cyst  punc- 
tured with  hypodermic  syringe;  local  subacute  peritonitis,  result- 
ing in  adhesions,  discovered  a  month  later  at  ovariotomy;  patient 
died. 

V.  Munde  {Amer.  Jour.  Med.  Sc,  1876).  Aspirations;  sub- 
acute peritonitis  on  fifth  day;  operation  ontwelfth;  death  from 
septicemia  six  days  later. 

VI.  Peaslee  (Am.  Jour.  Obstet.,  Feb.,  1876).  Suppuration 
of  cyst  forty-eight  hours  after  aspiration. 

In  addition  to  these,  Thomas  ("  Diseases  of  Women,"  5th 

I*'  i 
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ed.,  p.    716)  citcB   Biniilar  csiees  from  Atlee,  Little,  Gillette, 
Pernzzi,  Scbnetter,  Skene,  and  liis  own  experience. 


CORRESPONDENCE. 


BEHAVIOR  OF  THE  UTERUS  DURING  ORGASM. 


To  THE  Editor  American  Journal  of  Obstetrics. 


Deau  Sir  : — When  reading  over  in  your  journal  of  July  and 
August  the  article  by  Dr.  Chapman  on  Gynic  Diseases,  the  let- 
ter that  followed  from  Dr.  McCulIy,  and  your  editorial  comment, 
I  was  reminded  of  an  "incident"  that  took  place  in  my  practice 
in  Jamaica,  "W.  I.,  in  tlie  year  1880,  showing  the  peculiar  action 
of  the  uterus  when  the  patient  was  infiaenced  by  what  appeared 
to  be  an  '*  orgasm."  In  the  year  1880  I  was  attached  to  the  Gov- 
ernment Medical  Service  of  Jamaica,  and  stationed  at  Annatto 
Bay,  when  I  was  asked  by  a  "confrere,"  Dr.  French  Mullin  (also 
of  the  service  and  in  charge  of  the  Port  Main  Hospital,  distant  about 
fourteen  miles  from  me),  to  go  there  and  see  a  case  of  "  Atresia 
Vaginae."  I  found  the  patient  to  be  a  well-developed  black  girl, 
about  eighteen  years  of  age.  Siie  had  never  menstruated,  com- 
plained of  great  pain  in  lower  part  of  abdomen  every  month,  and 
had  a  lump,  she  said,  in  her  belly. 

On  examination,  I  found  a  tumor  as  large  as  a  child's  head  im- 
mediately above  the  pubis.  Mons  Veneris  covered  with  hair  and 
a  complete  absence  of  vagina.  Examination  by  bladder  and 
rectum  convinced  us  that  the  tumor  was  the  uterus,  and  as  there 
was  a  distinct  mark,  or  line,  from  the  urethra  to  the  fourchette, 
where  the  vagina  ought  to  be,  we  decided  to  make  an  opening,  in 
hopes  of  reaching  the  vagina  proper.  Before  proceeding  to  use 
cutting  instruments,  and  after  putting  the  patient  well  under 
chloroform,  I  decided  I  would  try  whether  I  could  not  penetrate 
through  the  dense  membrane  with  my  finger.  Sharpening  my 
finger-nail,  I  proceeded  to  scratch  and  bore  forcibly  with  my  fin- 
ger ;  after  a  little,  I  distinctly  felt  the  membrane  give  way,  and 
my  finger  entered  as  far  as  the  first  joint.  At  this  stage  of  the 
proceedings  Dr.  Mullin  and  myself  were  astonished  to  see  the 
peculiar  actions  of  the  patient,  and  the  tumor.  She  threw  her 
pelvis  upwards  and  forwards  till  the  generative  organs  were  almost 
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horizontal  in  position,  whilst  the  "  tumor  "  visibly  Avorked  up- 
wards and  downwards  from  the  symphysis  to  the  umbilicus  ;  this 
peculiar  phenomenon  lasting  for  at  least  thirty  seconds,  and  then 
ceased,  when  I  continued  to  force  my  finger  onwards,  tearing 
through  several  layers  of  cellular  tissue,  and  arriving  at  a  dense 
membrane,  through  which  I  could  not  penetrate,  but  through 
which  I  could  distinctly  touch,  "  a  la  ballottement,"  the  tumor, 
Avhich  felt  like  the  uterus  at  six  months.  We  kept  the  parts  di- 
lated, and  at  next  menstrual  period  the  membrane  bulging  out, 
Avas  punctured,  and  the  menses  discharged  themselves  through 
the  natural  channel. 

Trusting  that  my  "  incident  in  practice  "  may  be  useful  and 
entertaining  to  gynecologists,  I  have  the  honor  to  remain  your 
obedient  servant,  James  Jager  Hillaey, 

M.  0.  P.  &  S.,  Ontario,  late  of  Gov.  Med. 

UxBRiDGE,  Ontario,  Service,  Jamaica,  W.  I. 

Sept.  10th,  1883. 


QUARTERLY  REPORT  ON  THE  PROGRESS  OF  GYNECOLOGY 
AND  OBSTETRICS  IN  THE  UNITED  STATES. 


BY 

EGBERT  H.  GRANDIN,  M.D., 
Assistant  to  the  Chair  of  Gynecology  at  the  New  York  Polyclinic. 


Little  need  be  said  as  introductory  to  a  report  of  this  kind. 
Its  value  is  at  first  glance  apparent.  Such  is,  at  the  present  day, 
the  ardor  with  which  the  two  sciences  represented  in  this  journal 
are  pursued,  so  constant  are  the  additions  made  to  them,  that  it 
has  become  almost  a  necessity  to  the  busy  practitioner  to  have 
new  facts  presented  to  him  in  an  easily  assimilable  shape,  else  lack 
of  time  may  prevent  him  from  becoming  familiar  with  them  at 
all.  Especially  is  this  true  of  the  United  States,  which  may 
fairly  be  called  the  birth-place  of  most  that  is  modern  in  gynecol- 
ogy; at  any  rate,  where  the  boundary  line  between  physician  and 
surgeon  is  not  so  clearlj''  defined  as  in  other  countries — England, 
for  example — whence  it  is  necessary  for  every  practitioner,  more 
particularly  in  tlie  country  districts,  to  be  prej)ared  to  act  at  a 
moment's  notice  either  as  physician  or  surgeon.  Without  further 
apology,  therefore,  I  j)roceed  to  a  condensed  report  of  whatever 
has  happened  of  interest  in  gynecology  and  obstetrics  during  the 
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pHsL  (|uarter,  iind  it  is  my  ixirposc  to  incorporate  in  these  reports 
not  only  brief  abstnicts  of  now  methods  and  descriptions  of  new  in- 
struments, but  also  critical  notices  of  orij^inal  articles. 

It  will  not  be  amiss  to  preface  a  first  report  with  an  account  of 
the  hospitals  in  the  United  States  where  gynecology  and  obstet- 
rics are  prominent  factors,  as  well  as  to  briefly  note  the  clinical 
advantages  offered  to  students. 

The  Citv  of  New  York,  from  her  size  and  commercial  import- 
ance, naturally  claims  first  notice,  as  containing  some  of  tin; 
largest  hospitals  and  dispensaries,  where  many  widely  renowned 
men  minister  to  the  sick  and  imjiart  their  knowledge  to  those  in 
search  of  it. 

The  Woman's  Hospital  of  the  State  of  New  York  was  founded 
in  1855,  by  Dr.  J.  Marion  Sims.  It  has  now  a  capacity  of  over 
one  hundred  beds,  and  its  service  is  conducted  by  Drs.  Emmet, 
Thomas,  Bozeman,  Hunter,  and  Lee,  with  an  able  corps  of  assist- 
ant surgeons.  The  good  work  done  by  this  institution  needs  no 
reference  here.  The  operation  for  the  repair  of  a  lacerated  cer- 
vix is  indissolubly  associated  with  the  iiamc  of  one  of  its  surgeons, 
and  recalls  that  of  the  originator  of  the  duck-bill  speculum — an 
invention  which  made  trachelorrhaphy  a  possibility.  The  clinical 
advantages,  from  the  students'  standpoint,  offered  by  this  and 
other  hospitals,  will  be  best  referred  to  when  I  come  to  speak  of 
these  advantages  in  particular. 

The  gynecological  service  at  Bellevue  was  reorganized  in  1882, 
and  is  now  in  charge  of  Drs.  Lusk,  Polk,  and  Wylie.  Atleastone 
of  tliese  gentlemen  utilizes  his  material  for  clinical  bed-side  in- 
struction, as  is  noted  further  on. 

Next  in  order  of  prominence  should  come  the  Mount  Sinai 
Hospital.  Its  gynecological  service — of  twenty  beds — was  created 
some  years  ago,  and  Dr.  Eniil  Noeggeratli  placed  in  charge.  On 
this  gentleman's  resignation.  Dr.  Paul  F.  Munde,  the  present 
gynecologist,  succeeded  to  the  position. 

The  gynecological  patients  at  St.  Francis'  Hospital  are  under 
the  care  of  Dr.  W.  U.  Gillette,  but,  so  far  as  I  am  aware,  the  ma- 
terial is  not  utilized  for  clinical  instruction. 

The  Charity  IIos|)ital  is  situated  on  BlackwelTs  Islun'l  -s  under 
the  control  of  the  Department  of  Charities  and  Corrections,  and 
has  a  small  gynecological  service  under  the  management  of  Drs. 
Chamberlain  and  White. 

At  the  Roosevelt  Hospital  the  service  for  women  is  in  charge  of 
Dr.  Robert  "Watts,  but  I  do  not  think  the  material  here,  and  the 
same  applies  to  the  Charity  Hospital,  is  utilized  for  the  instruc- 
tion of  students  at  the  bedside. 
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The  Long  Island  College  Hospital,  in  Brooklyn,  has  an  efficient 
gynecological  service  under  the  care  of  Dr.  Alexander  J.  0. 
Skene. 

So  much  for  gynecology.  In  obstetrics,  New  York  is  sadly 
lacking.  Her  great  and  urgent  need  is  a  large  maternity  hospital 
Avithin  the  city  proper.  As  it  is,  the  needy  poor  must  either  re- 
ceive what  care  they  can  get  at  their  own  homes,  or  else  resort  to 
the  small  institutions  I  proceed  to  refer  to.  The  first,  the  Ma- 
ternity Hospital  on  Blackwell's  Island,  on  the  pavilion  plan, 
has  a  capacity  of  forty-eight  beds — obviously  a  ridiculously  small 
number.  The  service  here  is  supplied  in  rotation  by  Drs.  Munde, 
Garrigues,  and  Murray,  with  Drs.  Barker,  I.  E.  Taylor,  and  Gil- 
lette as  consultants. 

The  Nursery  and  Child's  Hospital  and  the  Marion  Street  Ly- 
ing-in, afford  opportunities  for  a  limited  number  of  patients,  but 
can  in  no  way  approach  the  great  maternities  of  the  Continent, 
which  are  alike  monuments  to  man's  beneficence,  and  sources  of 
new  and  useful  facts  as  well  as  of  sound  clinical  instruction. 

Finally,  a  small  institution,  near  Bellevue,  the  name  of  which 
explains  its  purpose — the  Emergency — is  used  for  cases  too  ur- 
gent to  permit  of  removal  to  the  Maternity  Hospital. 

Of  all  these  institutions  devoted  to  obstetrics,  only  one,  the 
Maternity  (and  that  with  difficulty),  is  available  for  purposes  of 
instruction. 

Other  cities  in  the  United  States  closely  press  New  York  for 
lorominence  in  the  departments  I  am  speaking  of.  Boston  has 
two  excellent  institutions — the  Lying-in  Hospital  and  the  Free 
Hospital  for  Women.  The  former  is  under  the  care  of  Drs.  Sin- 
clair and  W.  L.  Eichardson;  the  latter  is  in  charge  of  its  founder, 
Dr.  W.  H.  Baker.  Both  of  these  institutions  are  utilized  as 
sources  of  instruction  by  the  students  connected  with  the  Medical 
De])artment  of  Harvard  University,  and  the  evident  usefulness  of 
each  is  necessitating  an  enlarged  capacity.  The  Boston  City  Hos- 
pital also  has  an  admirable  gynecological  service  ministered  to  by 
Drs.  Lyman,  Blake,  and  Doe.  At  the  Carney  Hospital  Dr. 
Homans  performs  many  of  his  ovariotomies;  and,  lastly.  Dr.  Jas. 
R.  Chadwick  has  a  private  dispensary  where  he  gives  clinical 
instruction. 

In  Phihidelphia,  the  Jefferson  College  Hospital  and  the  Hospi- 
tal of  the  University  of  Pennsylvania  afford  excellent  opportuni- 
ties for  gynecological  work.  Drs.  Goodell  and  Parvin  are 
amongst  those  attached  to  these  hos[)itals.  This  city,  like  New 
York  and  Boston,  offgrs  but  limited  opportunities  on  tlie  side  of 
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obstetrics,  jmd,  to  avoid  needless  repetition,  tlie  same  holds  true 
of  otlier  cities  in  the  I'nited  States. 

So  far  as  I  am  aware,  clinical  instruction  in  gynecology  at  the 
bedside,  such  as  is  given  to  practitioners  and  students  in  the 
three  cities  referred  to,  is  offered  nowhere  else  in  the  United 
States.  I  won  hi  lay  special  stress  on  the  fact  that  I  am  not 
referring  to  clinical  instruction  in  the  amphitheatre,  such  as,  ic 
is  to  be  supposed,  is  given  in  almost  evei-y  medical  school.  If, 
however,  1  have  omitted  to  mention  any  city  where  bedside 
instruction  is  given,  I  shall  be  happy  to  do  it  justice  in  a  further 
report.  And  now.  to  proceed  more  particularly  to  the  clinical 
educational  advantages  ottered  in  this  country. 

Of  late,  the  hasty  and  imperfect  education  given  by  most  of 
the  medical  schools  in  the  United  States  has  attracted  the  atten- 
tion of  some  advanced  minds,  and  the  result  has  been  the  crea- 
tion of  schools  for  post-graduate  instruction,  where  the  average 
tyro-gradiuite  may  at  least  learn  something  of  clinical  medicine, 
and  wbere  the  country  practitioner  may  resort  for  the  purpose  of 
refrer^hing  his  memory,  and  storing  it  with  tlic  latest  useful  facts. 
My  description  of  these  schools  will  be  limited  to  New  York,  for 
the  reason  that  the  scope  and  purpose  of  those  in  other  cities  is 
nearly  similar. 

In  New  York,  then,  there  are  two  institutions  of  the  kind — 
the  New  Y'ork  Polyclinic  and  the  New  Y^ork  Post-Graduate 
School.  The  aim  of  these  schools  is,  as  I  have  already  said,  to 
give  purely  clinical  instruction  by  means  of  dispensaries  attached 
to  them.  This  is  accomplished  by  a  subdivision  of  the  students 
into  small  classes,  whereby  each  may  see  or  touch  whatever  is 
l)rought  to  his  attention.  In  addition,  the  members  of  the  Fac- 
ulties are  connected  with  various  hospitals  and  dispensaries,  to 
which  the  students  have  access  to  witness  operations  and  perform 
minor  ones  themselves.  For  instance,  at  the  Polyclinic,  the  ser- 
vices of  three  professors  of  gynecology  and  one  of  obstetrics  are 
refjuired.  T'o  name  them:  Prof.  Munde,  who  utilizes  the  Mt. 
Sinai  for  demonstration  of  operations;  Prof.  Wylie,  who  utilizes 
BoUevuc;  Prof.  Hunter,  who  does  the  same  at  the  Woman's  Hos- 
pitiil,  and  Prof.  Gillette,  who  instructs  in  clinical  obstetrics  at 
tiie  Maternity  and  elsewhere.  At  the  Post-Graduate  are  to  be 
found  Prof.  Dawson,  Assistant -Surgeon  at  the  Woman's  Hospi- 
tal; Prof.  Alexander  J.  C.  Skene,  of  the  Long  Island  College 
Hospital;  and  Prof.  Partridge,  of  the  Nursery  and  Child's  Hos- 
pital. While  both  of  these  institutions  are  yet  in  their  infancy, 
the   success   of    tlie  past  year  augurs  well  for  the  future;    and 
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numerous  imitators  have  sprun,^  up  in  other  cities,  all  of  which, 
I  doubt  not,  have  brilliant  i^rospects  in  store  for  them. 

After  all,  the  above  schools  of  clinical  medicine  are  partially 
outgrowths  from  the  need  felt  by  practitioners  for  greater  facili- 
ties for  i^rivate  instruction  than  our  country  offered.  The  pri- 
vate courses  were  insufficient  in  number,  and  yet  in  great  de- 
mand. Amongst  the  first  to  give  them  in  gynecology  in  this  city 
was  Dr.  Paul  F.  Munde,  who,  as  early  as  1875,  when  connected 
with  the  out-patient  department  of  the  Mt.  Sinai  Hospital,  offered 
private  courses  to  practitioners,  and  there  are  many  physicians, 
both  in  this  country  and  in  Canada,  who  obtained  from  him 
those  rudiments  so  essential  to  any  sound  practice  of  gynecology. 
On  Dr.  Munde's  connection  with  the  Polyclinic,  he  ceased  to 
give  these  courses;  but  to-day  I  may  mention  two  gentlemen  as 
still  offering  them  in  this  city — Dr.  Castle,  at  Bellevue,  and  Dr. 
Oarrigues,  at  the  German  Disj^ensary. 

The  city  of  New  York  likewise  leads  the  van  as  regards  dispen- 
sary advantages.  In  saying  this,  nothing  derogatory  to  other 
cities  is  intended.  The  fact  is  such,  simply  because  there  is 
necessity  for  more  gratuitous  treatment  here,  owing  to  the  larger 
indigent  class,  many  of  whom,  however,  to  their  disgrace  be  it 
said,  could  well  afford  to  pay  a  physician.  The  blame,  perhaps, 
lies  more  in  the  system  in  vogue  here  and  elsewhere  than  in  the 
patients  themselves;  and  the  time  will  come  when  a  radical 
change  will  be  demanded  by  an  over-worked  and  poorly-jiaid 
class — the  physicians.  Enough  of  digression,  however.  The 
majority  of  these  dispensaries  possess  facilities  for  the  treatment 
of  the  diseases  of  women.  The  material  is  vast,  and  whilst  much 
goes  to  waste  as  far  as  clinical  instruction  is  concerned,  a  great 
part  is  beginning  to  be  utilized  at  the  Polyclinic  and  the  Post- 
Oraduate  School.  Attached  to  the  College  of  Physicians  and 
Surgeons  is  a  dispensary  department,  and  from  the  class  devoted 
to  women  Professor  Thomas  draws  much  of  the  material  which 
illustrates  his  admirable  clinical  lectures.  Other  medical  schools 
also  possess  their  own  dispensaries.  Indeed,  if  the  Xew  York 
student  does  not  learn,  it  is  through  his  own  fault,  and  not  from 
lack  of  clinical  advantages.  In  almost  every  city  in  this  country, 
similar  institutions  exist,  and  I  would  single  out  simply  two  as 
being  prominent  educational  factors — tlie  out-patient  department 
of  the  Massachusetts  General  Hospital  and  the  Boston  Dispen- 
sary. 

In  addition  to  the  above-described  hospitals  and  dispensaries 
which  benefit  both  the  patient  and  the  student,  certain  specialists 
have  opened  jn-ivate  hospitals  where  women  from  the  middle  and 
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liiglier  walks  of  life  may  receive  treatment  on  the  payment  of  a 
Ktipulatcil  s;um.  Obviously,  these  hosiiitals  are  sources  of  large 
experience,  and  add  t<»  the  material  whence  deductions  as  to 
treatment  may  l>e  drawn.  The  most  noted  of  these  hospitals  are 
liiosc  of  Thomas  and  KmmeL,  in  Xew  York,  of  Goijdell  and  Weir 
Mitchell,  in  IMiiladclpliia — I  he  last  more  especially  for  cases  of 
neurasthenia.     These  i)rivato  hospitals  are  not  open  to  students. 

And  now,  can  the  student  find  in  the  United  States  that  proper 
instruction  in  these  allied  sciences,  for  which,  not  so  many  years 
ago,  he  had  to  resort  to  Europe  ?  In  gynecology,  yes;  in  obstet- 
rics, no.  From  a  not  inconsiderable  experience  with  the  chief 
hospitals  of  Europe,  I  feel  justified  in  the  statement  that  no- 
where are  there  better  clinical  advantages  for  the  study  of  the 
diseases  of  women  than  in  the  city  of  New  York.  This  is  largely 
due  to  the  fact  that;  ,niany  of  the  most  marked  advances  in 
gynecic  suigery  have  emanated  from  American  minds,  and  partly 
due  to  the  fact  that  methods  of  research  and  a])pliancos  fur  opera- 
tion found  necessary  in  this  country  are  slow  to  obtain  foothold 
in  Europe,  As  for  obstetrics,  until  some  one  of  the  large  cities 
in  this  country  possesses  a  maternity  hospital  modelled  after  the 
Dublin  IJotunda  or  the  Vienna  lloyal  Maternity,  it  will  be  impos- 
sible for  the  student — and  by  student  I  mean  the  average  gradu- 
ate of  a  few  years'  standing — to  obtain  a  thorough,  exact,  and 
comprehensive  knowledge  of  labor  from  a  clinical  standpoint. 
Indeed,  that  a  city  like  New  York  should  not  h:ive  a  maternitv 
hospital  of  large  ca|iacity,  situated  where  it  would  be  within  con- 
venient reach  of  both  patients  and  medical  attendants,  is  a 
disgrace  to  its  municipality  and  a  reflection  on  the  philanthropy 
of  its  wealthy  citizens. 

It  will  be  convenient  and  useful  to  divide  my  report  into  sec- 
tions, the  one  devoted  to  obstetrics,  the  other  to  gynecology. 

OBSTETRICS. 

The  subject  of  the  proper  management  of  abortion  is  of  para- 
mount interest  and  importance.  Up  to  within  a  comi)aratively 
few  years,  it  has  been  the  almost  universal  routine  practice  to 
adopt  the  "expectant  plan,'"  in  the  management  of  the  secun- 
dines  ;  that  is  to  say,  to  wait  for  nature  to  accomplish  their  expul- 
sion unless  urgent  symptoms  should  arise.  Recently  (Feb.,  1883), 
however,  there  have  appeared  in  the  columns  of  this  Jol'RNal  two 
thoughtful  and  practical  papers  from  the  pens  of  Drs.  Alloway 
and  Munde,  advocating  the  immediate  careful  removal  of  the 
secundines  in  every  case  ;  for  the  reason,  as  shown  by  numerous 
cases,  that  the  expectant  plan  subjects  the  woman  to  great  risks. 
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such  as  hemorrhage,  septicemia,  metritis,  celhilitis,  peritonitis, 
subinvolution,  and  death;  wliilst,  on  the  other  hand,  as  again 
conclusively  proven  hy  the  same  statistics,  tliG  manual  or  instru- 
mental delivery  of  the  secundines  is  followed  by  no  bad  effects, 
if  carefully  performed.  Such,  I  think,  is  a  fair  statement  of  the 
practice  advocated  by  the  gentlemen  above  referred  to.  As  might 
have  been  foreseen,  this  advice  meets  with  strenuous  opposition, 
and  the  partisans  of  the  opposed  policy  are  rushing  to  the  defence 
of  the  time-worn  expectant  practice,  and  are  loud  in  condemna- 
tion of  what  they  term  hasty,  ill-advised  action.  It  is  well  that 
discussion  has  been  evoked.  Any  advance  in  medicine  will  meet 
"with  opposition  ;  but  time  and  experience  weigh  all  methods  in 
the  balance,  ever  deciding  ultimately  for  what  will  redound  to 
the  benefit  of  humanity.  Amongst  the  papers  published  in  de- 
fence of  the  expectant  plan,  I  will  notice  two.  A  third,  which 
has  also  been  quoted  from,  need  not  receive  special  notice. 

Dr.  Walter  A.  Codes  read  a  paper  before  a  recent  meeting  of 
the  St.  Louis  Obstetrical  and  Gynecological  Society,  on  the  sub- 
ject of  the  proper  management  of  abortion.  It  is  written  in  a 
temperate  vein,  and  presents  well  the  subject  from  the  side  of 
what  I  may  term  the  '^  expectants."  He  characterizes  the  doc- 
trine advocating  immediate  removal  as  being  somewhat  ultra 
and  dangerous  in  its  tendencies,  and  as  being  too  dogmatic  and 
sweeping  in  character;  and,  in  addition,  says  that  the  papers  of 
AUoway  and  Munde  are  ''lacking  in  fairness  toward  those  who 
hold  opposite  views."  Whilst,  he  continues,  the  act  of  abortion 
is  a  pathological  process,  yet,  like  most  other  processes,  it  is 
amenable  to  natural  laws,  "which,  when  properly  guided  and 
directed,  generally  lead  to  a  favorable  termination.  Under  such 
circumstances,  nature  often  needs  judicious  assistance,  but,  ac- 
cording to  my  experience,  it  is  seldom  that  her  powers  are  so 
absolutely  impotent  as  to  require  that  they  be  unceremoniously 
ignored  and  supplanted  by  art."  Dr.  Colles  then  suggests  the 
following  as  being  the  most  rational  treatment  of  abortion  :  If 
called  to  a  case  where  all  pain  has  ceased  and  hemorrhage  as  well, 
where  the  os  is  soft  and  j)atulous,  and  there  is  no  indication 
of  the  presence  of  any  foreign  feody  within  the  uterus,  the  at- 
tendant need  only  give  a  dose  of  ergot,  and,  if  at  all  in  doubt, 
place  a  temporary  tampon  in  the  vagina.  "'  The  attendant  would 
certainly  not  be  justified  in  forcibly  dilating  the  uterus,  and 
scooping  its  interior,  without  first  toaiting  for  the  development 
of  some  evidence  of  retained  secundines."  In  this  opinion  of 
Dr.  Colles  I  think  every  advocate  of  tlie  immediate  plan  will 
agree,  even  Munde  and  Alloway.     Next,  suppose  the  physician 
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be  culled  to  :i  case  where  evidently  the  secundines  ure  rclained. 
wimt  does  Colles  iidvise  ?  'J'lic  first  thing  in  order  is  to  check 
the  liemorrhuge,  and  this  is  to  be  accomplished  by  u  full  dose  of 
ergot.  If  the  os  be  open,  remove  the  placenta,  either  manually 
or  with  forceps;  if,  however,  the  os  be  too  contnicted  to  admit 
the  finger,  or  the  i)lacenta  be  so  obviously  adherent  as  to  permit 
only  of  fragmental  extraction,  it  is  better  to  leave  it  alone  rather 
than  resort  to  forcible  extraction.  The  attendant  should  tampon, 
give  ergot  and  opium.  Usually,  at  the  end  of  twelve  hours, 
the  secundines  will  bo  found,  either  in  the  vagina  or  presenting 
at  the  OS.  If,  however,  they  cannot  yet  be  removed  without 
force,  wash  out  the  vagina,  tami)on  as  before,  and  wait,  and  so 
on  ad  infinitum,  unless  the  pulse  quickens,  the  temperature  rises, 
the  discharge  becomes  fetid,  when,  at  last,  the  otlending  party  is 
to  be  removed.  Such,  I  think,  is  a  fair  statement  of  Colics' 
position.  Another  point  lie  makes  is,  that  very  few  of  either 
Munde's  or  Alloway's  cases  illustrate  the  immediate  removal  of 
the  secundines,  since  the  large  majority  were  cases  where  the 
secundines  had  been  retained  for  hours  and  days.  I  have  no  de- 
sire to  champion  either  of  the  above  gentlemen.  They  can  take 
care  of  tliomselves.  But  it  suggests  itself  to  me,  that  if  many 
of  the  cases  do  not  illustrate  the  value  of  immediate  removal, 
they  certainly  point  out  in  the  clearest  possible  manner  the  dan- 
gers to  which  the  expectant  plan  subjected  each  patient,  any  one 
of  which  might  have  been  obviated  by  the  immediate  removal. 
Indeed,  the  criticism  called  for  by  the  expectant  i)lan,  as  outlined 
above,  is,  that  wiiilst  the  placenta  or  secundines  remain  in  the 
uterus,  the  patient  is  in  constant  danger  of,  first,  hemorrhage ; 
second,  septicemia  ;  third  (a  remote  consequence),  subinvolution. 
The  advice  given  is  to  wait  till  symptoms  develop.  This  is  very 
much  like  the  homely  simile  of  locking  the  stable  door  after  the 
horse  has  been  stolen.  Many  cases  of  sepsis  are  so  swift  in  their 
onset  that,  before  the  physician  knows  it,  his  patient  may  be  in 
the  very  jaws  of  death,  and  then  the  removal  of  the  secundines 
may  be  too  late  to  accomplish  any  good.  In  fact,  the  ciioice  lies 
between  doing  at  the  outset  what  may  ultimately  be  forced  upon 
us-,  or  else  waiting  for  the  danger  signal  to  do  what  might  just 
as  ciisily  have  been  done  before.  If  the  immediate  removal  of 
the  secundines  can  be  shown  to  be  a  safe  procedure  when  care- 
fully performed,  it  must,  as  far  as  I  can  see,  supplant  the  expec- 
tant method,  which,  though  hoary  with  age,  must  sooner  or  later 
be  buried. 

The  discussion  provoked  by  the  reading  of  Dr.   Colles'  paper 
before  the  society  referred  to,  disclosed  a  remarkable  unanimity 
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in  favor  of  his  views.  It  strikes  one  that  some  of  the  speakers 
prefer  the  old  simply  from  lack  of  familiarity  with  the  new. 
Some  of  the  gentlemen  wonld  limit  their  interference  to  washing 
out  the  nterus,  as  soon  as  the  discharge  becomes  fetid,  with,  by 
the  way,  a  solution  of  permanganate  of  potass,  a  first-rate  deodo- 
rizer, but  no  disinfectant.  Another  gentleman  stated  that  as 
soon  as  Dr.  Colles'  paper  and  the  after-discussion  had  been  read, 
the  chief  advocate  of  immediate  removal  would  change  his 
opinion  and  practice  (!).  Still  another  gentleman  contended  that 
there  could  be  no  septicemia  as  long  as  there  was  connection  be- 
tween the  placenta  and  uterus.  His  reason  for  this  assertion  he 
did  not  give.  It  is  sufficient  for  an  answer  to  say,  that  adherent, 
*' connected"  placenta  have  been  removed  from  patients  suffering 
from  septicemia  ;  for  it  is  only  necessary  to  remember  tijat  a  pla- 
centa may  have  apparent  intimate  connection  with  the  uterus,  and 
yet  be  detached  at  a  portion,  which  single  detached  portion  may 
become  the  starting-point  of  a  violent  septicemia. 

The  other  paper  I  desire  to  refer  to  is  the  report  of  a  case 
managed  after  the  expectant  plan  and  successfully,  by  Dr  Bailey, 
of  Louisville.  The  essential  point  is  that  the  doctor  tamponed 
the  vagina  and  waited  for  sixty-five  hours,  and  then  the  placenta 
was  found  in  the  vagina.  In  the  mean  time  there  had  been  nei- 
ther fetor  nor  rise  of  temperature.  Dr.  Bailey  was  fortunate  in 
the  issue  of  his  case.  Any  one  case,  however,  proves  nothing ; 
neither  does  it  disprove  anything.  If  I  understand  the  position 
of  the  advocates  of  the  immediate  removal,  they  do  not  claim 
that  the  expectant  plan  will  always  be  followed  by  ill ;  they  sim- 
ply claim  that,  seeing  that  in  no  one  case  is  ii  possible  to  foretell 
the  issue  for  good  or  for  ill,  it  is  better  to  substitute  a  method 
which  experience  has  shown  is  apt  to  be  followed  by  nothing  but 
good. 

Finally,  botli  Drs.  Colles  and  Bailey  lay  special  stress  on  the 
use  of  the  word  "forcible  "  by  Munde.  In  a  r6cent  number  of  the 
Boston  Medical  and  Surgical  Jownal,  they  will  find  a  brief  note 
from  Dr.  Munde  in  which  he  answers  one  critic  by  referring  him 
to  his  definition  of  the  word  "  forcible  "  as  plainly  given  on  fur- 
ther pages  of  his  paper. 

An  ever  present  problem  to  the  accoucheur  is  how  to  save  the 
perineum  in  an}^  given  case  of  labor.  It  is  evident  that  no  hard 
and  fast  rule  can  be  laid  down  suitable  to  every  case.  The  old 
precept,  still  unaccountably  given  in  recent  text-books,  of  sup- 
porting the  perineum,  obviously  accomplishes  nothing,  for  the 
reason  that  the  perineum  requires  not  support,  but  relaxa- 
tion.       Of     the    various    ways     of     accomplishing    this,    evi- 
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(leiitly  tlie  most  rational  and  ^jcncrally  applicable  is  to  assist 
the  perineum  to  relax.  Dr.  Charles  H.  Carter  {Med.  News,  July 
21st),  suggests  a' method  familiar  to  many  others,  doubtless,  but 
still  worthy  of  wider  recognition.  'I'iie  ol)jeet  proposed  is  to 
"  tire  out"  the  perineal  muscles,  particularly  the  s|)incler  and  le- 
vator an  i,  which  olTcr  the  greatest  oh.stacles  to  dilatatioji.  Tliat 
the  perineum  nuiy  escape  laceration,  it  must  retreat  downwards 
and  somewhat  forwards.  The  accoucheur,  then,  before  the  head 
has  descended  to  the  perineum,  should  intnjduce  two  lingers  into 
the  vagina  and  one  into  the  rectum  and  make  steady  traction  in 
the  above  directions  during  each  pain.  The  result  ia  that  on  the 
descent  of  tlie  head,  it  will  meet  a  relaxed,  dilatable,  instead  of  a 
rigid  perineum.  Danger,  hence,  of  rupture  is  reduced  to  a  mini- 
mum, aiktl  the  second  stage  of  labor  is  considerably  shortened, 
whilst  the  procedure  in  no  wise  adds  to  tlie  patient's  suffering. 

Wiiilst  on  the  subject  of  the  management  of  the  perineum,  I 
would  call  attention  to  those  cases  where,  when  the  head  is  resting 
upon  it,  further  progress  is  checked  from  lack  of  extension.  Tiie 
Chinese,  in  their  obstetric  i)ractice,  give  us  a  clue  to  an  obvious 
way  out  of  the  difficulty,  and  Dr.  Reichard  [Phila.  Med.  Times  for 
July),  arrives  at  the  same  expedient  from  his  personal  exj)erience. 
Of  course  the  forcejjs  could  be  readily  a|)plied,  but  that  they  are 
not  necessary  any  one  may  satisfy  himself  by  placing  his  patient 
on  her  hands  and  knees,  when,  usually,  the  head  will  extend,  and 
delivery  be  accomplished  as  ordinarily.  This  expedient  is  also 
applicable  to  certain  cases  where  the  head  refuses  to  engage,  as  is 
shown  by  a  reported  case. 

In  transverse  impacted  positions,  where,  from  the  very  nature 
of  the  case,  neither  the  forcei)s  nor  version  is  applicable,  decapita- 
tion is  indicated.  This  operation  is  not  ordinarily  a  very  difficult 
one,  nor  with  the  improved  instruments  at  our  command  is  it  at- 
tended with  much  risk  to  the  mother.  Obviously  this  risk  is 
lessened  in  proportion  to  the  amount  of  manipulation  necessary 
for  severing  the  head  from  the  trunk.  The  ordinary  blunt  hook 
when  used  alone  is  disadvantageous  for  the  reason  that  many 
twists  are  necessary  to  effect  decapitation;  whilst  the  blunt  hook 
followed  by  a  cutting  hook  is  open  to  the  objection  that  extra 
manipulation  is  requisite.  In  neither  of  these  methods,  then,  do 
we  possess  all  that  is  desirable.  Dr.  Robert  B.  Dixon  {Boston 
Med.  aiul  Surf/.  Jotini.,  September  27th)  has  combined  the  two 
hooks  in  one,  and  thus  gives  us  what  should  always  be  aimed  at, 
a  complete  instrument,  and  one  which,  it  would  seem,  will  sim- 
plify and  hasten  the  performance  of  the  operation.  His  instru- 
ment consists  in  the  ordinarv  blunt  hook  with  a  thumb-screw  ia 
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its  handle,  the  turning  of  which  causes  a  sharp  hook  to  project 
from  the  concavity  of  the  bhint  hook.  Given  the  instrument  in 
position  then,  break  the  neck  by  a  sharp  twist  of  the  blunt  hook, 
then  turn  the  screw,  when  the  sharp  hook  will  project,  and  up- 
and-down  traction  will  sever  the  muscular  attachments.  This 
instrument,  we  are  assured  by  Dixon,  is  •'very  simple,  easily 
cleaned,  and  not  expensive."     Certainly  three  great  desiderata. 

GTXECOLOGT. 

The  advantages  accruing  to  the  patient  from  an  immediate  re- 
pair of  any  extensive  j^erineal  laceration  are  to-day  quite  generally 
recognized.  There  are  certain  obscure  degrees  of  laceration,  how- 
ever, which  may  have  escaped  the  notice  of  most  practitioners, 
and  to  these  I  would  call  attention  here.  Dr.  Skene,  of  the 
Long  Island  College  Hospital,  in  a  recent  clinical  lecture  {Ne^v 
York  Med.  Journ.,  July  14th),  after  rehearsing  the  various  de- 
grees of  laceration,  lays  stress  on  certain  lesions  which  have  not 
received  the  attention  they  deserve  in  current  literature.  In  the 
first  place,  the  separation  of  the  perineal  muscles  at  their  junction 
in  the  median  line,  without  an  accompanying  laceration  of  the 
vaginal  mucous  membrane  or  the  integument  of  the  perineum. 
Externally  there  is  no  evidence  of  the  lesion.  On  examination 
with  the  finger  or  speculum,  however,  the  deeper  perineal  struc- 
tures are  found  to  be  absent.  The  effect  of  this  separation  of  the 
muscles  is  precisely  the  same  as  though  there  were  complete  lacer- 
ation. (In  justice  to  Dr.  M.  A.  Fallen,  it  should  be  said  here 
that  this  very  lesion  was  described  by  him  in  a  paper  read  before 
the  Academy  of  Medicine  some  years  ago,  in  which  he  gave  the 
name  of  "sundering"  to  this  separation  of  the  muscles.)  As  an 
explanation  of  this  lesion,  Skene  suggests  that  the  elasticity  of 
the  muscular  structures  is  probably  less  than  that  of  the  integu- 
ment, whence  the  former  yields  more  readily.  A  due  appreciation 
of  this  lesion  is  obviously  of  great  importance.  As  to  its  treat- 
ment, provided  the  case  be  recent,  and  the  muscles  have  not  atro- 
phied, it  will  be  sound  practice  to  divide  the  mucous  membrane 
and  integument,  and  then  perform  the  ordinary  operation  for  re- 
storation of  the  perineum. 

Another  lesion,  rarer  than  the  preceding,  consists  in  an  atrophy 
of  the  perineal  muscles,  including  the  levator  ani.  A  typical  case 
of  the  kind  is  related,  where,  though  the  distance  from  the  pos- 
terior vulvar  commissure  was  normal,  on  grasping  the  perineum 
absolutely  no  muscular  substance  could  be  detected.  In  other 
words,  all  the  muscles  of  the  pelvic  floor  had  atrophied.  It  is 
probable  that  such  cases  at  some  time  suffered  a  separation  of  the 
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muscles,  whicli,  from  long  disuse,  underwcDt  fatty  degeneration. 
Such  an  exi)lanation  will  account  for  the  ])crincal  muscles;  as  for 
the  levator  ani,  it  may  have  been  congeni tally  absent,  or  else  the 
loss  of  the  other  muscles  imposed  unusual  strain  on  the  levator  and 
it  atr()])hicd.  As  for  treatment,  if  the  lesion  be  detected  early, 
perineorrhaphy  is  indicated;  later,  after  complete  atrophy,  nothing 
can  be  done. 

Both  of  the  above-described  lesions  are  certainly  easy  of  detec- 
lion,  and,  it  seems  to  me,  cannot  escape  notice  if  the  good  rule 
be  followed  of  examining  every  parous  woman  as  soon  as  possible 
after  involution  is  comj)leted;  or,  rather,  since  the  presence  of 
most  lacerations  has  a  tendency  to  produce  subinvolution,  at 
least  eight  weeks  after  labor. 

In  a  report  on  progress,  any  operation  proposed  by  T.  Addis 
Emmet  claims  reference.  At  the  recent  meeting  of  the  Gyneco- 
logical Society  at  Philadelphia,  he  described  a  new  method  of  re- 
pairing a  laceration  of  the  perineum.  An  abstract  of  his  method 
having  already  aj)pcared  in  this  Journal  (October  number),  I 
will  simply  here  recapitulate  Dr.  Emmet's  views,  and  outline  the 
substitute  he  offers  for  the  well-known  method  he  gave  to  the 
■world  in  his  treatise  on  Gynecology.  His  present  belief  is  that  it 
is  not  so  much  the  perineal  muscles  as  the  perineal  fascia  which 
are  the  essential  factors  in  support.  As  long  as  this  fascia  is  in- 
tact, the  posterior  vaginal  wall  is  kept  in  contact  with  the  anterior, 
and  the  new  operation  he  has  devised  effects  this  better  than  any 
other.  The  perineal  body,  as  represented  in  illustrations,  is  a 
myth.  It  may  l>e,  hence,  neglected  in  any  operation,  as  indeed 
may  all  the  parts  outside  of  the  line  of  the  hymen.  The  main 
object  of  his  new  operation  is  to  bring  a  portion  of  the  posterior 
vaginal  wall  at  the  entrance  together,  and  for  bis  method  of 
effecting  this  I  must  refer  all  interested — and  every  one  should  be 
— to  the  abstract  already  publisiied. 

The  operation  originally  proposed  by  Battey  received  at  the 
outset  the  name  of  *'  normal  ovariotomy,"  a  term  which  lias 
rightly  fallen  into  disuse,  but  which  served  at  the  time  to  de- 
line  the  originator's  meaning,  a  meaning  which  to-day  has  clearly 
altered.  The  operation  is  no  longer  limited  to  the  removal  of 
healthy  ovaries  for  the  purpose  of  bringing  about  the  menopause; 
indeed,  very  few  ovaries,  after  removal,  have  been  found  to  be 
healthy.  Oophorectomy  is  still  clearly  on  trial:  and  it  is 
questionable  if  the  premature  publication  of  cases  will  help 
towards  its  acceptance — premature,  I  mean,  in  the  sense  that 
suflBcient  time  has  not  as  yet  elapsed  for  the  noting  of  good  or  bad 
results.     And  yet  Battey  himself  ( Virg.  Med.  Mojithly,  August) 
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reijorts  a  consecutive  series  of  ovariotomies,  eighteen  in  number, 
all  successful.  Let  us  see  in  how  far  he  is  justified  in  applying 
the  term  "success"  to  the  ^'Battey"  cases,  eleven  in  number. 
To  take  any  case,  I  find  one  in  which  the  operation  was  performed 
for  oophoralgia  and  great  nervous  disturbance.  Here,  whilst  the 
menopause  has  been  complete,  her  neuralgias  still  trouble  her, 
though  in  less  degree.  The  explanation  given  is  that  the  patient 
is  addicted  to  the  opium  habit.  Such  an  explanation  is  purely 
hypothetical.  What  the  world  wants  is  facts,  not  surmises.  In 
another  case,  requiring  operation  for  the  same  reasons,  after 
twelve  months  we  are  told  that  she  is  greatly  imj)roved,  but  is  not 
entirely  well  yet.  In  a  further  case,  after  three  months  the  pa- 
tient still  menstruated  and  "  the  time  is  too  short  to  indicate 
final  results."  And  in  still  another  "  the  patient  returned  home 
comfortable  on  the  thirtieth  day."  In  only  one  case,  indeed,  was 
the  cure  complete,  and  she  still  menstruated.  Obviously,  from 
all  this,  it  is  apparent  that  greater  confidence  in  the  operation 
would  be  felt  if  less  general  and  more  distinct  gain  could  be 
shown  to  redound  from  it  in  these  cases. 

Another  point  I  would  note  is  that,  where  the  tubes  were  found 
to  be  diseased,  they  were  removed  as  well  as  the  ovaries.  Thus, 
then,  the  boundary  line  between  Tait's  and  Battey's  operation  is 
no  very  broad  one. 

All  of  Dr.  Battey's  cases  were  performed  under  strict  antiseptic 
precautions.  He  uses  the  spray,  because,  while  the  successes  of 
others  without  it  proves  that  it  is  not  essential,  its  use  will  prob- 
ably nullify  any  carelessness  in  the  details  of  cleansing. 

Dr.  H.  C.  Coe  {New  York  Med.  Jour.,  Sept.  21st)  gives  a  sum- 
mary of  four  cases  of  sarcoma  of  the  uterus.  Such  cases  are  gen- 
erally ranked  as  rarities.  Emmet  has  seen  but  seven;  Thomas, 
however,  suggests  that  the  disease  may  be  less  rare  than  is  ordi- 
narily suj^posed,  many  cases  being  classed  as  cancerous  or  fibrous. 
In  Coe's  cases  the  microscope  revealed  the  presence  of  small  and 
large  round  sarcomatous  elements;  and  he  lays  stress  on  the  ne- 
cessity of  the  exercise  of  great  care  before  making  the  diagnosis 
of  sarcoma,  since,  among  other  things,  an  endometritis  fungosa 
may  present  closely-related  characteristics. 

The  number  of  ovariotomies  reported  during  the  past  quarter 
is  small,  but  then  most  surgeons  operate  by  preference  at  other 
seasons  than  the  summer.  Of  those  reported,  certain  ones  offer 
interesting  features,  to  which  I  Avould  call  attention  here.  Dr. 
Matthew  D.  Mann,  of  Buffalo,  has  reported  a  series  of  twelve,  of 
which  number  three  died.  In  connection  with  the  fatal  cases, 
Mann  calls  renewed  attention  to  the  unfitness  of  a  general  hospi. 
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till  foi-  ;iny  operation  involvin;:f  abdominal  section.  One  of  his 
fatal  cases  was  almost  moriijiiiid  when  the  operation  Wiis  under- 
taken; the  two  others,  liowever,  presented  no  operative  dilficul- 
ties,  and  did  well  for  some  days,  only  to  succumb  finally  to  sepsis, 
attributed  to  hospitalism.  Other  gentlemen  besides  Mann  have 
had  this  same  experience;  and  it  suggests  itself  that  one  reason 
why  American  success  in  ovariotomy  is  generally  less  marked 
than  English  is  because  in  this  country  the  surgeon  is  too  often 
obliged  to  o|)erate  in  a  general  hospital.  Mann's  practice  is  to 
use  the  spray  of  boro-glyceride  (1-20);  for  the  instruments  and 
hands  he  uses  carl)olic;  and  as  a  dressing,  boro-glycerated  cotton. 

The  same  gentleman  reports  {N.  Y.  Med.  Journ.,  July  7th)  a 
case  of  removal  of  the  uterus  and  its  adnexa  on  account  of  solid 
tumors  of  the  ovaries  and  fibroid  polypus  of  the  uterus.  The 
case  exemplifies,  among  other  things,  the  value  of  the  microscope 
as  an  aid  to  the  diagnosis  of  tumors  before  their  removal,  and 
without  the  necessity  of  an  exploratory  operation.  In  this  case 
an  operation  would  probably  not  have  been  performed  had  not 
the  microscopic  examination  of  the  fluid,  from  the  presence  of 
the  so-called  Drysdalc  corpuscle,  rendered  it  probable  that  the 
tumors  were  partially  cystic.  Botli  Mann  and  Drysdale  made  the 
diagnosis  independently;  the  operation  was  performed,  and  with 
success.  Tlie  stump  of  the  uterus  did  not  bleed  at  all,  because, 
perhaps,  the  thernio-cautery  was  used;  and  Mann  asks,  ''May  not 
this  be  taken  as  a  point  in  treating  the  pedicle  in  hysterectomy?" 
— that  is  to  say,  treat  the  pedicle  by  the  cautery,  rather  than  l)y 
the  extraj)eritoneal  method. 

Whilst  on  this  subject  of  tumors  of  the  ovaries,  I  would  simjjly 
refer  to  a  case  reported  by  Walter  Izard,  of  fLynchburg,  Va. 
{Med.  News,  Aug.  18th).  It  concerns  the  removal  of  a  large  solid 
fibro-cystoma  of  the  ovary,  witli  fatal  result.  As  Izard  remarks  : 
''If  the  nature  of  this  tumor  could  have  been  made  out  before 
operating,  the  operation  would  not  have  been  performed.  .  .  . 
The  patient  was  not  tapped  or  asi)irated,  a  measure  that  would 
have  pointed  out  the  true  nature  of  tlie  tumor,  in  obedience  to  the 
opinion  lield  generally,  I  believe,  by  ovariotomists,  that  this 
measure  is  not  advisable  in  cases  where  an  operation  is  con- 
templated, and  where  the  other  signs  of  an  ovarian  cyst  are  suf- 
ficiently clear  as  to  leave  no  reasonable  doubt  as  to  the  nature  of 
the  tumor."  And  yet,  looking  at  the  case  generally,  and  compar- 
ing ic  with  Mann's,  it  is  consistent  to  think  that  the  microscope 
might  have  assisted  in  this  case  of  Izard's,  even  as  it  did  in 
Mann's,  though,  of  course,  in  the  reverse.  At  any  rate,  it  seems 
better  practice  to  tap  when  in  doubt  rather  than  subject  a  patient 
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to  the  risks  of  a  major  operation  when  the  diagnosis  is  uncer- 
tain. 

As  a  great  rarity  in  the  human  female,  I  would  notice  a  case  of 
cyst  of  Gartner's  canal,  reported  by  Stanley  P.  Warren,  of  Port- 
land. This  canal,  it  will  be  remembered,  is  an  oifshoot  from  a 
portion  of  the  Wolffian  bodies,  and  is  so  named  after  its  discoverer, 
Herman  T.  Gartner,  of  the  Island  of  St.  Thomas.  These  canals 
exist  normally  in  the  cow,  running  parallel  to  the  vagina,  and  hav- 
ing their  openings  each  side  of  the  meatus  urinarius.  In  the 
human  female,  these  fetal  structures  usually  become  obliterated; 
at  times,  however,  they  persist,  and  one  or  both  may  become  en- 
cysted. In  Warren's  case,  the  cyst  presented  the  appearance  of 
a  cystocele,  and  indeed  had  been  so  diagnosticated.  The  sound 
in  the  bladder,  however,  made  the  differential  diagnosis.  The 
cyst  was  of  the  size  of  a  hen's  egg,  in  the  median  line,  behind  the 
meatus  urethra.  Dr.  Gordon,  of  Portland,  opened  it,  applied 
phenol  to  its  cavity,  after  he  had  found  it  impossible  to  dissect 
it  out. 

A  case  somewhat  similar  to  this  one  was  reported  to  the  New 
York  Obstetrical  Society,  in  1881,  by  Dr.  Robert  Watts. 

The  value  of  the  salts  of  manganese  in  certain  cases  of  amenor- 
rhea was  first  brought  to  the  notice  of  the  profession  by  Sidney 
Ringer.  They  have  since  been  tested  by  various  gentlemen,  and 
one  of  them.  Dr.  F.  H.  Martin,  of  Chicago,  reports  {Med.  Record, 
Sept.  29th)  the  results  from  their  use.  He  has  used  the  per- 
manganate of  potass,  and  explains  its  action  on  the  assumption 
that  it  restores  tone  to  the  uterus  and  appendages.  His  reported 
cases  were  so  successful  as  to  justify  a  more  extended  recourse  to 
the  remedy.  In  his  hands,  too,  its  action  has  not  been  limited  to 
amenorrhea,  but  proved  of  utility  in  cases  of  meno-  and  metror- 
rhagia. In  its  use,  it  is  well  to  remember  that  the  drug  is  incom- 
patible with  almost  everything,  and  therefore  can  only  be  given 
in  capsules,  or  in  a  watei*y  solution  containing  about  two  grains 
in  each  dose,  to  be  taken  on  a  full  stomach,  three  times  daily. 

Drs.  J.  Ewing  Mears  and  Longstreth  have  recently  performed 
some  interesting  experiments,  with  the  end  in  view  of  noting  the 
changes  which  take  place  in  the  pedicle  of  an  ovarian  tumor 
treated  by  the  intraperitoneal  method.  They  used  for  their  ex- 
periments rabbits,  and  tied  the  pedicle  either  with  catgut,  linen 
thread,  or  silk.  The  deduced  conclusions  {Med.  Neivs,  Oct.  6th) 
are  that  this  method  of  treating  the  pedicle  is  perfectly  safe,  see- 
ing that  nature  takes  care  of  both  the  stump  and  ligature.  In 
the  first  experiment,  the  animal  was  killed  at  the  end  of  two  weeks; 
the  ligatures  were  completely  incapsuled,  and  there  was  ab- 
75 
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Bolutely  no  evidence  of  i)erit()ncal  inflaniination.  In  the  second, 
it  was  found  tiiat  cells  had  wandered  between  tlie  meshes  of  tlic 
ligature,  and  that  it  was  in  ])roeess  of  disintegration.  Ti)is  was 
ut  the  end  of  four  weeks.  A  practical  i)oint  hrougiit  out  by  these 
experiments  is  that,  in  constriction  of  the  pedicle,  the  object  aimed 
at  should  pinijtly  be  to  control  the  ])a.=8age  of  blood  through  the 
vessels,  not  to  interfere  with  the  so-called  interstitial  circulation. 

Experiments  such  as  these  are  obviously  of  value,  and  the  publi- 
cation of  further  results  is  to  be  awaited  with  interest,  particularly 
at  this  time  when  the  oi)inion  of  the  leading  surgeons  is  gradually 
becoming  settled  as  to  the  great  superiority  of  the  intraperitoneal 
over  other  methods  of  treating  the  pedicle. 

Dr.  W.  T.  Howard,  in  his  report  of  the  Section  on  Obstetrics 
and  Gynecology  (Trans.  Med.  and  Chirurg.  Faculty  of  I^Iaryland, 
1883),  gives  a  history  of  trachelorrhai)liy,  and  answers  the  objec- 
tions raised  against  it  by  Tilt,'  Savage,  and  others — objections 
clearly  founded  on  ignorance  of  the  lesion,  misconception  of  the 
object  of  the  operation,  misrepresentation  (wilful  or  otherwise)  of 
the  writings  of  Sims,  Emmet,  Thomas,  etc.  It  is  strange  that, 
at  this  late  date,  it  should  be  necessary  to  defend  an  operation  of 
such  incalculable  value;  but  the  defence,  as  it  appears  in  these 
transactions,  will  have  served  a  useful  purpose,  if,  once  for  all, 
it  silences  puerile  and  ill-founded  objections;  and  if  Dr.  HoAvard's 
words  do  not,  certainly  words  never  can.  There  is  no  uncertain 
ring  to  them.  The  indications  for  the  operation  are  here  clearly 
formulated,  and  once  more  is  attention  called  to  the  fact  that  the 
lesion  may  l)e  often  prevented  by  resort  to  proper  prophylactic 
measures  during  labor.  In  concluding  this  portion  of  his  report, 
Howard  pays  a  well-merited  compliment  to  Playfair  in  saying, 
"American  gynecologists  are  becoming  quite  hopeful  of  their 
English  confreres,  now  that  Dr.  Playfair  has  taken  them  in  hand. 
He  clearly  looks  at  trachelorrhaphy  in  the  same  light  it  shines  into 
American  eyes;  and  if  his  colleagues  will  not  see  the  truth,  it  is 
certain  that  their  patients  will,  when  they  compare  notes  with 
their  sisters  under  Dr.  Playf air's  care." 

.The  next  subject  Howard  considers  is  vesico- vaginal  and  utero- 
vesico-vaginal  fistulae,  with  the  purpose  of  showing  that  they  also 
may  be  prevented  by  proper  care  during  labor,  or  made  to  heal 
without  resort  to  surgery  by  proper  treatment  after  delivery. 
He  proves  his  points  by  the  relation  of  several  interesting  cases, 
well-worth  perusal.  The  main  point  in  treatment  is  to  keep  the 
parts  thoroughly  cleansed  by  carbolized  douches,  and  to  secure 
free  drainage  of  the  bladder  through  a  properly-shaped  self- 
retaining  catheter. 
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The  last  article  in  the  report  is  an  expose  of  the  value  of  M. 
Tarniei-'s  axis-traction  forceps  over  the  ordinary  ones,  Howard 
is  firmly  convinced  of  their  superiority,  and  Tarnier  finds  in  him 
not  only  a  partisan,  but  also  a  defence  against  those  who  would  de- 
tract from  his  claim  to  originality.  The  worth  of  these  forceps  is 
in  this  article  clearly  shown,  the  objections  raised  against  them  ably 
answered;  still,  doubtless,  many  accoucheurs  will  remain  faithful 
to  the  ordinary  forceps  which  have  served  them  in  good  stead,  if 
for  no  other  reason  than  because,  however  valuable  Tarnier's  for- 
ceps may  be,  there  is  still  ample  room  for  honest  difference  of 
opinion  as  to  their  superiority  over,  just  as  it  is  clearly  evident 
that  they  are  far  more  complex  than,  the  ordinary  forceps. 

Dr.  Edward  G.  Loring,  in  an  able  article  (Trans.  Am.  Oplithal. 
Society,  1883),  calls  attention  to  a  by  no  means  sufficiently  re- 
cognized fact — that  pregnancy  may  be  the  cause  of  permanent 
blindness,  and  he  advocates  the  interruption  of  the  pregnancy  in 
cases  where,  during  one  or  more  pregnancies,  there  has  been  de- 
terioration of  vision.  He  claims  also,  and  the  cases  he  cites 
justify  his  claim,  that,  in  those  cases  where  there  is  sudden  loss 
of  sight,  partial  or  entire,  during  the  course  of  gestation,  the 
prognosis  as  regards  complete  restoration  of  vision  becomes  the 
more  favorable  the  earlier  the  cause  of  deterioration  of  vision  be 
removed.  It  has  been  noted  that,  where  during  the  gravid  state 
there  appears  a  tendency  towards  loss  of  vision,  this  tendency  is 
simply  increased  by  each  recurring  pregnancy,  and,  therefore, 
the  induction  of  premature  labor  at  the  very  first  disturbance 
would  seem  not  only  justifiable,  but  a  duty.  It  would  take  too 
much  space  for  me  to  follow  Loring  in  his  interesting  argument. 
My  object  is  simply  to  call  attention  to  his  paper,  wherein  he  cer- 
tainly proves  his  point.  His  closing  deductions  may  be  stated  as 
that  the  induction  of  abortion  in  such  cases  is  fully  justified,  not 
only  from  a  moral,  but  also  from  a  legal  standpoint;  and  that  the 
examination  of  the  eyes  of  pregnant  women  should  become  far 
more  a  matter  of  routine,  even  though  the  patient  does  not  com- 
plain of  visual  disturbance,  seeing  that  "thirty-three  per  cent 
of  those  who  have  an  organic  lesion  of  the  retina  or  optic  nerve 
from  kidney  trouble  either  have  none  or  make  no  complaint  of 
any  reduction  of  vision." 

By  my  next  report,  the  winter's  work  at  the  hospitals  will  have 
fairly  begun,  and  1  hope,  hence,  to  be  able  to  make  it  more  clini- 
cal by  incorporating  brief  notes  of  important  as  well  as  of  new 
operations. 

New  York,  October,  1883. 
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Meeting,  May  l.s/,  1883. 
TENACULUM  8CIS.SORS  FOR  TRACHELORRHAPHY. 

I)i{.  B.  V.  Dawson  presented  a  pair  of  scissors  with  tenacular 
j)oints  for  operations  upon  the  lacerated  cervix  uteri.  He  had  used 
them  with  siitisfaction.  The  ordinary  scissors  often  failed  to  take 
a  siitisfactory  hold  of  the  hard  cicatricial  tissue  which  existed  in 
many  cases. 

WTRE-TWISTER. 

Dr.  Dawson  also  presented  a  wire-twi.ster  with  a  sliding  slieath 
upon  the  two  blades,  and  claimed  for  it  the  advantage  that  it 
never  slipped  from  its  grasp  upon  the  wire,  and  was  simple  in 
principle. 

Dr.  Lee  said  that  he  had  used  the  scissors  presented  by  Dr.  Dawson 
in  one  case,  and  they  fulfilled  the  purpose  perfectly.  Care  should 
be  taken  not  to  seize  the  tissue  higher  than  it  was  desired  to  make 
the  incision  with  the  expectation  that  they  would  slip  and  fail  to 
cut  deep  enough,  like  the  ordinary  scis-sors;  they  cut  exactly 
where  tney  were  applied.  With  regard  to  the  wire-twister,  the 
advantage  claimed  for  it,  he  thought,  belonged  equally  to  Sims'  if 
properly  used. 

strangulation  of  an  ovarian   CYST;     RAPID  DECOMPOSITION  OF 
THE  CONTENTS. 

Dr.  Dawson  said  that  about  five  months  ago  a  woman,  thirtj-- 
six  yeai's  of  age,  the  mother  of  three  children,  consulted  him  with 
regard  to  an  enlargement  of  the  abdomen,  which  he  found  to  be 
due  to  a  cyst  of  the  right  ovary,  and  which  was  causing  her  con- 
siderable suffering.  For  purposes  of  confirming  the  diagnosis,  he 
in.serted  a  hypodermic  needle,  and  withdrew  a  slightly  turbid  fluid. 
The  specimen  sent  to  the  microscopist  for  examination  was  lost. 
A  few  weeks  afterward  the  hypodermic  needle  was  introduced  a 
second  time,  and  fluid  was  withdrawn  which  was  of  a  darker  color 
than  that  withdrawn  on  the  former  occasion.  The  microscopist. 
Dr.  Satterthwaite,  said  that  it  contained  pus  and  blood.  The 
patient  was  feeling  better  than  before,  and  the  tumor,  she 
thought,  seemed  to  be  even  smaller  in  size.  Dr.  Dawson,  feeUng 
that  decomposition  was  taking  place,  directed  her  to  return  again 
within  a  short  time,  which  she  did,  and  the  fluid  withdrawn  by 
the  syringe  was  now  found  to  be  as  dark  as  cafe  an  la  it.  Behev- 
ing  that  the  patient  could  not  pass  through  the  summer  without 
relief,  it  was  decided  to  operate  immediately  while  the  weather 
was  cool,  and  she  was  admitted  into  the  Woman's  Hospital,  and 
operated  upon  April  13th.    The  tumor  was  found  to  have  pretty 
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extensive  and  apparently  recent  attachments  to  the  omentum  and 
other  abdominal  organs.  It  was  a  polycyst,  with  thick  walls, 
almost  of  a  gangrenous  color,  and  with  chocolate-colored  contents, 
about  two  quarts  in  quantity.  It  was  found  that  the  pedicle  had 
become  twisted,  and  this  had  cut  off  the  circulation  to  such  an  ex- 
tent that  decomposition  was  taking  place.  The  specimen  was 
examined  by  Dr.  Co3,  of  the  hospital,  who  reported  that  the  cyst 
showed  commencing  fatty  degeneration  and  necrosis  of  the  inner 
wall.  The  fluid  contents  contained  Drysdale's  corpuscle,  and  a 
large  amount  of  pus  and  blood.  The  corresponding  tube,  which 
was  removed  with  the  ovary,  it  was  remarked,  showed  cilia  in 
motion  for  some  hours,  a  point  simply  of  physiological  interest. 
The  right  ovary  was  also  diseased,  and,  with  the  tube,  was 
removed.  Both  pedicles  were  ligated  and  cauterized.  The  patient 
was  convalescent. 

COCCYGECTOMY. 

Dr.  Dawson  also  presented  the  bones  of  the  coccyx  removed 
from  a  woman,  twenty-one  years  of  age,  who  had  suffered  for  four 
years  very  severely  from  general  pelvic  and  uterine  pains,  for 
which  she  had  undergone  treatmsnt  by  various  physicians  with- 
out benefit.  Dr.  Dawson  found  retroversion  of  the  uterus,  for 
which  he  employed  treatm3nt,  but,  as  no  relief  followed,  and  it 
was  found  that  the  pain  was  referred  almost  exclusively  to  the 
region  of  the  C03cyx,  which  was  movable  and  had  sustained  an 
injury  from  a  faU  three  or  four  years  before,  it  was  decided  to  per- 
form coccygectomy.  The  patient  had  been  doing  exceedingly  weU 
since  the  operation  a  week  ago.  Dr.  Dawson  remarked  that  the 
operation  for  removal  of  an  ordinary  ovarian  cyst  was  less  tedious 
and  troublesome  than  that  for  removal  of  the  coccyx. 

Dr.  Garrigues  said  it  was  a  somewhat  hazardous  procedure  to 
introduce  the  hypodermic  needle  into  an  ovarian  cyst,  especially 
when  the  contents  were  known  to  be  undergoing  degeneration,  and 
withdraw  only  a  small  amount  of  the  fluid,  and  it  ought  to  be  done 
with  antisej^tic  precautions. 

He  had  shown,  in  his  book  on  the  "Diagnosis  of  Ovarian  Cysts 
by  Means  of  their  Contents,"  that,  if  the  cyst  were  tapped  at  all, 
it  was  safer  to  introduce  the  larger  instrviment  and  withdraw  the 
whole  of  the  contents,  in  order  tliat  the  danger  of  after-escape  of 
fluid  into  the  peritoneal  cavity  and  consequent  inflammation 
might  be  avoided.  Even  when  the  smallest  needle  was  intro- 
duced, and  the  cyst  was  not  completely  emptied,  there  was  danger 
of  some  fluid  escaping  through  the  puncture  and  setting  up  peri- 
tonitis; whereas,  if  all  the  fluid  were  withdrawn,  the  puncture 
which  had  been  made  would  heal  perfectly  before  there  could  be  a 
sufficient  reaccmnulation  to  distend  the  sac  and  escape  by  the 
opening.  It  was  weU  known  that  a  number  of  deaths  had  resulted 
from  tapping  ovarian  cysts,  and  not  removing  the  entire  contents. 
Dr.  Drysdale,  however,  had  made  it  a  rule  always  to  empty  the 
cyst  entirely  upon  tapping  it ;  and  probably  he,  working  together 
with  the  late  Dr.  W.  L.  Atlee,  had  performed  the  operation  of tener 
than  any  other  surgeon,  and  had  never  had  a  fatal  resiilt.  With 
regard  to  the  movement  of  cilia  in  the  Fallopian  tube  for  some 
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tiiin-,  lie  niicc  cxniiiiiicd  an  ovarian  eyst  removed  by  Di-.  Bo/.cniaii, 
ill  wluch  the  thiid  was  pcrt'cftly  clear,  and  ciliary  (•])itht'iiuin  lined 
itH  inner  walls,  and  in  that  case  the  cilia  were  found  in  motion  at 
lejiHt  six  h(turs  alter  the  oix-ration. 

Dr.  Lkk  s;iid  that  Dr.  llanks  had  had  a  case  which  went  to  con- 
firm Dr.  GarriKiics"  statement  with  re^nrd  to  the  harmlessness  of 
the  lar^e  trocar  when  the  entire  fluid  contents  of  cysts  were  with- 
drawn. 

Dr.  H.  T.  Hanks  said  that  the  case  to  which  Dr.  Lee  referred  was 
one  which  he  first  .saw  about  seven  years  ago.  The  patient  had  at 
fii-st  a  iiolycyst.  which  had  been  tajjjicd  twice  before  he  sjiw  her. 
Since  tliat  time,  he  himself  had  tapped  the  tumor  ten  times,  with 
an  asi)irating  needle,  three  times,  early  in  his  attendance  on  her, 
and.  of  late,  with  a  hirge  trocar.  Even  with  this  instrument, 
since  several  cysts  were  now  f)resent,  anfl  the  contents  had  V»e- 
come  so  thick  in  some  of  these  it  was  impossible  to  withdraw  all 
the  fluid,  it  had  liecome  necessary  to  make  a  nmnberof  punctures, 
and  to  jtass  the  instnunent,  after  its  insertion,  in  different  direc- 
tions, so  as  to  reach  the  separate  cysts.  The  patient  was  now 
seventy -eight  years  of  age,  and  it  was  evident  that  the  end  was  near. 

Dr.  J.  B.  Hunter  remarked  that  he  had  had  a  similar  case  in  a 
woman,  sixty-eight  years  of  age,  who  evidently  had  an  ovarian 
cyst,  which,  diu-ing  the  past  four  years,  he  had  tapped  a  number 
of  times,  withdrawing  all  the  contents,  and  it  had  been  tapped  be- 
fore he  saw  her. 

Dr.  H.  D.  Nicoll  said  it  was  not  uncommon  for  patients  with 
ovarian  cysts  to  come  to  the  Woman's  Hospital  with  the  history 
that  the  tumor  had  been  tapped  several  times  without  any  bad 
resiUt. 

Dr.  Lee  said  that  in  England  the  operation  of  tapping  the  cyst 
for  diagnostic  purposes  was  considered  so  serious  that  it  was  not 
undertaken  without  the  surgeon  being  prepared  to  remove  the 
tumor  entire,  if  necessary,  immediately  afterward. 

tait's  operation. 
Dr.  Nicoll  presented  the  ovaries  and  tubes  removed  from  a 
woman,  thii-ty  years  of  age.  She  had  suffered  from  pain  in  the 
region  of  the  ovary  during  her  entire  menstrual  life,  and  had,  of 
late,  become  greatly  reduced  in  health ;  all  of  the  vital  organs  per- 
formed their  functions  in  an  unsatisfactory  manner.  The  opera- 
tion was  done  by  Dr.  Thomas,  this  afternoon.  Both  ovaries  were 
cystic,  and  the  right  Fallopian  tube  was  much  distended  by  liquid. 

Dr.  Lee  said  that,  at  a  recent  meeting  of  the  Society,  the  opinion 
had  been  expressed  that  Tait's  operation  should  not  be  resorted  to 
in  cases  in  which  no  symptoms  existed  except  those  of  a  subjective 
nature,  such  as  neuralgia  of  the  ovaries ;  that  it  should  not  be  done 
unless  positive  evidence  of  disease  of  the  ovaries  and  tubes  coidd  be 
discovered  by  physical  examination.  This,  he  believed,  limited  the 
field  of  the  operation  too  much,  and  in  support  of  this  behef  the  fol- 
lowing case  was  narrated,  and  the  specimens  were  presented:  A 
German  woman,  twenty  years  of  age,  single,  entered  his  service  in 
the  Woman's  Hospital,  three  yeare  ago,  suffering  from  symptoms 
of  chronic  celluhtis  and  pelvic  peritonitis.  She  was  anaemic, 
feeble,  and  somewhat  hy.sterical,  and  her  general  health  was 
greatly  impaired.  The  shghtest  pressure  over  the  pelvis  and  utenis 
caused  pain.   This  was  due,  in  part,  probably  to  some  degi-ee  of  cys- 
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titis.  She  remained  in  the  hospital  about  four  months,  under- 
going the  usual  treatment  for  pelvic  cellulitis ;  but,  not  being  al- 
lowed to  use  opium  to  relieve  pain,  she  became  discontented  and 
went  out  and  sought  employment.  In  consequence  of  being  un- 
able to  work,  however,  she  lost  one  position  after  another,  and  re- 
turned to  the  hospital,  about  a  year  ago.  Dr.  Lee  had  seen  her 
from,  time  to  time,  but  all  the  treatment  employed  proved  inef- 
fectual. She  was  turned  over  to  the  ovit-door  department,  and  Dr. 
Dawson  was  equally  unable  to  give  relief.  Last  winter,  they 
separately  reached  the  conclusion  that  the  only  hope  of  relief  con- 
sisted in  Tait's  operation,  as  it  seemed  evident  that  the  ovaries  were 
at  fault,  although  this  could  not  be  demonstrated  by  physical  ex- 
amination. The  patient  willingly  submitted  to  the  operation,  which 
was  performed  about  three  weeks  ago.  Both  ovaries  were  found  to 
contain  numerous  small  cysts,  and  the  tubes  were  thickened  and 
inflamed.  The  temperature  rose  for  one  day  to  101  °  F. ,  but  had  since 
become  normal.  The  operation  was  done  without  difficulty.  In 
this  connection,  he  stated  that  the  patient  reported  to  the  Society, 
upon  whom  he  performed  this  operation  four  months  ago,  who  was 
then  completely  helpless,  had  since  had  perfect  health,  and  was 
doing  her  regular  housework.  Besides  these  two  cases,  there  were 
three  others  in  which  he  had  done  the  operation,  in  each  of  which 
benefit  had  resulted,  although  in  three  out  of  the  five  cases  a  suf- 
ficint  length  of  time  had  not  elapsed  to  determine  as  to  the  per- 
manence of  the  result. 

Dr.  Hunter  thought  that  the  propriety  of  the  operation  was 
evident  in  the  case  reported  by  Dr.  Lee,  and  that  the  operation  was 
called  for  in  some  cases  in  which  an  absolute  diagnosis  could  not 
be  made: 

PROLONGED  GESTATION, 

Dr.  Wm.  M.  Chamberlain  reported  further  with  regard  to  a  case  of 
prolonged  gestation  narrated  at  a  recent  meeting  of  the  Society.  The 
patient  was  delivered  on  the  303d  day  after  the  close  of  her  last  men- 
strual period — one  day  less  than  ten  calendar  months,  five  days 
less  than  eleven  lunar  months ;  labor  was  very  short  and  easy.  The 
child  was  a  female,  weighing  about  eight  pounds. 

Dr.  Nicoll  was  once  detained  in  the  city,  during  the  summer, 
for  about  six  weeks,  by  a  patient  who  was  delivered  on  the  322d 
day  after  her  last  menstrual  period,  and  who  had  had  but  a  single 
connection,  which  took  place  on  the  fifteenth  day  after  said  men- 
strual jjeriod.  The  duration  of  pregnancy,  therefore,  had  been 
307  days.  The  child  was  puny  and  blind,  but  otherwise  normal.  It 
lived  only  a  few  months. 

Dr.  Garrigues  thought  that  the  possibfiity  of  pregnancy  continu- 
ing for  a  considerable  period  beyond  what  was  usual  had  been  pretty 
conclusively  settled,  both  by  observation  of  reliable  persons  and  also 
by  analogy  drawn  from  the  lower  animals.  Physicians  could  not 
accept  the  maximum  duration  of  pregnancy  as  estabhshed  by  the 
laws  of  a  country  as  having  any  scientific  value  except  as  going  to 
show  that  at  all  times  exceptional  cases  had  occurred  in  which 
pregnancy  had  been  prolonged  beyond  the  usual  period. 


Meeting,  May  I5th,  1883. 
tait's  operation. 
Dr.  B.  F.  Dawson  related  the  following  case,  and  presented  the 
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specimen,  consiHtin^  of  tin*  left  Fallopian  tube  difitended  to  the  size 
of  an  c^K.  '^'"1  inclosed  willi  the  ovary  in  firm  false  membrane. 
The  ovary  was  atroijliicd  from  tlu'  pressun'  and  constriction. 
About  a  month  apo,  he  was  re(jiu'st<'d  by  Dr.  Mary  .Tones,  of  Brook- 
lyn, to  see  a  patient,  tiiirty-two  years  of  age,  married  twice,  but 
never  pregnant,  who  during  her  married  life  had  suffered  irova. 
severe  dysmenorrliea.  During  the  past  three  years,  she  had  suf- 
fered from  pelvic  neuralgia  almost  continuouslj',  refen*ed  more 
esi>t'(i;illy  to  the  region  of  the  left  ovary.  Her  sufTering  had  com- 
pelled 1 1 er  to  resort  to  opium  in  large  quantity;  she  had  become 
very  ilelicate,  and  h(>r  general  health  was  greatly  reduced.  An 
examination  revealed  gi-eat  tenderness  in  the  entire  pelvis,  ex- 
aggerated on  the  left  side,  where  a  small  adherent  tumor  was  dis- 
covered, evidently  an  ovarian  cyst  or  a  hydro-salpinx.  An  opera- 
tion was  i)lainly  indicated,  and  was  advised  by  Dr.  Dawson  and 
desired  by  the  patient.  It  was  performed  yesterday,  May  14th, 
by  Dr.  Jones,  Dr.  Dawson  assisting.  He  found  the  adhesion  firmer 
than  in  any  case  in  which  he  had  operated,  and  it  was  with  the 
greatest  difficidty  that  he  was  able  to  remove  the  ovary  with  its 
tube,  the  seat  of  hydro-salpinx.  The  operation  having  been  neces- 
sarily tedious,  and  the  patient's  condition  being  low,  it  was  not  con- 
sidered advisable  to  attempt  to  remove  the  right  tube  and  ovary, 
wliich  were  apparently  normal,  but  boiind  down  even  more  firmly 
than  the  left  had  been.  Moreover,  the  patient  had  referred  her 
symptoms  principally  to  the  left  side.  Dr.  Dawson  thought  that  the 
l)ain,  which  was  aggravated  at  the  menstrual  period,  was  intensi- 
fied by  the  unyielding  nature  of  the  dense  adhesions  enveloping  the 
distended  tube  and  ovary.  The  patient  gave  a  history  of  pelvic 
peritonitis,  five  years  previously,  from  which  time  her  symptoms 
dated. 

Dr.  F.  p.  Foster  asked,  relating  to  the  fear  expressed  by  Dr. 
Dawson  that  fluid  from  the  hydro-salpinx  might  have  escaped  into 
the  peritoneal  cavity,  what  amount  of  danger  woiUd  attend  such 
an  accident. 

Dr.  Dawson  thought  probably  the  same  amount  of  danger  that 
would  attend  the  escape  of  fluid  from  a  simple  ovarian  cyst. 

Dr.  Lee  s;\id  that  tne  question  asked  by  Dr.  Foster  had  been 
answered  practically  in  tne  cases  reported  by  Tait  and  Hegar, 
where  fluid  from  a  hydro-salpinx  had  accidentally  escaped  into 
the  peritoneal  cavity  and  had  not  been  followed  by  any  bad  results. 
Another  practical  question  suggested  by  the  case  narrated  by  Dr. 
Daw.s;on  was  as  to  whether  an  intelligent  opinion  could  be  formed 
from  the  history  of  a  case  with  regard  to  the  extent  of  the  adhesions 
that  might  exist.  It  was  doubtful  whether,  if  the  other  ovarv  was 
diseased  in  the  case  related,  the  patient  would  be  reheved  o'f  her 
symptoms. 

Dr.  Foster  remarked  that  the  question  which  he  had  asked  had 
been  suggested  by  the  thought  as  to  the  possible  advantage  of 
puncturing  the  hydrosalpinx  when  removal  of  the  organs  was  not 
practicable. 

Dr.  Dawson  thought  it  was  a  good  rule  in  abdominal  surgery  to 
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avoid  emptying  any  fluid  from  any  growth  into  the  abdominal 
cavity,  if  it  were  possible  to  do  so. 

Dr."  Lee  thought  that  the  immimity  from  dangerous  symptoms 
which  had  been  observed  m  many  cases  where  the  proposed  opera- 
tion had  been  abandoned  after  opening  the  abdominal  cavity  gave 
grounds  for  the  behef  that  as  much  progress  woiild  be  made  in  ex- 
plorative abdominal  surgery  during  the  next  ten  years  as  had  been 
made,  for  instance,  with  regard  to  the  operation  of  ovariotomy 
diu'ing  the  past  ten  years.  He  himself  had  witnessed  five  cases 
dui-ing  the  past  winter  in  which  an  operation  involving  laparotomy 
had  been  abandoned,  for  one  reason  or  another,  after  the  abdomi- 
nal incision  had  been  made  and  the  contents  of  the  cavity  had  been 
explored.     And  in  every  instance  the  patient  recovered. 

Dr.  J.  G.  Perry  thought  it  might  prove  an  important  diagnostic 
point,  in  the  class  of  cases  referred  to  by  Dr.  Dawson,  to  know  the 
the  exact  period  at  which  the  pain  began — whether  before,  during, 
or  after  the  flow. 

Dr.  Dawson  said  that  in  the  case  reported  the  pain  was  contin- 
ously  so  severe  that  it  would  be  difficult  to  reply  to  the  question. 

Dr.  J.  R.  Goffe,  present  by  invitation,  said  that  Dr.  Hunter,  in 
perfonning  Taifs  operation  upon  a  patient  at  the  Woman's  Hospi- 
tal, last  winter,  found,  after  removing  the  ovary  and  tube  upon  the 
side  where  pain  had  been  most  complained  of,  that  the  other  ovary 
was  so  adherent  he  would  not  take  the  risk  of  removing  it.  The 
case  was  one  of  hydro-salpmx,  from  which  the  patient  had  been  a 
great  sufferer.  She  remained  in  the  ^^ospital  five  weeks  after  the 
operation,  during  which  time  there  as  complete  immunity  from 
pelvic  pain.  It  was  now  just  three  r  nths  since  the  operation,  and 
Dr.  Goffe  was  informed  by  Dr.  H  .  xter  that  a  perfect  ciu-e  had 
residted. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  PHILADELPHIA. 

stated  Meeting,  Thursdaij,  September  6th,  1883. 
The  President,  R.  A.  Cleehann,  M.D.,  in  the  Chair. 
Dr.  Wm.  T.  Taylor  read  the  report  of  a  case  of 

FACE  presentation  WITH  ECLAMPSIA. 

Face  presentations  are  somewhat  rare.  Dr.  Churchill  some  years 
ago,  in  recording  the  statistics,  found  that  in  British  practice  they 
occurred  once  in  292  cases;  in  French  practice,  once  in  275; 
and  in  German  practice,  once  in  130  cases.  In  my  own  practice, 
I  have  met  with  about  one  dozen,  and  as  the  last  one  was  combined 
with  eclampsia,  I  will  report  it  to  the  Society. 

Diu'ing  utero-gestation  my  patient  enjoyed  very  good  health, 
having  no  headache,  no  swollen  limbs  nor  bloated  features,  no  ver- 
tigo nor  dimness  of  vision.     There  was  no  deficiency  of  lu-ine,  and 
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therefore  I  did  not  examine  it  for  albumen.  Her  appetite  was  fair, 
licr  bowelK  ref^ular,  and  slie  look  a  moderate?  decree  of  exerciw*, 
so  that  I  liad  no  reason  to  expect  any  trouble  when  labor  bej^an. 

On  May  Hth,  1HS:{,  I  was  sunnnoin-d.  at  (J  A.M.,  to  \'isit  Mrs.  C. 
Haley,  a^ed  twenty  three  years,  priniipara,  who  was  in  the  first 
sta^e  of  labor;  having  having  liad  a  show  since  midnight.  On  ex- 
amination, I  foimd  the  os  very  slightly  dilated  with  the  pains 
"  few  and  far  between,"  and  the  ffice  of  the  child  presenting,  with 
the  cliin  toward  the  sjicrum.  The  nurse  informed  me  that  the  pa- 
tient had  not  slei)t  during  the  night  and  wa,s  very  nervous  and 
irritable.  Her  skin  was  moist,  her  pulse  normal,  and  she  had  urin- 
ated frecjuciitly. 

1  gave  lier  a  mi.xture  containing  hydrate  of  chloral,  bromide  of 
potiissium  and  valerianate  of  ammonia  to  compose  her,  and  went 
home  for  my  breakfast,  intending  to  return  in  a  few  hours. 

At  8  o'clock  the  husband  came  to  my  office  and  told  me  that  his 
M-ife  had  ' '  had  a  fit  and  could  not  keep  the  medicine  down. "  I  arrived 
at  the  house  at  Sil^O  a.m.,  and  sent  immediately  for  some  powdered 
hydrate  of  chloral  and  an  injection  apparatus.  The  patient  had 
had  two  convulsions  which  were  ushered  by  complainings  of  her 
head,  her  face  being  very  red,  and  her  head  drawn  to  one  side  ^vith 
the  features  much  distorted.  The  first  convulsion  occurred  when 
the  nurse  was  about  to  give  the  first  dose  of  the  medicine.  Directly 
after  my  arrival  a  third  convulsion  occurred  and  lasted  for  a  min- 
ute or  more,  her  head  being  violently  drawn  to  the  right  side, 
with  jerking  of  her  arms  and  legs. 

I  dissolved  one  drachm  of  the  hydrate  of  chloral  in  about  four 
ounces  of  water,  and  threw  it  into  the  rectum.  The  fit  yielded 
immediately.  As  she  was  unconscious,  I  had  an  excellent  oppor- 
tunity of  examining  her.  The  os  was  dilated  to  the  size  of  a  quar- 
ter dollar,  and  soft  so  that  it  yielded  gradually  to  the  pressure  of 
my  fingers,  when  I  discovered  the  face  presentation  with  the  chin 
toAvard  the  left  sacro-iliac  junction.  I  endeavored  to  push  the 
chin  toward  the  breast  so  as  to  bring  down  the  occiput  in  the  sec- 
ond position  of  Baudelocque.  This  I  found  somewhat  difficult,  but 
as  the  OS  dilated  under  the  pressure  of  mj-  fingers,  I  reached  the 
occiput,  and  after  several  attempts  succeeded  in  bringing  it  down 
to  a  favorable  position,  the  one  afore.said.  My  patient  by  this  tinae 
was  becoming  restless  and  uncontrollable,  and  fearing  another  con- 
vulsion. I  again  gave  her  an  injection  of  chloral  which  (juieted  her. 
Having  placed  her  on  her  back  and  brought  her  to  the  edge  of  the 
bed,  her  hmbs  being  supported  by  the  nui-se  and  a  neighbor  woman, 
the  forceps  were  easily  applied  and  the  head  brought  down  below 
the  inferior  strait.  I  removed  the  instnmients  when  the  head 
pressed  against  the  perineum,  allowing  nature  to  finish  the  dehvery. 
The  child,  a  boy,  was  still,  the  cord  being  pulseless.  In  fact  I  was 
apprised  of  this  whilst  endeavoring  to  dilate  the  os  -nith  my  fingers, 
for  a  significant  tremor  had  passed  through  the  body  of  the  child, 
assuring  me  of  its  death.    The  placenta  was  removed  quite  easily. 
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During  all  this  time  my  patient  was  unconscious,  and  had  no 
return  of  convulsion  from  the  time  I  gave  her  the  first  injection  of 
chloral. 

As  her  pulse  was  good  and  her  respiration  easy,  I  applied  a 
binder,  and  having  placed  her  in  a  comfortable  position,  left  her 
sleeping.  On  my  return  at  5  p.m.,  she  was  restless  and  shghtly 
feverish,  but  after  taking  a  few  doses  of  chloral  and  valerian,  she 
was  quieted  to  sleep.  On  the  next  morning,  May  15th,  she  was  per- 
fectly conscious,  pulse  80.  temperature  99",  and  respiration  normal. 
She  had  urinated  freely,  and  with  the  exception  of  some  slight 
soreness  over  the  abdomen,  was  very  comfortable.  She  inquired 
for  the  babe,  knowing  from  her  condition  that  it  had  been  born, 
but  the  preceding  twenty-four  houi'S  were,  to  her,  a  perfect  blank. 
From  this  time  she  had  no  further  trouble,  and  soon  recovered. 
This  case  certainly  showed  the  beneficial  effect  of  injections  of 
hydrate  of  chloral  in  controUing  puerperal  convulsions  where 
they  are  of  a  nervous  form. 

Dr.  Albert  H.  Smith  remarked  that  face  presentations  and  puer- 
peral convidsions  presented  a  large  field  for  discussion.  Dr.  Tay- 
lor was  very  fortunate  to  be  able  to  bi'ing  down  the  occiput  and 
keep  it  so  until  the  forceps  could  be  appUed.  In  this  operation  a 
man  needs  three  hands,  one  to  hold  the  head  while  the  others  man- 
ipulate the  instrument.  The  mechanism  of  a  primary  face  presen- 
tation, as  reported  in  this  case,  is  difficult  to  understand.  It  may  oc- 
cui*  secondarily  from  obhquity  of  the  uterus  and  a  sudden  fi-ee  gush 
of  waters,  causing  a  sudden  engagement  of  the  head  before  flexion 
could  be  secured.  In  such  cases  it  is  very  difficult  to  secui'e  and 
maintain  flexion  until  the  forceps  can  be  applied.  In  the  majority 
of  cases  of  face  presentation,  even  with  the  chin  posterior,  nature 
is  best  able  to  terminate  the  case  satisfactorily.  It  is  to  this  class 
that  the  aphorism  ' '  meddlesome  midwifery  is  bad "'  is  most  applic- 
able. The  natural  forces  work  slowly,  and  the  neck  of  the  child 
becomes  accustomed  to  the  extreme  extension  which  it  has  to  un- 
dergo ;  while  it  is  very  bad  to  bring,  by  means  of  the  forceps  or 
otherwise,  a  sudden  strain  on  the  vertebrae  and  other  tissues  of  the 
neck  by  too  rapid  forcing  of  the  chin  into  violent  extension.  The 
consequence  of  the  hasty  proceeding  is  a  still-born  child.  The  only 
ground  for  interference  is  an  alarming  condition  of  the  child's 
pulse.  If  the  child's  heart  is  beginning  to  fail,  we  must  take  the 
risk  and  give  it  the  benefit  of  the  chance.  The  child's  head  cannot 
be  born  in  face  presentation  until  the  chin  has  engaged  under  the 
pubis.  The  old  teaching  was  that  the  chin  posterior  could  not  be 
born,  but  he  was  very  early  undeceived  on  this  point,  one  of  his 
earhest  cases  having  been  of  this  character.  He  had  sent  for  his 
preceptor  to  come  and  bring  perforating  instruments,  but  while 
awaiting  their  arrival,  nature  proved  equal  to  the  task,  rotation 
occurred  spontaneously,  and  a  hving  child  was  born. 

Dr.  B.  F.  Baer  inquired  if  version  by  the  feet  would  not  be  much 
preferable  to  waiting  for  nature  to  dehver  in  chm  posterior  posi- 
tions. 

Dr.  Smith  did  not  mean  that  we  should  never  interfere  in  a  case 
of  this  kind,  but  that  a  large  majority,  if  left  to  natnre,  would  ter- 
minate spontaneously  by  anterior  rotation  of  the  chin,  with  safety 
to  both  mother  and  child.     He  w^ould  decidedly  negative  the  propo- 
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sitioM  of  version  liy  tin-  i'ccl.  ht'caust-  tlit-  aiiiiiiotif  s-ic  liavinK  Ix'J'ii 
iioccsHiU-ily  i'\i))tur<'(l  liy  pirvictiis  rtfortH  to  liriiiK  <lo\vii  the  vertex, 
the  waters  would  havehei-ii  (•(diipleti'ly  I'ntrtntlrd,  the  uterus  would 
he  in  a  coiiditioM  of  snusiiKnlir  eoutiviction,  anil  an  atUMupt  to  turn 
would  involve  >,'reat  dauf^er  (»f  nipturo  of  tlie  uterus.  The  introduc- 
tion of  the  hand  always  inri-oa.ses  the  risk  of  septic  absoqjtion, 
two  terrihle  risks  af^ainst  the  mother,  while  the  child  is  expoBed 
to  all  the  (lanp'i-s  of  head-last  delivery.  He  should  consider  chin 
]K>sterior  presentations,  natural  lahors.  and  should  allow  them  to 
teiniinati'  spontaneously  unless  there  was  some  complication  de- 
niaii(lin^(  version. 

I)H.  .1.  (i.  Ai.LK.N  coincided  Avith  Dr.  Smith  in  his  consers'ative 
jirinciples.  The  risks  of  vei-sion  to  the  mother  are  frreat.  too  ^eat 
to  allow  it  to  he])erformed  for  the  sake  of  the  child.  Thef)peration 
of  version  is  not  looked  up<m  in  as  serious  a  light  as  it  should  be 
under  all  circumstances.  In  some  instances  it  may  be  very  easy, 
and  may  tei-minate  well;  but  in  others,  apparently  similar  in  con- 
ditions, the  results  to  the  mothers  are  bad.  He  would  not  lose  one 
mother  to  save  ten  children.  He  would  never  resort  to  version 
ludess  the  labor  was  impf).ssible  imder  other  measiu-es.  Even  after 
it  is  skilfully  performed,  the  child  is  often  still.  The  increased 
risk  to  the  mother  is  followed  by  no  correspondmg  gain  in  safety 
to  the  child. 

Dr.  R.  p.  Harris  thinks  the  ideas  of  Dr.  Smith  are  the  same  as 
held  by  most  eminent  obstetricians,  and  agrees  with  their  practice 
as  expressed  to  him  in  private  correspondence. 

Dr.  B.ver  was  willing  to  be  tauglit.  The  views  expressed  this 
evening  did  not  harmonize  with  the  teaching  of  even  the  present 
day  in  Philadelphia.  He  had  been  taught  that  version  would  be 
])roi)er  if  the  ca.se  was  diagnosticated  early  and  the  operation 
could  be  performed  before  the  waters  were  evacuated,  and  it 
seemed  to  nim  that  the  rational  thing  under  such  circimistances 
would  be  to  tiu-n.  It  was  entirely  a  new-  light  to  him  to  consider 
chin  posterior  cases  as  easy  natural  labors.  He  had  been  taught 
to  look  upon  them  as  impossible,  and  that  rotation  never  took 
place,  the  forces  in  action  not  being  great  enough  to  compel  it. 
His  own  recent  experience  had  led  him  to  doubt  this  dictum ;  with 
one  blade  of  the  forceps  used  as  a  vectis  he  had.  without  difficulty, 
secured  anterior  rotation.  His  idea  of  the  impossibility  of  rota- 
tion under  the  circimistances  made  him  doubt  the  correctness  of 
his  diagnosis  of  the  position,  but  the  principles  put  forth  this  even- 
ing rea.ssured  him.  May  the  death  of  the  child,  causing  relaxa- 
tion, be  the  cause  of  the  face  presentation  ? 

Dr.  Allen  does  not  expect  others  to  accept  his  opinion,  but  in 
his  denunciation  of  turning  he  alludes  to  the  complete  transposi- 
tii^)n  of  one  extremity  of  the  fetal  ellipse  for  the  other,  and  does  not 
include  the  changing  of  one  part  of  the  head  f(jr  another,  but  in 
the  fii-st  class  the  poor  chance  of  saving  the  child  vrill  not  com- 
pensiite  for  the  increased  danger  to  the  mother. 

Dr.  Smith  does  not  consider  chin  posterior  an  easv  natiu'al 
labor.  On  the  contrary,  it  is  the  most  difficult  of  natural  labors. 
The  chin  strikes  upon  the  posterior  inchned  planes,  and  is  rotated 
to  an  anterior  position,  in  which  it  engages  under  the  arch  of  the 
pubis  exactly  as  the  vertex  would.  In  multiparae  natvire  is  able  to 
accomplish  this  result,  but  in  primiparee  assistance  in  rotation 
may  be  reciuired,  and  even  traction  mav  become  neces.sary.  In 
contrasting  the  dangers  incident  to  version  by  the  feet,  and  those 
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involved  in  trusting  to  nature  in  this  condition  where  the  waters 
have  been  discharged,  as  they  necessarily  have,  in  the  attempts  to 
bring  down  the  vertex,  which  ^vill  be  first  tried,  we  must  remem- 
ber that  the  child  will  be  tightly  grasped  by  the  uterus,  and  that 
it  must  be  twisted  upon  its  long  axis,  as  well  as  turned,  to  bring 
the  nape  of  the  neck  under  the  arch  of  the  pubis,  and  that  this 
procedure  will  greatly  enhance  the  danger  to  both  mother  and 
child. 

Dr.  Taylor,  in  closing  the  discussion,  remarked  that  the  death 
of  the  child  occurred  after  it  was  fully  engaged,  and  was  not  a 
factor  in  causing  the  face  presentation.  When  he  made  his  diag- 
nosis of  position,  the  head  was  high  up,  and  the  child  being  small, 
he  had  no  difficulty-  in  bringing  down  the  vortex. 


Stated  Meeting,  October  4th,  1883. 
TJie  President,  R.  A.  Cleemann,  M.D.,  in  the  Chair. 
Dr.  W.  H.  Parish  reported  a 

PORRO-MULLER  OPERATION, 

and  exhibited  the  uterus,  the  abdominal  incision  (which  had 
united),  and  surrounding  wall,  the  stump  of  the  cei-vix  in  position 
at  the  lower  angle  of  the  wound,  the  entire  external  genitals  and 
mons.  including  the  vagina  and  bladder.  The  ureters  were  found 
entirely  fi'ee. 

Sallie  Smith,  a  deformed  dwarf,  applied  for  admission  to  the 
Philadelphia  Hospital  in  April,  1883.  One  of  the  iaternes  placed 
her  among  the  i^auper  women  of  the  out-wards  of  the  almshouse. 
There,  all  the  conditions  surrounding  the  dwarf  were  such  as  to  con- 
tribute to  her  physical  deterioration.  The  women  in  that  portion 
of  the  institution  are  unduly  crowded — the  ventilation  is  entirely 
inadequate,  and  the  food  of  a  character  unfit  for  a  pregnant  woman. 
Her  presence  in  those  wards  was  imknown  to  any  of  the  visiting 
obstetricians  of  the  hospital  until  June  15th,  when  Dr.  Pauline 
Root,  one  of  the  internes,  ascertaining  her  pregnancy  and  her  sur- 
roundings, conveyed  the  information  to  me.  I  at  once  had  her  trans- 
ferred to  the  obstetric  wards  where  she  was  specially  provided  for 
and  lier  condition  carefidly  investigated.  She  was  a  native  of  Phil- 
adelphia. She  was  unable  to  give  her  age — although  dwarfs  usually 
appear  to  be  older  than  they  actually  are,  yet  from  what  coiild  be 
learned  of  her  past  hf e,  from  evident  atheroma  of  her  blood-vessels 
and  from  her  appearance,  I  concluded  that  she  must  be  over  forty 
years  of  age.  Her  parents  were  poor,  were  born  in  Ireland,  and  died 
in  this  city  during  her  early  infancy.  She  had  been  told  that  her 
father  died  of  heart  disease,  and  her  mother  of  insanity  at  the  meno- 
pause. She  did  not  know  how  or  by  whom  she  was  cared  for  during 
her  early  childhood.  She  attributed  her  deformities  to  a  fall  sup- 
posed to  have  been  received  when  she  was  a  very  small  child.  She 
was  unable  to  walk  until  she  was  seven  years  of  age.  Her  occu- 
pation, from  the  time  she  was  first  able  to  work,  had  been  that  of 
a  house  servant.     Menstruation  began  at  sixteen  years,  continued 
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at  the  usual  periods,  but  rather  profusely  until  the  be^nning  of 
pn•^^Ilan(•y. 

She  could  not  recollect  ever  having  been  seriously  ill.  I  learned 
from  some  of  her  ae<iuaiiitanct's  that  for  a  number  of  yeai*K  she 
had  been  of  intemperate  halats.  repeatedly  becoming  intoxicated, 
and  indulging  in  promiscuous  sexual  intercourse.  Her  bad  habits 
led  to  exposure  to  inclement  weather,  and,  with  the  influence  of 
cold  and  damp,  doubtless  led  to  the  disease  of  the  kidneys,  to 
which  I  shall  again  refer. 

She  wivs  pregnant  for  the  first  time.  The  date  of  her  last  men- 
struation was  given  ])y  her  differently  at  different  times.  At  one 
time  she  would  give  the  1st  of  (October,  at  anotlier  time,  the  mid- 
dle of  October,  ivs  the  date  when  menstioiation  last  cea.sed. 

She  felt  movement  of  the  child  about  the  middle  of  Febi-uary, 
though  she  was  also  uncertain  in  reference  to  the  date.  The  fundus 
uteri  reached  nearly  to  the  ensiform  cartilage,  and  I  concluded  that 
the  full  period  of  pregnancy  would  be  attained  about  the  10th  or 
15th  of  July. 

She  was  fifty-one  inches  higli,  the  head  small,  mind  sluggish, 
and  niemory  defective ;  yet  she  was  not  an  imbecile.  The  clavicles 
and  bones  of  the  upper  extremities,  though  small,  presented  no 
special  deformities ;  they  did  not  show  the  usual  rachitic  incurva- 
tions. The  right  thorax  was  very  prominent  posteriorly  and  lat- 
(M-ally ;  the  left  thorax  markedly  depressed  posteriorly  and  later- 
ally. Both  lungs,  but  more  especially  the  left  one,  were  greatly 
encroached  upon  by  the  deformed  thoracic  walls.  The  heart  was 
disi)laced  upward  and  to  the  left,  its  apex  being  on  a  level  with 
and  external  to  the  left  nipple.  Pulse  86,  of  good  volume,  but  inter- 
mittent. Bowels  moved  daily;  urination  frequent.  Urine  con- 
tained one-quarter  albumen,  and  also  granular  and  hyaline  tube- 
casts.  The  eyelids  were  slightly  edematous,  but  edema  was  not 
recognizable  in  any  other  part  of  the  body.  The  patient  complained 
of  frequently  recurring  frontal  headache.  At  times  things  seemed 
darkened  to  her,  and  dark  specks  appeared  before  the  ej^es.  She 
had  never  experienced  convulsions,  but  occasionally  had  slight 
fainting  attacks. 

The  vertebral  column  was  markedly  curved.  The  upper  third 
of  the  doi*sal  region  was  shghth"  convex  posteriorly,  the  lower 
two-thirds  markedly  convex  posteriorly,  and  also  decidedly  convex 
to  the  right.  The  lumbar  portion  was  convex  anteriorly  and  to 
the  left,  a  left  anterior  lumbar  convexity  compensating  for  a 
right  posterior  convexity  of  the  dorsal  region.  In  the  erect  posi- 
tion, the  lower  ribs  and  the  crests  of  the  ilia  seemed  in  contact,  and 
the  left  ihac  crest  about  one  inch  higher  than  the  right.  Posteri- 
orly there  was  a  deep  depression  at  the  sacro-vertebral  articulation, 
and  the  posterior-superior  spines  were  unduly  approximated.  Ex- 
ternally examined,  the  sacrum,  in  its  upper  two-thirds,  seemed 
directed  nearly  horizontally  backwards. 

External  measurement^  with  a  pelvimeter  showed  about  fifteen 
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centimetres  or  six  inches  between  the  posterior  surface  of  the  top 
of  the  sacrum  and  the  anterior  surface  of  the  top  of  the  symj)hysis 
pubis.  Normally  this  measurement  is  about  eight  inches.  Deduct- 
ing three  inches  from  the  external  conjugate  of  six  inches,  would 
have  made  the  internal  or  true  conjugate  three  inches.  The  dis- 
tance between  the  anterior-superior  spines  measured  twenty-five 
centimetres,  or  about  ten  inches,  the  normal  being  ten  and  one- 
quarter  inches.  Between  the  normally  widest  portion  of  the  crests 
of  the  ilia  the  distance  was  a  httle  less  than  that  between  the  an- 
terior spine — that  is,  a  little  less  than  ten  inches,  the  normal  being 
eleven  and  one-half  inches.  The  measurement  between  the  crests 
being  less  than  that  between  the  sj^ines,  indicated  the  pelvis  to  be 
rachitic,  though  it  will  be  seen  that  the  pelvis  was  not  the  more 
usual,  typical  rachitic  one.  The  external  measurements  did  not 
indicate  decided  transverse  narrowing  of  the  true  pelvis,  though 
internal  manual  examination  did  show  decided  transverse  narrow- 
ing. 

Repeated  internal  examination  showed  the  promontory  to  be 
jutting  forward,  and  the  anterior  surface  of  the  sacrum  to  be 
nearly  straight,  and  directed  almost  horizontally  backward.  The 
symphysis  pubis  was  correspondingly  inclined  down\7ard  and 
backward. 

The  oblique  conjugate  measured  three  and  one-fourth  inches, 
the  depth  of  the  symphysis  pubis  one  and  a  half  inches ;  hence, 
according  to  Lusk,  deducting  three-fourths  of  an  inch  from  the 
obhque  conjugate,  I  estunated  the  trvie  conjugate  to  be  two  and  a 
half  inches.  The  transverse  diameter  of  the  superior  strait  was 
evidently  considerably  shortened,  but  I  could  not  satisfactorily 
determine  the  degree  of  the  shortening.  The  antero-posterior  di- 
ameter of  the  excavation  was  taken  to  be  less  than  the  correspond- 
ing diameter  of  the  superior  strait,  and  all  the  measurements  of 
the  outlet  less  than  the  corresponding  ones  of  the  superior  strait. 
The  pelvis  was  diagnosed  to  be  a  generally  contracted  one,  with 
proportionately  greater  diininution  of  the  conjugates,  and  the  gen- 
eral contraction  increasing  from  above  downward,  so  as  to  pro- 
duce a  somewhat  funnel-shaped  pelvis.  The  vaginal  canal  was 
narrow,  the  os  uteri  high  up,  and  the  uterine  fundus  markedly 
tilted  forward.     The  abdomen  was  remarkably  pendulous. 

When  the  patient  first  came  under  our  observation,  pregnancy 
seemed  to  have  reached  about  the  end  of  the  ninth  lunar  month, 
according  to  the  most  probable  interpretation  of  the  symptoms, 
and  of  the  information  she  gave.  The  question  arose,  would  it  be 
best  to  produce  a  prematiu'e  labor  at  the  end  of  the  ninth  month, 
with  a  generally  contracted  pelvis,  and  a  true  conjugate  of  two  and 
a  half  or  two  and  three-quarter  inches?  I  decided  that  should  a 
premature  labor  be  attempted  under  such  circumstances,  craniot- 
omy, or  some  other  sunilarly  dangerous  operation,  would  be  event- 
ually necessitated,  and  that  the  dangers  of  such  operation  would 
be  increased  by  the  addition  of  those  incident  to  the  production  of 
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pnniutun'  lalior.  Delivery  with  forccpH,  or  In  podalic  version, 
seemed  out  of  the  (juestioii.  There  wa«  a  choice  between  craniot- 
omy. symphyHiotomy,  Cesarean  operation,  gastro-elytrot<^my,  and 
the  Porro  operation. 

In  such  a  pelvis,  craniotomy  would  have  been  difficult  and  tardy, 
and  hiis  l)een  shown,  especially  by  Parry,  to  be  attended  with  a 
mortiility  of  niothci-s  too  large  to  compete  with  abdominal  sec- 
tion. 

1  (lid  III  it  i)i-ef('i- the  Cesarean  operation,  because  of  its  excessive 
niDrtality  to  niothei-s  in  European  hospitals,  and  because  of  the 
six  Cesarean  operations  p(?rformed  in  hospitals  in  this  country, 
all  were  fatal  to  the  mothere.  A  condition  almost  essential  to  re- 
covery after  Cesarean  operation  is  rarely  met  with,  even  after 
nornud  deliveries,  in  hospitals.  I  refer  to  sufficient  retraction  of 
the  uteiais.  A  flabby  uterus,  after  a  Cesarean  operation,  leads  to 
bl()()d-pi  tisoning  and  to  general  peritonitis.  The  experience  of  many 
h(>si)itals.  as  also  a  priori  reasoning,  would  make  the  Cesarean 
operation  of  very  questionable  justification  in  hospitals,  especially 
in  large  maternities,  and  more  decidedly  still  in  general  hospitals. 
The  Philadelphia  Hospital  is  not  only  a  general  hospital,  but  is  also 
part  of  a  large  alnishou.se.  Gastro-elytrotomy  and  symphysiotomy 
have  given  good  results  in  the  hands  of  a  few  operators,  the  former 
especially  in  America,  the  latter  in  Europe ;  but  both  operations 
have  been  performed  with  comparative  infrequency,  and  the  ques- 
tion of  their  respective  merits  cannot  be  determined  by  the  very 
limited  number  thus  far  performed. 

I  do  not  desire  to  discuss  in  extenso  here  the  general  question  of 
the  relative  value  of  the  different  operations  perfomied  for  the 
relief  of  advanced  pregnancy  in  very  small  pelves.  Among  the 
considerations  indficing  me  to  adopt  the  Porro  operation,  with 
Miiller's  jnodification.  were,  the  smaller  mortality  to  mothers  at- 
tending this  operation  in  hospitals,  and  the  opportunity  it  allows 
the  operator  of  selecting  daylight,  and  of  securing  the  needed 
a.ssistants. 

The  patient  was  placed  under  the  influence  of  quinine,  of  Bash- 
am's  mixture,  and  of  occasional  doses  of  the  compound  jalap 
powder.  Woollen  underwear  and  proper  diet  were  secui-ed  for  her. 
She  was  isolated  from  all  lying-in  women.  Her  condition  did  not 
improve,  however,  as  the  time  for  operation  approached,  but  on 
the  reverse,  a  pereistent  edema  of  the  face,  more  troublesome  head- 
ache, and  more  marked  di.stui'bance  of  vision,  with  an  increasing 
(luantity  of  albumen  in  the  urine,  all  pointed  to  steadily  increasing 
uremia.  The  time  chosen  for  the  operation  was  what  was  sup- 
posed to  be  the  end  of  the  thirty-eighth  week  of  pregnancy.  A 
large,  well-lighted,  well-ventilated  room  in  the  Children's  Asylum, 
remote  from  the  obstetric  wards,  and  one  that  had  for  years  been 
ased  as  a  private  parlor,  was  selected  in  which  to  operate,  and  in 
which  the  patient  was  to  remain  after  the  operation.  This  room 
was  divested  of  curtains,  carpets,  and  furniture;  its  walls  and 
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floors  were  thoroughly  scrubbed  with  carbolized  water.  The  room 
was  then  refurnished  with  chau*,  table,  and  a  new  bed.  In  short, 
every  means  was  resorted  to  to  improve,  as  far  as  possible,  the 
unfavorable  conditions  incident  to  so  large  an  institution  as  the 
Philadelphia  Almshouse. 

The  members  of  the  obstetric  staff  had  agreed  with  me  in  the  di- 
agnosis of  the  patient's  deformities,  and  also  as  to  the  propriety  of 
the  performance  of  a  Porro-Miiller  operation.  The  patient  was  also 
kindly  examined  prior  to  the  operation  by  Drs.  Albert  H.  Smith, 
Robert  Harris,  M.  O'Hara,  and  Anna  Broomall.  After  receiving  a 
full  explanation  of  the  nature  of  the  operation,  the  patient  gave 
her  entire  consent.  The  operation  was  performed  on  June  30th, 
1883,  with  the  assistance  of  Drs.  Duer,  Keating,  Musser,  Stryker, 
Montgomery,  Clara  Marshall,  and  Bernardy,  all  members  of  the 
obstetrical  staff,  and  also  with  the  assistance  of  Dr.  McLougMin, 
warden  of  the  hospital.  On  the  morning  of  the  operation,  the 
room  was  carbohzed  with  the  spray,  but  the  latter  was  not  used 
during  the  operation.  All  instruments  were  kept  in  a  two  per  cent 
carbolized  solution,  and  Listerism,  minus  the  spray  over  the  pa 
tient,  was  in  the  different  details  observed.  On  the  morning  of 
the  operation  the  patient  received  a  general  bath,  and  the  bowels 
were  moved  by  enema.  A  half  hour  before  the  operation  she  re- 
ceived two  ounces  of  whiskey.  Dr.  Joseph  Hearn,  one  of  the  sur- 
geons of  the  hospital,  and  an  experienced  anesthetizer,  kindly 
administered  ether  dviring  the  operation.  After  etherization  the 
bladder  was  emptied  with  the  catheter.  An  incision  was  then 
made  in  the  median  hne  of  the  abdomen  seven  inches  in  length, 
extending  from  tAvo  inches  above  the  symphysis  pubis  to  about  one 
inch  above  the  umbilicus,  passing  to  the  left  of  the  umbUicus.  The 
slight  bleeding  from  the  lips  of  the  abdominal  incision  was  con- 
trolled by  artery  compressors  before  opening  into  the  peritoneal 
cavity.  The  absence  of  intestine  from  in  front  of  the  uterus  was 
ascertained  by  percussion  before  making  the  incision.  The  uterus 
was  easily  raised  from  the  abdominal  cavity. 

Owing  to  the  anterior  lumbar  curvature,  and  to  the  length  of  the 
incision,  it  was  impossible  to  completely  prevent  the  escape  of  in- 
testines. After  the  uterus  had  been  turned  out,  a  protector  made 
of  two  layers  of  flannel,  with  an  intervening  layer  of  protective 
silk,  was  placed  over  the  abdomen ;  the  object  being  to  avoid  chill- 
ing, and  to  prevent  the  escape  of  blood  and  other  fluids  into  the 
peritoneal  cavity.  This  protector,  when  used,  was  wrung  from  a 
warm  carbolized  solution.  The  next  step  was  to  place  around  the 
cervix  the  wire  of  an  ecraseur,  and  to  constrict  the  tissues  in  its 
grasp  to  such  an  extent  as  to  stop  aU  circulation  of  blood  through 
the  uterus  without  cutting  through  the  peritoneum.  This  step  re- 
quired speed,  care,  and  judgment.  The  Habihty  of  a  loop  of  intes- 
tine or  of  omentum  to  be  caught  by  the  constricting  wire  had  to  be 
carefully  guarded  against.  Immediately  that  sufficient  constriction 
had  been  secured,  a  short  incision  was  made  with  a  pointed  bis- 
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t<»iii-y  tlirnii^;li  tlK-aiitiTo-iitcriiic  wall  down  to  the  placenta,  tor  the 
])la<-)-nta  pmvcd  to  he  attaclied  aiileriorly.  The  incision  wan  then 
rajiidly  cxt«'n<lf(l.  from  near  the  neck  to  tlie  funthis,  witii  a  probe- 
point<'(l  liist(»nry.  Ki'i«h"«l  hy  two  linp-i-s  nf  tlie  left  haml  introdnced 
into  tlie  incision.  Theldooil  pent  np  in  tlx- ntenis In' the  constrict- 
in  ^(  wire  escaped  freely.  Init  <lid  not  enter  the  al»d(jniinal  cavity. 
The  incision  j)assi'd  to  the  external  surface  of.  hut  not  tlu-ough.  the 
l»lacenta.  The  hand  was  immediately  intnKJuced  into  the  uteiois 
thr<iuf;h  the  exi)osed  nieinbraiies  at  the  fundus,  and  the  child 
ipiickly  turned  (»ut.  the  placenta  bein^;,-  in  this  manceuvre  detiiched 
in  main  from  tlie  ntt-ruH.  The  cord  was  promptly  ti(.d  and  cut. 
and  tlu'  child  handed  to  l)i-.  Keating.  It  was  asj)hyxiate(l  when 
di'livere«l.  and  presented  a  vei'y  unpromising  ai»pe;u'ance. 

It.  however,  quickly  breathed  and  cried  imder  the  efforts  of  Di-. 
Keating  iit  resuscitation.  The  rapid  resuscitation  was  effecte<i  by 
alternately  dipjiin^  the  child  in  basins  of  hot  and  of  cold  water. 
After  removing  the  infant,  the  uterus,  with  both  ovaries  and  both 
tubes,  was  ami)Utated  a  half-inch  above  the  constricting  wire — 
thi:;  point  was  about  at  the  internal  (»s.  It  was  then  sei-n  that  the 
win'  had  completely  controlled  the  circulation,  and  not  a  drop  of 
bl<tod  escaped  from  the  stump  <jf  the  uterus. 

The  next  step  consisted  in  passing  obliquely  through  the  stump 
two  steel  pins  five  inches  in  length,  one  above,  the  other  below, 
the  wire.  After  this  a  strong  earbolized  silken  cord  Avas  passed 
around  the  stump,  in  the  line  of  the  wire,  and  partly  tightened. 
The  wire  was  then  cut  and  removed,  and  the  silk  cord  then  very 
firndy  tightened  and  securely  tied.  Special  care  was  given  to  the 
tightening  of  this  cord  and  to  the  tying  of  a  secure  knot.  The  ends 
of  the  pins  rested  laterally  on  the  abd()minal  walls,  and  imder  the 
ends,  on  each  side,  was  placed  a  piece  of  sheet-lead.  The  stump 
was  thus  secured  outside  of  the  abdominal  c.jvity.  and  rested  at 
the  lower  angle  of  the  wound.  New  earbolized  sponges  on  handles 
were  introduced  into  the  peritoneal  ea\'ity,  down  into  Douglas" 
pouch,  but  the  entire  cavity  was  free  from  blood  or  other  fluid. 

The  abdominal  wound  was  then  closed  by  deep  and  superficial 
silver  sutvn-es.  The  deep  ones  Avere  introduced  so  as  to  include 
the  peritoneum.  During  the  introduction  of  the  deep  sutures,  flat 
earbolized  sponges  were  introduced  beneath  the  incision,  so  as  to 
catch  what  oozing  might  (jccur  from  the  needle  punctures.  The 
external  i)ortion  of  the  uti'rine  stiunp  was  brushed  over  with  car- 
bolic acid,  and  then  invested  with  lint  saturated  with  earbolized  oil. 
Astnp,  two  inches  wide,  of  dry  earbolized  lint  was  placed  on  the  in- 
cision :  over  this  a  few  strips  of  rubber  adhesive  plaster  were  applied 
imnsvei"sely.  over  these  a  thick  layer  of  earbolized  cotton,  and 
overall  a  flannel  binder.  The  patient  was  put  to  bed.  and  sur- 
rounded with  pans  of  hot  water.  Dr.  Montgomery  took  charge  of 
the  patients  general  condition  during  the  operation,  and  adminis- 
tered during  its  performance  four  hypodermic  syi-ingefuls  of 
whiskey.     He  reports  that  the  time  taken  up  in  the  operation, 
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from  the  beginning  of  the  abdominal  incision  until  its  complete 
closure,  occupied  forty  minutes.  During  the  operation,  the  pulse 
ranged  from  100  to  128,  the  greater  frequency  being  during  the 
making  of  the  incision  in  the  abdominal  wall,  and  was  probably 
due  to  impeded  respiration.  The  constriction  of  the  cer\^  had  no 
appreciable  effect  upon  the  pulse.  Soon  after  being  put  to  bed,  the 
pulse  was  132.  but  in  two  hours  it  was  108  per  minute,  and  of  good 
volume.  The  respirations  during  the  anesthesia  became  disturbed 
and  imperfect,  producing  considerable  cyanosis,  and  probably 
causing  increased  frequency  of  the  heart's  action. 

The  patient  rallied  well,  as  was  shown  by  return  to  conscious- 
ness, by  bodily  warmth,  and  a  fair  pulse.  For  about  sixteen  hours 
her  condition  seemed  very  favorable,  excepting  that  the  kidneys 
had  ceased  to  act.  At  the  end  of  twenty-three  hours,  there  was 
marked  change  for  the  worse;  the  mind  wandering,  pidse  140. 
temperature  100'  F.  An  inspection  of  the  dressing  at  that  time 
showed  some  oozing  from  the  stump — perhaps  six  ounces — but  it 
had  then  stopped.  An  additional  ligature  was  placed  around  the 
stump,  and  one  of  the  uterine  arteries  was  separately  ligated ;  the 
other  could  not  be  found  ;  the  stump  was  also  brushed  over  with 
Monsel's  solution.  There  was  no  subsequent  oozing.  That  there 
should  have  been  any  loss  of  blood  in  this  manner  was  a  surprise 
to  me,  as  the  original  ligature  was  so  very  fii-mly  tightened  and 
secured,  and  had  for  a  number  of  hours  after  reaction  so  perfectly 
controlled  all  bleeding.  There  was  marked  atheroma  of  the  ves- 
sels of  the  stump,  as  was  revealed  post-mortem.  After  the  twenty- 
third  hour,  the  patient  grew  progressively  worse,  became  uncon- 
trollable and  delirious,  had  convulsive  manifestations,  and  died  in 
coma.  There  was  no  vomiting  until  twenty-six  hours  after  the 
operation,  and  it  recurred  only  once.  She  experienced  but  slight 
pain,  and  sulphate  of  morphia  was  given  in  small  quantity — i 
gr.  hypodermicaUy,  soon  after  the  operation;  again  ^  gr.  at 
the  end  of  eleven  hours,  and  subsequently  about  the  thirty-sixth 
hour,  because  of  the  great  jactitation  and  the  difficulty  of  keeping 
the  patient  in  bed.  The  morphine  was  given  hypodermicaUy  by 
Dr.  McLoughhn  in  such  small  amount  that  the  coma  could  not 
have  been  due  to  it.  Eight  hours  after  being  put  to  bed,  the  urine 
was  drawn  with  the  catheter.  Subsequently,  the  catheter  was  in- 
troduced at  different  intei'vals,  but  on  each  occasion  the  bladder 
was  empty,  and  it  was  also  found  empty  at  the  post-mortem  exam- 
ination. Only  three  ounces  of  urine  were  secreted  after  the  opera- 
tion.    The  patient  survived  forty-two  hours. 


Dr.  John  Gillespie  made  a  careful  analysis  and  microscopic 
examination  of  the  urine  secreted  after  the  operation,  with  the 
following  report : 

The  specimen  of  urine  from  the  woman  upon  whom  the  modifietl 
Porro  operation  was  performed  was  examined,  with  the  following 
result: 


1204  Tranmctions  of  the 

The  specific  jn*avity  «'as  lO'i.'J:  reaction  decidedly  acid.  The 
iiriiic  waH  of  a  dirty.  Vfllowish-ltrown  color,  and  contained  a  large 
amount  of  albumen  (ratlicr  more  than  one-third). 

The  auKtunt  of  urea  contiiined  in  the  urine  received  by  me  v/a« 
10.  r>  \p:.  Uiv  tiie  entire  amount.  Therefore,  if  only  three  ounces  of 
urine  were  e.xcreted  in  forty-two  hours,  the  total  amount  of  urea 
excreted  would  he  about  fifteen  Ki'<'^i"8- 

The  sediment  contained  j^ramdar,  hyaline,  and  ejtithelial  casts, 
renal  and  bladder  ei)itheMu'M.  and  t^ranular  detritus  and  blood- 
corpuscles. 

Dr.  Wile,  the  actinj;  patholoj^ist  of  the  hosjiital,  conducted  the 
autopnij,  and  I  extract  the  following  from  the  pathologi.sfs  records: 

(Jn  opening  the  abdominal  ca\dty,  several  slight  adiiesions  were 
found  between  the  visceral  and  pai'ietal  peritoneum  in  the  region 
of  the  surgical  incision.  Blood-vessels  around  incision  markedly 
congested.     No  exudation  or  other  eWdences  of  general  x>eritonitis. 

Stomach  and  intestines  distended  with  gas;  spleen  small,  atro- 
phic. 

Left  kidney :  Considerable  displacement  found  between  the  sixth 
and  seventh  ribs.  Somewhat  lobular,  on  surface  pea-sized  cyst, 
which  extends  somewhat  into  the  cortical  substance  of  kidney. 
Coi-tex  reduced,  the  seat  of  parenchymatous,  solid,  interstitial 
change. 

Right  kidney :  Position  normal ;  shape  altered,  considerable  flat- 
tening on  upper  surface;  hilus  very  marked;  capsule  adherent, 
seat  of  parenchymatous  change.  Both  kidneys  in  state  of  con- 
traction. 

Pelvis:  One  ounce  of  bloody  seruni  in  Douglas' f pouch.  Peri- 
toneal and  subperitoneal  tissue  the  seat  of  considerable  edema. 

Veuis  around  vagina  enlarged. 

Cervix  uteri  virginal ;  orifice  round. 

Liver  enlarged ;  fatty. 

Thorax :  On  left  upper  anterior  side  pleura  adherent. 

Heart:  Left  side  firmly  contracted;  right  relaxed.  Right 
auricle  and  ventricle  seat  of  a  firmly  adherent  chicken-fat  clot. 
Left  ventricle  contained  small  amount  of  dark,  slightly coigulated 
blood.  Left  ventricle  markedly  hypertrophied.  Mitral  valve, 
slight  thickening.     Papillary  muscle  considerably  hypertrophied. 

Lungs :  hypostatic  congestion ;  edematous. 

Cause  of  death :  Heart-clot. 

Report  of  histological  appearance  of  Tcidney.     H.  WiJe,  M.D. 

The  blood-vessels  are  for  the  most  part  congested,  filled  with  cor- 
puscles, and  surrounded  by  a  growth  of  connective  tissue.  The 
m-iniferous  tulmles  are  found  filled  with  cellular  and  granular 
debris.  Some  contain  pigment,  the  result  of  sHght  hemorrhages. 
The  epithelial  lining  of  the  tubules  is  granular,  and  in  some 
places  in  a  state  of  proliferation,  indicating  a  catarrhal  process. 
The  growth  of  connective  tissue  between  the  tubules  and  about  the 
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Malpighian  bodies  is  more  marked  in  some  places  than  in  others, 
and  the  interstitial  process  may  be  regarded  as  fau'ly  estabhshed. 
A  careful  measurement  of  the  pelvis  was  made  by  Dr.   S.  D. 
Lazarus  and  myself  after  the  viscera  had  been  removed,  with 
the  following  result : 

3  inches. 


Transverse,     . 

4 

Right  obhque, 

31 

Left  oblique,  . 

4 

Oblique  conjugate,    . 

.         3i 

Depth  of  symphysis, 

.         li 

Obstetrical  conjugate, 

.        2i 

civ  cltiUll . 

Conjugate, 

.         21 

Transverse,     . 

4 

Upper  four  sacral  vertebra?  ^directed  nearly  horizontally  back- 
ward ;  lower  portion  of  sacrum  and  coccyx  curved  sharply  for- 
ward. 

Inferior  strait : 

Conjugate,      .....        2i  inches. 

Oblique.  .  .  .  .  .21'' 

Transverse,     .  .  .  .  .        3i     " 

A  periDcndicular  to  plane  of  superior  strait  is  nearly  horizontal, 
striking  the  abdominal  wall  about  midway  between  umbilicus  and 
top  of  symphysis. 

A  perpendicular  to  plane  of  inferior  strait  would  strike  the  upper 
part  of  the  third  sacral  vertebra. 

The  death  of  the  dwarf  must  be  attributed  chiefly  to  the  exist- 
ence of  interstitial  and  parenchymatous  nephritis.  She  had  raUied 
from  the  shock  of  the  oj^eration.  There  was  no  peritonitis,  ex- 
cepting in  the  immediate  vicinity  of  the  incision. 

It  was  too  early  for  septic  poisoning  to  produce  death,  and  there 
were  no  indications  that  such  had  occurred.  The  loss  of  blood  had 
been  trifling,  and  death  occurred  too  soon  to  be  attributable  to  ex- 
haustion from  other  causes. 

The  acute  and  almost  complete  suppression  of  urine,  the  symp- 
toms after  the  operation,  the  symptoms  prior  to  the  operation,  and 
the  results  of  examination  of  the  urine  and  of  the  kidneys  after 
death,  all  pointed  to  the  diseased  kidneys  as  the  cause  of  the  fatal 
result  to  the  mother. 

It  is  well  to  note  that  union  had  occurred  throughovit  the  entire 
extent  of  the  abdominal  wound.  There  were  adhesions  between 
the  smaU  intestines  and  the  parietal  peritoneum  along  the  line  of 
incision.  The  latter  fact  is  of  interest,  \aewed  in  the  light  of 
death  in  a  few  instances  after  lajmrotomy  being  attributed  to 
strangulation  of  the  bowel,  due  to  constricting  inflammatory 
bands. 

The  child  was  of  small  size,  and  died  at  the  end  of  three  weeks 
of  inanition . 


1:^00  Trausdctions  of  the 

Un.  H.  1*.  Harris  remarked  tliat  Huh  was  the  only  Porrn  «»jKiati<)ii 
tliat  iiMfl  Iteeii  (•<»iiii)li(ate»l  Ity  diseased  kidneys.  The  case  wiis  an 
wnfavnrahlc  one  in  consetiuenee  nf  tliiseninpHeatinn.  The  albuniin- 
ons  character  of  the  nrine  was  sujiposed  to  he  dne  to  mechanical 
int«'rference  Ity  \\n  enlarp'd  womh,  l»nt  nnfortnnately  this  was 
not  so,  Tlie  liiu!  hal>its  of  the  patient  had  letl  to  a  K<*"eral  dise;»>»e 
of  tlie  arteries  as  well  as  of  the  ki(hirys.  The  forniei- wei-e  athe- 
roniat<ius.  Tlie  I'oi-ro-Miiller  ojieratioii  has  been  jierfoi'med  tliirty- 
fonr  times.  The  nnmodilied  I'orro,  eij^lity-two  times;  total.  <tne 
hiMiihcd  and  sixteen  caws,  of  wliich  forty-eiK'it  percent  havel)een 
snccesstul  in  saving  the  lives  of  the  ciothei's.  When  the  i>ediele  or 
slnniji  is  drop|»ed.  it  cea.ses  to  he  a  Form  operation.  Or  thirteen 
ca.ses  in  wiiich  the  .stnin])  has  l)een  <h'opped.  eleven  have  heen  fatal. 
Dr.  (io:lson  iswritnij^  a  fidi  histoi'V  of  tiiis  operatic »n.  in<-ludint;  the 
many  experiments  whicli  have  heen  made  on  animals,  to  deter- 
mine tlie  hest  method  foreach  stepof  tlie  ojieration.  and  the  causes 
of  cleath.  Ih'.  Porro  has  saved  I'onr  out  of  five  ca.ses  in  his  own 
hospitals.  In  the  Milan  Hospital,  nine  were  s<ived  out  of  twelve. 
In  (lermany  the  success  has  been  ]ioor.  but  in  Austria  ])etter. 

Dk.  (»1I.\h.\  asked  why  the  Porro  operati'Jii  should  be  modified 
when  it  had  l)een  so  successful  in  tiie  hands  of  the  originator. 

Dk.  H.vrkis.  — Dr.  Miillei-  was  called  upon  to  operate  in  a  case  in 
which  the  fetus  had  been  dead  for  some  time  and  was  putrid,  the 
uterus  iteing  distended  with  gas.  To  prevent  any  septic  matter 
fi'om  finding  its  way  into  the  alidominal  ca\ity.  he  enlarged  the 
abdominal  incision,  lifted  thiC  uteinis  out  of  the  al)domen  and  used 
cloths  around  it  and  over  the  wound  before  incising  the  uterus. 
This  i)atient  recovered.  The  mortality  this  year  has  been  very 
slight. 

I)R.  E.  E.  MoKTciOMKRY  had  Ix'cn  associated  with  Dr.  Parri.sh  in 
tiiis  ca.se,  as  one  of  the  hospital  staff,  and  at  first  thought  the  case 
should  be  allowed  to  go  on  to  full  term  before  operating,  and  that 
C'-'sarean  section  or  laparo-elytrot<jmy.  as  practised  by  Dr.  T.  G. 
Ttiomas,  shoidd  be  the  selected  form  of  oi)eration,  but  Cesarean 
section  has  been  very  fatal  in  large  hospitals,  doubtless  because  it 
is  generally  a  last  resort  aftei-  the  patient  has  been  long  hours  in 
labor,  and  for  that  rea.son  is  dangerous.  But  if  a  large  drainage 
tube  was  passed  through,  entering  at  the  abdominal  incision  and 
out  of  the  vagina,  and  a  constant  flow  of  antiseptics  kept  up,  a 
good  condition  might  be  seciu'ed. 

Durmg  the  operation  a  few  modifications  suggested  themselves; 
one  of  tliese  was  to  divide  the  cervix  uteri  by  a  V-shaped  incision, 
th<'  peritoneal  suifaces  Iteing  united  over  the  wound,  a  flat  Peaslee 
drainage  tube  being  introduced,  and  the  stump  dropi)ed.  Dr.  Har- 
ris tells  me  that  Schroedei-  has  tried  this  and  that  it  has  been  done 
twice  by .  once  successfully. 

He  thought  the  wire  of  the  ecra.seiu*  passed  around  the  cervix 
before  removing  the  child  a  source  of  danger  to  the  latter  as  well 
as  being  likely  to  embrace  a  loop  of  intestine.  >"4 

Dr.  Harris,  in  criticising  the  plan  of  drop])ing  the  stump,  called 
attention  to  the  fact  that  the  portion  of  uterus  embraced  in  the  lig- 
ature is  not  a  pedicle;  it  is  a  stump,  and  will  continue  to  contract, 
and  oozing  of  blood  or  even  profuse  hemorrhage  is  liable  to  occur. 
It  lias  been  found  impossible  to  prevent  this  by  any  form  of  liga- 
ture that  has  been  tried.  If  the  stump  is  dropped  tins  hemorrhage 
or  oozing  wdl  take  place  into  the  abdomen,  and  will  be  a  certain 
cause  of  death.  Dr.  Isaac  E.  Tavlor  came  near  success,  biit  his 
I^itient  died  from  thrombosis  on  tlie  twenty-sixth  day.  during  an 


Obstetrical  Society  of  Fhiladeljjhia.  1207 

attack  of  phlegmasia  alba  dolens.  It  would  be  very  desirable  to 
avoid  the  dragging  on  the  abdominal  wound. 

Dr.  Montgomery  gave  a  short  resume  of  the  cases  treated  by 
dropped  stump  and  the  causes  of  death  in  them. 

Dr.  Parish  remarked  that  the  disease  of  the  kidneys  was  un- 
doubtedly the  cause  of  death — the  implanting  of  the  acute  condi- 
tion caused  by  pregnancy  upon  the  previous  chronic  disease.  He 
also  spoke  of  the  po.ssible  deleterious  effect  of  the  ether  upon  the 
system  laboring  under  such  a  condition  of  the  kidneys.  It  made 
the  administration  of  ether  in  such  cases  a  very  serious  matt^er. 

Dr.  Parish  also  exhibited  specimens  from  a  case  of 

extrauterine  pregnancy, 

and  made  some  remarks  upon  the  history  of  the  case.  He  had 
attended  the  patient  in  her  first  labor,  seven  years  ago.  She  was 
a  brunette  of  very  restless  and  active  habits  and  disposition,  and 
was  quite  uncontrollable.  She  was  up  and  about  her  house  a  few 
days  after  her  labor,  and  the  result  was  subinvolution,  which  per- 
sisted un':il  her  death;  during  the  interval  she  had  passed  out  of 
his  care  and  had  been  subjected  to  lo3al  treatment  including  the 
use  of  sponge  tents.  There  had  developed  pelvic  inflammation, 
and  later  she  was  troubled  with  frequent  micturition  and  dys- 
menorrhea. She  afterwards  came  under  his  care  again  for  treat- 
ment of  these  troubles,  and  on  one  occasion  he  had  applied  leeches 
to  the  cervix  and  gave  her  positive  orders  not  to  leave  her  bed,  but 
festivities  were  going  on,  and  she  went  down  and  assisted  in  mak- 
ing ice  cream  and  cake,  and  later  in  eating  them ;  this  indiscretion 
was  followed  by  a  second  metritis.  He  afterwards  treated  for  the 
dysmenorrhea  by  numerous  minute  punctures  of  the  cervix  and 
the  application  of  tincture  of  iodine  and  the  introduction  of  a 
sponge  tent.  The  next  period  was  not  so  painful,  and  the  second 
was  missed.  He  told  her  she  was  probably  pregnant,  but  two 
weeks  later  a  slight  show  03currei,  and  fearing  an  abortion,  he 
advised  rest  in  bed ;  she  refused  an  examination  and  would  not  be 
quiet;  the  flow  continued  but  did  not  increase,  but  there  was  pain 
in  the  pelvis  in  addition.  Eleven  days  after  the  flow  commenced 
a  sudden  attack  of  intense  pain  occurred,  the  patient  was  com- 
pletely prostrated  and  was  carried  upstairs.  As  he  was  no'  at 
home.  Dr.  O'Hara  was  called  in,  and  used  morphia  hypoiermati- 
cally.  I  found,  on  examination,  a  mass  in  the  posterior  part  of 
the  pelvis,  the  uterus  was  pushed  forward  against  th?  pubes.  He 
diagnosticated  rupture  of  a  Fallopian  pregaancy  cyst  and  internal 
hemorrhage,  and  gave  opiates  to  relieve  the  intense  pain.  The  pal- 
lor and  exhaustion  becama  more  pronounced  and  death  occurred 
thirty  hours  after  the  first  symptom.  Other  physicians  Avho  saw 
the  patient  did  not  agree  with  Dr.  Parish  in  his  diagaosis.  The 
autopsy  revealed  no  recent  peritonitis,  there  was  blool  in  the  pel- 
vic and  abdominal  cavity,  this  had  escaped  from  a  ruptured  cyst 
of  the  FaUopian  tube.  The  fetus  exhibited  was  found  in  the  pelvic 
cavity.     The  position  of  the  cyst  was  such  that  it  would  have  been 


1 208  Abstracts. 

an  easy  opcratinn  t<>  (»;)(':i  llif  abiloiiicii  .iiid  ligatc  and  remove  the 
cyst  and  ovary  and  cleinHe  the  pelvic  cavity.  The  Fallopian  tube 
involved  is  dilated  except  at  the  uterine  extremity.  The  other 
tube  is  occluded  at  the  fimbriated  extremity;  inflammatory  bands 
derange  the  relations  of  the  different  pelvic  orf^ans.  We  have  here 
thf  history  of  inflaninialory  processes  chan^inj;  the  epitlielial  lin- 
injrs  and  relations  of  the  Falloi)ian  tubes  to  the  uterus  and  ovaries 
as  pre<lisi>osinK  causi-s  of  exti-auterine  prepiancy. 

Dk.  H.mmus  r<'niarke(l  tliat  the  hcnioi-rhage  after  conception,  the 
l)eculiar  location  of  the  pain,  and  the  i»allor  make  the  diagnosis  an 
easy  one.  lie  had  «»ne  patient  that  ivcovered  spontaneously.  The 
operati(^n  suKi^ested  l>v  Dr.  Parish  has  bi'en  performed  once  suc- 
cessfully. Dr.  T.  (t.  Thomas  made  the  diajmosis,  and  wished  to 
<»perate,  but  the  husbaiul,  a  physician,  differed  in  opinion,  and 
would  not  consent;  that  patient  lived  sixty  hourf-.  after  the  acci- 
dent.    Dr.  Playfair  in  his  nook  advises  the  operation. 

Dh.  O'Haha  saw  the  case  early  and  could  not  make  such  a  diag- 
nosis; he  saw  no  sipi  of  internal  hemorrhage  then;  he  thought  of 
]>eritonitis  or  cellulitis;  there  had  been  no  history  of  a  cast  of  the 
uterus.  He  did  not  see  how  a  positive  diagnosis  of  extrauterine 
prei^nancy  could  have  been  made  at  that  time.  The  patient  was 
eertaiidy  going  to  die,  and  he  would  approve  of  an  exploratory  op- 
eration 

Dr.  Parish  remarked  that  Dr.  O'Hara  was  perhaps  right.  He 
(Dr.  P.I  was  the  only  ]»hysician  present  who  looked  at  the  case  in 
that  light,  all  the  others  disagreed  and  had  their  reasons.  If  this 
diagnosis  of  a  probable  extrauterine  fetation  had  been  made  early, 
before  the  accident,  then  when  the  acute  symptoms  supervened  a 
quick  diagnosis  could  have  been  made  as  to  the  cause  of  the  pain. 
He  liescribed  a  fold  of  peritoneum  found  behind  the  uterus,  and 
as  the  clot  had  the  appearance  of  different  ages,  poitions  being  vel- 
low,  he  suggested  that  an  extrapentoneal  hemoirhage  had  ^rst 
occin-red  under  this  fold,  perhaps  ten  days  before  the  intraperito- 
neal hemorrhage  which  was  the  cause  of  (ieath. 

Dr.  Beates  reported  the  case  of  an  infant  which  appeared  well 

and  hearty  at  birth,  but  died  in  collapse  on  the  third  day.     An  au- 

t<ipsy  revealed  acute  gangrene  of  the  mucous  surface  oi  eight  feet 

«>f  the  ileum,  hemorrhag?  had  occurred  into  the  intestine  and  was 

he  immediate  cause  of  death. 


ABSTRACTS. 


1.  Fontana:  Contribution  to  the  Subject  of  Chronic  Oophoritis 
(Dissert,  from  Frankenliduser'ti  Clinic  at  Zurich). — Tlie  author,  in  elabor- 
atiii,:^  the  material  of  145  cases,  furnishes  a  very  noteworthy  contribution 
to  tlie  clinical  liistory  of  clironic  ouplioritis,  while  the  patho-anatomical 
feature  liad  to  be  disregarded  for  lack  of  material. 

In  discussing  the  etiology  and  the  occurrence  of  the  above  affection, 
F.  points  out,  among  others,  that  chronic  oophoritis  is  more  frequent 
than  lias  been  assumed  heretofore,  there  having  been  145  cases  among 
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3,054  patients  in  Frankenhauser's  clinic,  or  4.75  per  cent.  (Olshausen 
gives  a  percentage  of  1.33.)  Of  these  145  cases,  6  were  under  and  8  over 
40  years ;  85,  or  58.3  per  cent,  were  from  20  to  30 ;  46,  or  31.72  per  cent, 
from  30  to  40  years  old. 

As  opposed  to  Gallard  and  Eustache,  the  author  looks  upon  married  life 
as  an  essential  etiological  factor,  68.28  per  cent  of  his  cases  being  married  ; 
nor  can  he  side  with  Duncan  and  Olshausen  who  state  that  chronic 
oophoritis  occurs  especially  in  the  first  j^ears  of  wedded  life. 

Pregnancy  and  parturition  form  an  indisputable  predisposing  factor 
in  the  production  of  chronic  oophoritis  (parous  women,  79.31  per  cent; 
nulliparae,  20.69  percent) ;  however,  these  two  conditions  can  by  no  means 
be  considered  to  be  a  frequent  direct  cause  of  this  affection,  inasmuch  as  a 
direct  connection  between  tlie  latter  and  parturition  could  be  demon- 
strated in  but  13.1  per  cent  of  the  cases. 

Of  displacements  of  the  uterus,  the  author— differing  from  Kugelmann 
who  makes  special  mention  of  descensus  and  prolapsus  uteri — pleads  for 
retroflexion,  especially,  as  the  etiological  factor,  and  confirms  in  this  con- 
nection the  obsei'vation  made  by  the  last-named  writer  that  the  ovaries  be- 
<?ome  inflamed  now  and  then,  when  they  are  pi'essed  upon  by  a  pessary 
inserted  for  the  reposition  of  the  uterus. 

F.  doubts  the  occurrence  of  a  pureh'  traumatic  oophoritis  ;  nor  is  he  in- 
clined to  believe  that  general  constitutional  diseases  play  any  important 
part  in  the  etiology. 

Special  stress  is  laid  on  the  causal  connection  between  menstrual  dis- 
turbances and  oophoritis,  and  this  is  illustrated  b\'  numerous  examples. 

Furthermore,  the  author  makes  mention  of  the  occasional  occurrence 
of  chronic  oophoritis  in  quite  young,  especially  chlorotic  and  anemic 
girls,  in  whom  the  affection  is  not  infrequently  developed  in  connection 
with  the  first  mensti'uation,  without  anj^  external  cause. 

As  to  the  site  of  the  disease,  the  author  has  observed  it  to  be  bilateral 
in  30  cases,  or  20.7  per  cent  (particularly  in  gonorrhea  and  retroflexion  of 
the  uterus);  right-sided,  in  62,  or  42.7  per  cent  :  left-sided,  in  53,  or  36.2 
per  cent. 

Under  the  head  of  "  symptomatology,"  the  author  gives  a  very  faithful 
delineation  of  the  manifestations  of  chronic  oophoritis. 

It  may  be  emphasized  that  F.  does  not  include  suppression  of  the  menses 
in  the  group  of  symptoms  ;  for  not  only  did  ic  fail  to  be  present  in  a  large 
proportion  of  his  cases,  but,  on  tlie  contrary,  profuse  menorrhagias  oc- 
curred. The  author  has  likewise  been  unable  to  convince  himself  of  the 
tiaith  of  the  ojunion  expressed  in  many  places  that  painful  defecation  is 
present  particularly  in  left  oophoritis. 

"The  salient  point  of  all  menstrual  disturbances  provoked  by  chronic 
oophoritis  consists,  in  the  writer's  opinion,  in  that  whole  series  of  symp- 
toms and  manifestations  occurring  as  precursors  of  approaching  men- 
struation, and  again  disappearing  more  or  less  suddenly,  either  partly  or 
wholly,  with  the  beginning  of  the  flow."  Bj'  this  view,  he  places 
himself  in  antagonism  to  Olshausen,  according  to  whom  the  pains 
generally  continue  throughout  the  entire  duration  of  the  flow.  The  in- 
tensity of  all  the  troubles,  according  to  our  author,  is  in  inverse  propor- 
tion to  the  quantity  of  blood  discharged. 

Among  the  terminations  of  chronic  oophoritis,  the  author  mentions  in 
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tW-tail  thr  formation  of  abscesses  wl)i(li  took  place  in  0.9  per  cent  of  lii.-- 
cases. 

In  discussing  tlie  diai^no.sis,  F.  eniphiusizes  chiefly  the  importance  of 
himaniuil  examination  as  indisp 'nsable  for  the  recognition  of  the  atfec- 
tion,  in  wliicli  often  considerable  swelling  (to  the  size  of  an  apple)  of  the 
ovary  is  (>bser\able.  A  further  prominent  symptom  becoming  manifest 
during  thf  cx.imination  is  stated  to  be  the  sensibility  to  pressure  of  the 
ovarian  tumor  on  moderately  strong  palpation. 

In  reference  to  the  differential  diagnosis  from  other  affections  of  the 
pelvic  r.rgans,  it  may  be  noted  that  F.  thinks  it  possil)!e,  in  most  cases,  to 
distinguish  certainly  between  innamuiitions  of  the  ovary  without  and 
with  j)eri-oophoritic  exudation. 

The  treatment  for  acute  oophoritis,  in  Frankenbauser's  clinic  as  else- 
wliere.  is  purely  antiphlogistic.  In  the  chronic  fcjrm,  the  ab.straotion  of 
blood,  previous  to  the  catamenia,  pointing  of  the  abdominal  walls  with 
equal  parts  of  tincture  of  iodine  and  tincture  of  gallic  acid,  Priessnitz 
cataplasms,  and  potassium  iodide  (4  :  180)  are  stroagly  recommended. 

If  absc'ss  form,  the  author  urgently  advises  ra|)id  surgical  evacuation 
of  the  pus. 

Hegar-Hattey's  operation  was  not  indicate'!  in  any  of  the  cases  under 
observation. 

2.  Aronson :  On  the  Rupture,  Suppuration,  and  Torsion  of  Ovarian 
Cysts  {l>ix'<('rl.fr(>)u  Frdiilii'iiliiiuscr's  Clinic  at  Znricii). — Tiie  author,  in 
his  painstaking  diss  rtation,  has  undertaken  the  praiseworthy  task  of 
collecting  from  the  literature  accessible  to  him  all  the  cases  of  rupture, 
suppuration,  and  torsion  of  ovarian  cysts,  and  by  amplifying  the  clinical 
material  by  corresponding  observations  from  Frankenhiiusers  clinic, 
obtains  thus  an  array  of  450  cases  which  are  to  furnish  a  most  "objec- 
tive" standpoint  in  estimating  the  etiology,  symptomatology,  diagnosis, 
and  treatment  of  the  accidents  in  question. 

In  the  chapter  on  riipti're,  the  author  utilizes  253  cases  from  literature 
and  4  from  the  Frankenhauser  series.  The  etiological  factors  are  accu- 
rately described  and  the  relative  cases  tabulated  under  the  different 
heads.  Among  other  points,  it  may  be  emphasized  that  the  author,  bas- 
ing on  the  cases  described,  attempts  to  demonstrate  that  no  absolute 
Ijroof  in  favor  of  this  manner  of  rupture  is  furnished  by  the  cases  cited 
as  prototypes  of  rupture  due  to  thrombosis  of  the  vessels  of  the  cyst-wall. 
According  to  the  author,  mechanical  intlueuces  (examination,  tapping) 
are  not  given  sutftcient  importance  as  etiological  factors,  and  he  believes 
that  they  are  more  freciuently  to  blame  than  has  b3ea  hitherto  held. 

In  discussing  the  symptoms,  A.  calls  attention  to  the  fact  that  there  is 
not  a  single  one  common  to  all  cyst  ruptures.  This  is  true  especially  of 
the,  pain  ascribed  to  rupture  by  most  authors. 

The  percentage  of  the  terminations  of  rupture  is  stated  as  follows: 
without  ovariotomy,  death,  41.13';;  recovery,  37.66,-^;  amelioration,  21.21^; 
trariotomtj:  recovery,  57.69,';  death,  42.31:^.  Of  257  cases,  the  rupture 
took  place  into  the  peritoneum  181  times. 

From  the  material  at  hand,  it  is  impossible  to  decide  in  how  far  the 
character  of  the  tumor  influences  the  result  of  the  rupture.  Dermoid 
cysts  give  the  worst  prognosis. 

The  four  original  cases  of  ruptured  cysts  are  briefly  the  following: 
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Case  I. — Rupture  of  the  cyst  probably  during  labor;  continuous  oozing 
into  the  abdoniidal  cavity;  ovariotomy;  recover}'. 

Case  II. — Rupture  of  a  cyst  wliile  ascending  the  operating  table  for 
ovariotomy;  spontaneous  recovery. 

Case  III. — Spontaneous  rupture:  refilling;  ovariotomy;  recovery. 

Case  IV. — Rupture  caused  by  tapping;  oozing  into  the  abdominal 
cavity;  ovariotomy;  recovery. 

The  author  found  reported  118  cases  of  suppuration  and  sloughing  with 
and  without  rupture,  and  adds  3  of  Frankenhauser's  cases.  Among  these 
there  was  proportionately  a  large  number  of  dermoid  cysts.  As  the  gen- 
eral cause  of  suppuration  or  sloughing,  bacterial  infection  is  enumerated. 
In  all  these  cases  the  morbid  process  manifested  itself  as  a  rather  mild 
form  of  septicemia,  and  frequently  the  incongruity  between  the  pulse 
and  temperature  pointed  out  by  Horwitz  was  conspicuous. 

The  general  result  was  as  follows:  death,  58:  recovery,  51:  ameliora- 
tion, 13.  The  rupture  occurred  spontaneously  39  times;  not  spontaneously, 
82  times. 

Of  the  original  cases,  sloughing  was  due  twice  to  tapping,  once  of 
spontaneous  occurrence.  In  one  case  recovery  ensued  after  ovariotomy; 
in  another,  rupture  into  the  vagina  and  spontaneous  recovery;  in  the 
third,  death  without  preceding  rupture,  with  sj'mptoms  of  septicemia. 

In  regard  to  the  diagnosis,  the  author  lays  particular  stress  on  the  re- 
semblance of  the  process  to  typhoid  fever  (typhus  abdominalis). 

The  basis  for  tlie  chapter  on  torsion  was  furnished  the  author  by  70 
recorded  cases  and  2  of  Frankenhauser's. 

Among  the  etiological  factors,  the  author  enumerates  one  as  of  para- 
mount importance,  namely,  the  condition  of  the  bladder. 

In  discussing  the  symptomatologj%  the  author,  in  view  of  his  own 
cases,  points  out  that  the  temperature,  as  a  rule,  does  not  rise  very  high,, 
and  especially  that  rigors  have  never  been  observed. 

As  to  the  course  and  termination,  A.  was  in  the  position  to  note,  in 
his  73  cases,  recovery,  33  times;  death,  37  times;  result  unknown,  12^ 
times.  Ovariotomy  was  performed  36  times,  28  with  favorable,  6  with 
unfavorable  result;  result  unknown  in  3  cases. 

All  the  ruptures  which  took  place  in  these  cases  occurred  into  the  peri- 
toneum. In  the  author's  original  cases,  recovery  ensued  by  means  of 
ovariotomy;  in  the  first  patient,  torsion  of  the  pedicle  happened  prob- 
ably in  connection  with  pre^ancy;  in  the  second,  the  cause  was  un- 
known. 

The  paper  concludes  with  the  chapter  on  prognosis  and  treatment  of 
the  three  complications  under  discussion,  and  the  result  of  the  statistics 
in  reference  to  the  former  is  "  that  the  ruptures,  suppurations,  and  tor- 
sions of  the  pedicle  occurring  bj'  and  in  pregnancy,  during  parturition, 
and  in  the  puerperium,  are  comparatively  less  grave  than  the  ruptures, 
suppurations,  and  torsions  in  dermoid  cysts,  and  the  worst  may  be  feai-ed 
when  anj"-  of  these  complications  have  been  produced  by  tapping."  (Mor- 
tality, 71.43;/  !) 

3.  Pawlick  (Vienna):  Contributions  to  the  Surgery  of  the  Female 
Urethra  {Wiener  Med.  Wochen.,  XXXIII. ,  25  and  26).— The  author  dis- 
cusses and  illustrates  two  conditions:  1st,  concerning  the  re-establish- 
ment of  continence  in  the  female  bladder;  3d,  concerning  incontinence 
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in  connection  with  integrity  of  tlie  uretlira.  Incontinence  is  presumed 
to  exist,  aa  it  dooH,  in  fact,  in  many  cjist-s  after  a  vesico-vaf^iiial  fistula 
lias  been  Huccessfully  cIoscmI;  and  the  jialiont  is  forced  to  endure  nearly 
as  much  annoyance  therefrom  as  she  Kuffered  previous  to  the  closure  of 
tlie  fistula.  Tliis  Kuggested  to  the  author's  mind  an  operation  for  its 
relief,  which  oj)eration  he  has  performed  with  perfect  success  in  four 
cases.  Tiie  cause  of  incontinence  in  such  (uuses  is  tl>e  non-union  of  the 
fibres  wiiich  form  the  sphincter  of  the  bladiler,  also  the  separation  of  the 
two  uretliral  walls,  which  is  apt  to  be  considerable  after  operations  for 
lar^e  fistulie,  in  which  much  traction  is  exerted  upon  the  tissues.  The 
author  refers  incidentally  to  the  fact  that  a  loose  and  wide  urethra  does 
not  necessitate  inctjutinence,  if  only  the  anterior  and  posterior  urethral 
walls  are  in  apposition.  Such  a  urethra  would  require  no  operation, 
and  it  is  to  brintj  about  this  condition  of  apposition  that  the  author  i>er- 
forms  his  operation,  which  is  supplementary  to  that  for  the  closure  of  the 
fistula.  The  operation,  briefly  described,  consists  in  removing  an  ellip- 
tical, or  nearly  elliptical  piece  of  mucous  membrane  from  the  external 
urethral  wall,  its  anterior  point  being  a  short  distance  beliind  the  meatus 
urinarius,  its  posterior  i)oint  being  a  short  distance  in  front  of  the  ostium 
vagina',  and  its  outer  limit  being  the  extreme  point  which  a  reasonable 
amount  of  tension  would  permit  when  the  sidesof  the  ellipse  are  folded  to- 
gether and  stitched  with  fine  carbolized  silk.  The  inner  limit  of  the  ellipse 
"  ouldapi)roximale  the  median  line.  The  stitches  are  to  remain  seven  days, 
and  on  the  diiy  of  their  removal  a  similar  operation  is  to  be  done  on  the 
other  side  of  the  urethra.  The  reason  for  the  second  ojieration  is  ob- 
viously because  the  tissues  might  not  stand  the  strain  of  a  double  opera- 
tion. As  already  stated,  the  author  has  had  success,  that  is,  has  restored 
urinary  continence,  in  all  cases  in  which  he  has  operated.  [To  criticise 
this  operation  is  not  a  difficult  matter,  certainly,  from  the  standpoint  of 
our  best  surgeons  in  vesical  surgery.  From  personal  ol)ervations  in  quite 
a  number  of  cases  operated  upon  in  the  AVoman's  Hospital,  we  feel  .safe 
in  saying  that  incontinence  after  the  fistula  is  closed  is  exceptional  with 
us.  Bandl's  criticism  upon  the  author's  operations  was  that  they  were 
done  too  ,soo>i— possibh  meaning  that  time  would  have  restored  conti- 
nence. This  objection  the  author  answers  satisfactorily  by  stating  the 
urgency  in  each  of  his  cases.  If  the  operation  be  required,  it  would  seem 
desirable  to  accomplish  it,  if  possible,  at  one  sitting,  equalizing  the  strain 
upon  the  two  sides,  and  using  just  as  few  sutures  as  the  conditions  would 
allow.  We  are  certain  that  many  operations  are  lost  by  placing  the 
sutures  too  closely  together.]  The  second  contribution  concerns  a  case 
in  which  incontinence  existed,  with  a  discharge  of  purulent  matter  from 
the  urethra.  Examination  with  the  sound  revealed  the  presence  of  an 
abscess  in  theurethro-vaginal  septum,  which  had  opened  into  the  urethra. 
In  the  cavity  of  the  abscess  urine  was  collected  from  time  to  time,  and 
this  dribbled  away  as  the  woman  moved  about.  The  author  operated 
upon  it  by  removing  that  segment  of  the  urethral  wall  which  contained 
the  abscess,  and  closing  the  wound  with  carbolized  silk.  The  wound 
healed  by  first  intention,  and  continence  was  restored.  To  speak  more 
accurately,  the  abscess,  in  this  case,  should  be  called  a  retention  cyst  of 
©ne  of  the  lacunar  of  Morgagni.  •  a.  F.  c. 

4.  Leopold  (Dresden):  Investigations  in  regard  to  Menstruation 
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and  Ovulation  (Reprint  from  Archiv  fur  Gyndkologie,  XXL,  3).— The 
author,  who  has  done  so  much  good  work  in  this,  as  well  as  in  other 
fields  of  gynecological  research,  pertinently  alludes  to  the  difficult}'  of 
arriving  at  positive  conclusions  upon  this  subject,  in  respect  to  which  his 
own  investigations  began  to  be  published  in  1877.  The  changes  which 
menstruation  causes  in  the  condition  of  the  uterine  mucous  membrane  ; 
the  relations  of  menstruation  to  ovulation,  whether  the  maturation  of 
an  egg  is  periodical  or  not  ;  whether  the  corpus  luteum  represents  a  typi- 
cal transformation;  whether  ovulation  precedes  or  follows  menstrua- 
tion ;  and  how,  as  to  time,  menstruation,  the  rupture  of  a  follicle,  and  a 
consequent  pregnancy,  are  related,  are  subjects  and  questions  in  regard 
to  which  nothing  is  settled  and  positive.  The  author  addresses  himself 
in  this  paper  to  the  question,  as  to  the  relation,  in  regard  to  time,  of  the 
maturing  of  an  egg,  the  rupture  of  a  follicle,  and  the  formation  of  a 
corpus  luteum  at  the  monthly  flow.  Six  years  have  been  occupied  in 
examining  material,  which  was  removed  from  women  who  had  under- 
gone castration,  or  who  had  died  only  a  short  time  before  such  removal. 
T«'entj'-nine  eases  are  included  in  his  series,  covering  periods  of  time 
which  vary  from  the  first  to  the  thirty-fifth  day  from  the  beginning  of' 
the  last  menstruation.  The  macroscopic  appearance  in  each  case  is  also 
represented  in  beautiful,  lithographic  plates,  thus  adding  to  the  interest 
and  the  value  of  the  work.  Valuable  as  are  the  facts  obtained  by  the 
analysis  of  these  cases,  the  author  does  not  regard  them  as  es*^ablishing 
fixed  principles.  They  are  rather  to  be  considered  as  a  contribution  of 
probabilities  which  will,  some  day,  enter  into  the  argument  whereby 
these  principles  ivill  he  established.  As  regai'ds  the  Graafian  follicles  the 
probabilities  are  tiiat  one  or  more  are  always  present  in  a  mature  condi- 
tion ;  any  great  excitement,  coitus,  for  example,  may  rupture  one.  either 
at  once,  or  on  the  following  day;  hence  a  healthy  woman  is  liable  to 
conceive  at  any  time  during  the  child-bearing  period.  If  pronounced 
anemia,  or  chronic  inflammation  of  the  ovai-ies  exists,  it  is  probable  that 
conception  will  not  occur,  though  menstration  maj''  be  regular,  the  cause 
being  that  the  follicles  are  poorly  nourished  and  do  not  rupture  and  dis- 
charge their  ova.  Two  or  more  contiguous  follicles  may  coalesce  and 
rupture  simultaneously  ;  this  may  have  a  bearing  upon  the  question  of 
multiple  pregnancy.  These  follicles  vary  in  size  and  yet  may  be  equally 
mature.  Their  distention  with  blood  may  be  the  cause  of  dysmenor- 
rhea. The  second  series  of  probabilities  is  with  reference  to  the  corpora 
lutea.  In  the  first  day  of  its  history  it  is  a  ruptured  follicle  filled  with 
blood;  on  the  third  day  it  is  a  large  blood  cavity.  From  the  eighth  day 
appears  a  fine  border,  while  tiie  centre  of  the  cavity  remains  distinct. 
From  the  twelfth  day  the  border  becomes  thicker,  and  folds  are  devel- 
oped in  it.  From  the  sixteenth  day  it  assumes  a  j-eliow  tinge.  About 
the  twentieth  day  the  cavity  begins  to  contract,  the  border  becomes  yel- 
lower, and  sends  out  rays,  in  the  shape  of  narrow  folds  toward  the 
centre.  Contraction  continues  from  the  twenty-fourth  to  the  thirty-fifth 
day,  the  latter  being  the  limit  at  which  these  observations  were  made. 
Corpora  lutea  are  typical  and  atypical,  the  former  beginning  during  the 
menses,  the  latter  between  them,  and  since  the  latter  originate  during 
the  ebb  of  the  pelvic  tide,  they  are  not  so  well  provided  with  nourish- 
ment, and  hence  have  a  briefer  history.  It  is  therefore  evident,  if  the 
foregoing  be  true,  that  menstruation  may  occur  without  ovulation,  like- 
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■wise  thai  Dviilation  may  occur  without  menstruation;  a  mature  follicle 
may  nipturi'  at  any  timt'.  The  following  propositions  in  regard  to  men- 
struation art'  also  olffrt'd  ;  it  is  a  phenomenon  which  is  p<>ciiliar  to  the 
femalo  organism,  the  origin  of  which  is  in  the  ovaries,  its  means  of  ex- 
ternal expression  in  the  uterus.  On  account  of  its  periodicity,  it  is  to  be 
reckoned  in  the  category  of  other  rhytlimical  vital  phenomena,  as  the 
pulse  and  the  respiration.  Proof  that  menstruation  is  fuiidanientHlly  A 
fun<tion  of  the  ovaries  lies  in  the  fact  that  tlieir  removal  causes  its  dis- 
ai)pearance.  It  is  true  that  the  uterine  mucous  memhrane  shares  in  the 
recurring  monthly  congestion  of  the  pelvic  organs,  i»ut  it  must  ho  ijorne 
in  mind  that  the  jjeriodical  conge.stion  of  the  ovaries  has  pvohnhhj  long 
existed  heftirr  tin  uterine  nienstrual  i)henomena  appear.  The  latter  is 
also  greatly  influenced  b}'  constitutional  conditions.  It  is  probably  safe 
to  say  that  the  iwtenidl  manifestation  of  menstruation  is  entireli/  deiwn. 
detit  upon  the  anatomical  condition  of  the  nterns,  cspecialli/  as  to  its 
mucous  memttrane.  According  to  Ptliiger,  the  exciting  force  of  men- 
struation is  the  continuous  growth  of  the  ovules  and  the  Graafian  folli- 
cles, but  not  their  periodical  maturation. 

As  has  been  already  remarked,  much  remains  to  be  cleared  up  and 
settled  in  regard  to  this  comprehensive  and  important  subject  The  otit- 
line  is  sketched  by  the  author  in  the  following  suggestions  :  1.  The  pro- 
cess by  which  the  follicle  is  opened,  and  the  time  when  it  occurs,  whether 
at  a  period,  <>r  lietween  periods,  is  to  be  carefully  investigated.  This  will 
reipiire  the  collection  of  many  specimens,  and  the  further  study  of  the 
typical  and  atypical  corpus  luteum.  2.  The  tubes,  as  well  as  the  uterus, 
in  normal  cases,  must  be  interrogated,  just  after  an  ovule  has  been  lib 
erated  from  tlie  ovary.  Fresh  specimens  from  castration  operations  will 
be  of  avail  for  this  purpose.  3.  We  must  find  out  whether  ovulation 
ceases  before  the  menopause  occurs,  and  how  long  a  time  before ;  also 
whether  it  begins  before  menstruation,  and  if  so.  how  long  before. 
4.  Whether  in  severe  cases  of  anemia,  and  similar  troubles,  the  matura- 
tion of  follicles  is  delayed,  or  is  entirely  placed  in  abeyance.  5.  Whether 
follicles  which  have  coalesced  mature,  and  discharge  their  collective 
contents  at  the  same  time.  (i.  What  significance  attaches  to  the  blood- 
follicles":'  A.  F.  t. 

5.  Runge  (Berlin):  Concerning  the  Justification  of  the  Cesarean 
Section  upon  a  Dying  "Woman,  and  Concurrent  Obstetric  Experi- 
ence ^Ziit.  fi'iv  Gib.  u.  (ii/n.,  IX.,  '2). — If,  as  seems  to  be  the  case,  remarks 
the  author,  the  fetus  never  participates  directly  in  any  severe  and  prob- 
ably fatal  illness  from  which  its  mother  may  be  suffering,  the  possibility 
arises  of  rescuing  its  life,  even  in  the  presence  of  the  mother's  fatal  ill- 
ness. AVitli  the  views  which  are  at  present  commonly  held  upon  this 
matter,  it  would  be  very  difticult  to  prescribe  the  course  of  action  which 
would  be  always  and  entirely  right.  A  number  of  cases  have  occurred  in 
the  author's  experience  in  which  the  (piestion  has  presented  itself  of  rescu- 
ing a  mature  or  nearly  mature  fetus  under  the  foregoing  condition.  One 
was  in  a  primipara  fatally  sick  of  an  acute  disease  at  the  eighth  month 
of  pregnancy.  The  case  progressed  to  the  death  agony,  and  still  the 
signs  of  vitality  in  the  fetus  were  perfectly  clear.  Labor  had  begun,  the 
OS  had  dilated  to  the  size  of  a  quarter  of  a  dollar,  the  head  was  present- 
ing, but  delivery  by  the  natural  passages  seemed  impossible.  The  mother 
died;  the  fetus  was  immediately  removed  by  Cesarean  section,  but  it  was 
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already  dead  from  suffocation.  Question:  Was  the  sacrifice  of  the  child's 
life  justifiable  ?  In  another  case,  in  which  the  mother  had  reached  the 
seventh  month  of  pregnancy,  death  Avas  approaching,  also  from  an  acute 
disease.  Ai-tificial  abortion  was  accomplished,  the  child  being  extracted 
after  turning.  The  mother  died  during  the  operation,  the  child  was 
dead  when  delivered,  though  it  was  unmistakably  living  before  the 
operation  was  performed.  The  author  continues  to  state  that  Roser,  in 
1840,  was  the  first  to  perform  the  Cesarean  section  upon  a  dying  woman, 
the  child's  life  being  saved.  He  (Roser)  gives  as  indications  for  the 
operation:  1.  A  diagnosis  and  prognosis,  by  the  physician,  of  certain 
death  to  the  mother  within  twelve  hours.  2.  Complete  unconsciousness 
of  the  mother.  3.  Impossibility  of  deliver}^  by  Ve  natural  passages,  and 
assurance,  by  auscultation,  that  the  child  is  alive  before  the  Cesarean 
section  is  begun.  In  1813,  Nussbaum  performed  a  similar  operation,  and 
also  delivered  a  living  child.  From  the  author's  experience  in  yet  an- 
other case,  in  which  the  child  was  delivered  alive,  he  considers  that  the 
operation  is  justifiable  when  the  death  of  the  mother  is  imminent,  and 
when  the  child  cannot  be  delivered  by  the  natural  passages.  The  opera- 
tion should  be  performed  before  asphyxia,  great  sinking  of  the  blood 
pressure,  and  excessive  elevation  of  the  maternal  temperature  have 
already  influenced  the  life  of  the  child  to  such  a  degree  that  resuscitation 
would  be  impossible.  In  August,  1881,  Frank  operated  successfully  upon 
a  woman  dying  from  burns,  and  pregnant  at  the  eighth  month.  The 
mother  died  of  her  burns  (:)  ten  hours  after  the  operation.  These  four 
cases  are  all  which  literature  affords  of  successful  attempts  at  this  pro- 
cedure. The  author  next  discusses  at  length  the  claims  for  and  against 
the  operation.  He  cites  Spiegel  berg  as  positive  in  his  approval  of  it. 
Schroder  as  more  cautious  in  his  opinion,  Zweifel  as  indorsing  it  only 
when  the  mothei*  is  in  extremis.  Very  adroitly  does  he  argue  against  the 
humanitarian  view  which  condemns  the  operation  absolutely,  but  he  ac- 
knowledges that  a  prognosis  of  approaching  death  may  be  a  mistaken 
one,  and  hence  a  valid  objection  may  be  I'aised  against  what  will,  almost 
certainly,  be  a  fatal  i^rocedure.  His  apology,  that  delivering  through 
the  pelvis,  even  by  accouchement  force,  when  a  parturient  woman  is  in  a 
dying  condition,  is  universal!}'  recognized  as  proper  practice,  strengthens 
his  plea  for  the  cutting  operation.  Against  the  operation  is  also  to  be 
mentioned  the  difficulty  of  performing  it,  under  the  ordinary  surround- 
ings of  private  practice.  With  all  these  facts  in  view,  if  one  is  brought 
face  to  face  with  the  following  conditions,  viz. :  A  woman  far  advanced 
in  pregnancy;  a  disease  that  is  almost  certain  to  be  quickly  fatal  to  her: 
and  a  fetus  in  utero  with  perceptible  and  vigorous  heart  movements,' the 
author  conceives  that  the  proper  plan  of  procedure  would  be:  1.  If  pos- 
sible, the  accomplishment  of  artificial  abortion.  2.  The  Cesarean  sec- 
tion, if  the  former  is  impossible.  3.  If  neither  of  these  plans  is  feasible, 
the  Cesarean  section  immediately  after  death.  Within  the  past  three 
years,  not  a  few  cases  have  been  published  in  which  the  life  of  the  child 
has  been  saved  by  such  an  operation.  A.  F.  c. 

6.    Lomer  (Berlin) :   Concerning  the   Enucleation   of  Myomata 

{Zeitsehr.  f.  Geh.  n.  Gyn.,  IX.,  2).— Tlie  author  observes  that  the  success 
in  mj'omotomy  revealed  by  Schroder's  operations  and  publications  makes 
it  desirable  to  compare  the  value  of  the  method  of  removal  of  myomata 
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by  laparotomy  with  the  method  of  enucleation  by  the  vagina,  and  to 
draw  certain  limits  within  wliicli  the  one  or  the  other  operation  will  ap- 
pt-ar  to  hr  i>n*ffral)lf.  ConHidering  the  great  improvements  wliich  have 
been  n>a<le  in  connection  with  laporotomy,  the  author  believes  that  tlie 
vaginal  ni<'tho<l  of  o|>eration  should  l)e  limited  to  particular  cases  and 
conditions,  and  that,  in  the  future,  myoinotomy  will  be  much  more  ex- 
tensively practised.  He  alludes  to  the  extraordinary  dangers  in  many 
cases  in  wliich  the  cervix  is  dilated,  wliicli  operation  may  recjuire  re- 
]X'ate<l  perfornumce  before  tlie  tumor  can  be  enucleated.  This  process 
(dilatation)  seems  to  him  espt'cially  objectionable,  on  account  of  tlie  jnone- 
ness  of  the  cervical  mucous  nieml)rane  to  destructive  changes  following 
the  liyperemiaand  ulceration  of  which  it  has  been  the  subject,  and  also  on 
ac<-ount  of  the  probable  supervention  of  fever.  Before  tiie  days  of  myo- 
inotomy, enucleation  by  tlie  vagina  was  the  only  alternative  to  death 
from  liemorrhage  in  the  progress  of  the  disease  ;  now,  laparatomy,  with 
the  opening  of  the  uterus,  the  removal  of  the  tumor  in  its  walls,  and  the 
stitching  togetlier  of  those  walls,  olfer  a  prognosis  no  more  unfavorable 
than  that  wlii(;h  obtains  in  a  complicated  ovariotomy.  He  considers 
that  the  tumors  which  should  be  removed  per  vaginam  belong  to  two 
categories  :  1st,  myoniata  of  the  cervix  and  tiie  lips  of  the  os  ;  2d,  the  sub- 
mucous and  interparietal  myomata  which  have  dilated  the  cervix  and 
are  thereby  accessible  from  the  vagina.  If  the  cervix  is  not  dilated  by  the 
tumor,  and  is  somewhat  long,  enucleation  is,  as  a  rule,  unadvisable.  An- 
other class  of  tumors  in  which  operation  per  vaginam  is  advisable,  which 
operation  Czerny  calls  vaginal  myotomy,  includes  subserous  mj-oniata  of 
the  cervix,  and  fibromata  of  the  pelvic  connective  tissue.  This  operation 
may  or  may  not  require  an  opening  into  the  abdominal  cavit\'  (through 
the  vagina).  A  table  of  one  hundred  and  twelve  cases  in  wliich  tlie  Aagi- 
nal  operation  has  been  performed  during  the  past  ten  years  is  given  as  the 
result  of  a  search  through  the  literature  of  that  period.  Eighteen  of  these 
cases,  or  sixteen  per  cent,  were  fatal  [surelj',  the  author  could  hardly  ex- 
pect better  results  from  laparatomy,  if,  as  he  thinks,  the  prognosis  in 
myotomy  is  equal  to  that  in  complicated  ovariotomy].  In  addition  to 
the  table,  iiistories  of  a  number  of  additional  cases  are  given  in  detail, 
illustrating  the  steps  of  the  operation  and  various  complications.  Nothing 
is  developed,  however,  which  is  not  to  be  found  in  the  text-books  con- 
cerning the  removal  of  fibroid  tumors  through  the  vagina.  No  one  will 
be  likely  to  disagree  with  the  statement  that  the  possibilitj-  of  enuclea- 
tion of  a  myoma  of  the  cervix,  when  it  appears  as  a  complication  of  and 
an  oljstruction  to  labor,  is  always  to  be  considered.  A.  C.  F. 
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ORIGINAL    COMMUNICATIONS. 


CONGENITAL  PHIMOSIS,  REFLEX  CONVULSIONS  FROM  ACCU- 
MULATED FILTH,  CIRCUMCISION,    CURE. 


HENRY  P.   WENZEL,  31. D., 
Milwaukee,  Wis. 


Ok  August  26th,  1883,  at  12  m.,  I  was  liurriedly  called  to  see 
Hans,  age  thirteen  months,  German,  still  nursing.  He  had  been 
able  to  ambulate  around  a  chair,  but  during  the  last  few  weeks 
his  lower  extremities  became  weak,  and  he  refused  to  walk.  He 
had  the  habit  of  almost  continuously  manipulating  his  genitals, 
and  the  mother  stated  that  since  his  birth  the  urine  had  passed 
drop  by  drop,  while  the  prepuce  became  filled  like  a  balloon, 
which  was  slowly  emptied — "  something  my  other  boys  never 
had." 

Four  days  previous  to  my  visit  he  had  marked  convulsions,  for 
which  a  physician  had  been  called  who  prescribed  tr.  opii  in 
emuls.  amygdalae,  but  "'the  baby  got  no  better,"  and  the  "fits 
got  worse." 

Tlie  child  is  large  and  well  developed.  The  head  is  very  hot ; 
the  face  dusky  red,  alternating  with  pallor;  the  eyes  are  injected; 
the  pupils  irregular ;  the  globes  oscillate,  are  turned  upward 
and  outward  ;  the  lids  are  twitching  ;  the  mouth  assumes  various 
shapes  ;  the  extremities  are  moved  by  a  slight  jerking  motion  ; 
the  child  occasionally  utters  a  sharp  scream,  and  relapses  into 
stupor.  His  hands  are  within  the  napkin,  and  sharp  convulsive 
movements  with  opisthotonos,  followed  by  a  peculiar  scream,  re- 
cur at  intervals.  When  his  hands  are  removed  from  the  napkin, 
the  thumbs  are  bent  into  palms,  and  the  fingers  closed  tightly 
over  them. 

The  "  eye-teeth "  above  and  below  are  pushing  against  hard, 
white,  shining  gums  ;  the  gums  were  lanced  by  crucial  incisions, 
77 
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but  not  more  than  a  dioj)  of  blood  escaped    from  each   incision. 
1'he  spasms  persisted. 

The  napkin  was  now  removed,  and  the  penis,  turgid  and  erect, 
grasped  by  the  hands  of  the  little  sufferer,  came  to  view.  The 
prepuce  was  tightly  drawn  over  the  glans,  and  the  prej)utial  orifice 
scarcely  admitted  the  point  of  a  pin.  On  the  dorsum  of  the 
glans,  and  extending  into  the  fossa  glandis,  was  a  l^ean-shaped 
elevation  umler  the  skin,  quite  hard  and  slightly  movable. 
]\ranipulation  of  this  body  produced  the  convulsive  movements 
with  opi.sthotonos,  the  s})asin  ending  with  a  peculiar  scream,  and 
the  patient  again  relapsing  into  stupor  ;  these  spasms  were  iden- 
tieal  with  those  observed  at  first ;  but  the  twitching  of  the  eye- 
lids, the  rolling  of  the  eyes,  and  the  irregular,  jerking  move- 
ments of  the  extremities  continued. 

The  diagnosis  was,  of  course,  jdain  :  congenital  phimosis,  and 
the  convulsions  were  caused  by  reflex  irritation  from  the  accumu- 
lated filth. 

Circumcision  was  immediately  advised  as  the  proper  treatment, 
to  which  the  parents  at  once  consented. 

The  operation  was  performed  in  the  usual  manner,  and  the 
grayish,  very  offensive  lump  of  cheesy  hardness  was  removed, 
showing  an  ulcerated  surface  in  the  entire  bed  of  the  accumu- 
lated filth,  A  few  adhesions  between  the  prepuce  and  glans 
yielded  easily.  The  wound  was  douched  with  corrosive  sublimate 
solution  (1  :  500*/),  and  simple  dressings  were  then  applied.  On 
the  fourth  day  ol.  eucalypti  in  cosmoline  was  substituted.  On 
the  tenth  day  the  wound  was  completely  healed. 

The  convulsions  ceased  at  once  after  the  operation,  and  the 
temperature  became  normal  on  the  following  day.  The  internal 
treatment  consisted  of  small  doses  of  potassium  bromide  and  fluid 
ex,  gelsemii,  and  sufficient  citrate  of  magnesia  was  given  to  }»ro- 
duce  several  easy,  liquid  stools  daily. 

During  the  four  days  following  the  operation,  the  child  would 
not  urinate  unless  placed  in  a  hot  bath.  There  was  but  little 
swelling,  hence  the  cause  of  retention  was  due  to  other  causes. 

The  child  is  now  in  perfect  health  ;  has  a  good  appetite  ;  the 
convulsions  have  not  returned  at  this  writing  (Sept.  22d);  the 
teeth  have  "erupted;"'  the  tendency  to  manipulate  the  genitals 
has  ceased  altogether  ;  the  weakness  in  the  lower  extremities  has 
vanished,  and  he  ''toddles  at  his  own  sweet  will ;"  the  urine, 
instead  of  passing  drop  by  drop,  is  now  ejected  in  a  full-sized 
stream  with  force. 

The  case  inculcates  a  grand  lesson,  and  that  is  to  examine  the 
patients  carefully,  and  especially,  in  small  boys,  to  examine  the 
genitals  for  the  causes  of  mysterious  reflex  convulsions. 
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THE    EPIDEMICS    AT    THE    NEW    YORK    INFANT    ASYLUM. 


In"  view  of  tlie  freqaent  sensational  newspaper  reports  of  the 
recent  epidemics  at  the  Mt.  Yernon  Branch  of  the  New  York 
Infant  Asylum,  and  on  account  of  certain  partial  statements  in 
the  medical  press,  the  following  report  is  made  public : 

To  the  Board  of  Managers  of  the  Neio  Torh  Infant  Asylum  : 

Pursuant  to  tlie  request  of  the  Medical  Board,  we,  the  visiting 
physicians  of  the  Mt.  Vernon  Branch,  respectfully  submit  the 
following  report  of  the  history  and  management  of  the  epidemics 
of  measles,  whooping  cough,  and  diphtheria  recently  prevailing 
there  : 

Whooping-cough  existed  during  July  and  August.  Up  to  this 
time  tliere  have  been  83  cases  of  that  disease,  and  17  deaths  from 
it.  Every  one  of  these  17,  however,  also  had  measles.  Measles 
appeared  early  in  August,  and  the  following  is  a  tabular  state- 
ment of  our  experience  with  that  disease  : 

Children  in  the  institution  August  1st 224 

Keceived  subsequently 12 

236 

Number  of  individuals  who  had  measles  . , . , 203 

Number  of  children  who  escaped 33 

The  recurrences  of  the  rash,  with  all  the  accompanying  symptoms 
of  the  disease,  was  a  marked  feature. 

124  had  measles  twice 248  cases. 

34  had  measles  thrice 102     " 

1  had  measles  five  times 5     " 

44  had  measles  once 44     " 

3  (adults)  had  measles  once 3     " 

Total  measles 402     " 

Whooping-cough 83     " 

Diphtlieria 10     " 

Entero-colitis 70     " 

Total  in  asylum 565     " 

Deaths. 

Measles  alone none. 

Diphtheria,    complicated   and   convalescent    from 
measles  6 

Measles,  complicated  with  whooping-cough,  pneu- 
monia, entero-colitis,  etc 48 

Total 54 
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Since  August  iHt,  tlicri'  liave  also  been  18  dcutlis  in  children 
showing  no  symptoms  of  eiliier  measles,  whocjping-cough,  or 
diplitheria,  as  follows: 

Pyemia  1 

Dysentery 4 

Phthisis 2 

Marasmus 1 

Bronchitis  and  inanition 1 

Capillary  Bronchitis,  with  Cjitiirrhiil  Enteritis 1 

Acute  Meningitis 2 

Cholera  Infantum 0 

18 

Total 72 

Per  cent  of  inmates  (children)    30.51 

]'er  cent  of  cases  of  all  diseases 12 . 75 

Per  cent  of  complicated  measles  cases 11.93 

The  average  mortality,  according  to  the  best  authorities,  is,  of 

Measles 12  per  cent. 

Diphtheria 31         " 

Diphtheria,    comjjlicated    with    whooping- 
cough  95         " 

Rilliet  and  Barthez  report  an  epidemic  of  measles  occurring  in 
an  hospital,  where  the  mortality  was  over  sixty-seven  per  cent. 

The  complications  causing  death  were  as  follows: 

Broncho- i)neunionia. 

Crou])ous-pneumonia. 

Capillary  Bronchitis. 

Bronchitis. 

Acute  Meningitis. 

Whooping-cough, 

Di])htheria. 

Entero-colitis. 

In  view  of  the  severity  of  the  diseases  with  which  the  Home 
has  been  afliictcd,  and  on  account  of  the  harsh  and  unscientific 
criticism  to  which  the  general  management  has  been  subjected, 
a  somewhat  detailed  statement  may  not  be  out  of  jilace. 

While  there  appear  to  be  several  sources  from  which  the  diseases 
were  introduced  to  the  Asylum,  there  is  no  certainty  respecting 
either  of  them.  It  is  sufficient  for  us  to  remember  that  it  is  a 
common  experience  in  similar  institutions,  and  that  when  one  of 
these  contagious  affections  prevails,  the  others  are  pretty  sure  soon 
to  ai)pear.  It  is  a  recognized  fact  among  authorities  with  respect 
to  whooping-cough,  measles,  and  diphtheria  that,  given  an  epi- 
demic of  one  of  them,  the  others  will  ensue  and  complicate  the 
results.  The  rule  is  for  whooping-cough  to  appear  first,  this  to 
be  followed  by  measles,  and  finally,  towards  the  decline  of  the 
first  two.  diphtheria  comes  in  a  relatively  small   proportion  of 
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cases.  This  sequence  is  exactly  what  we  have  experienced  at  Mt. 
Vernon. 

The  Home  at  Mt.  Vernon  is  attractively  situated  upon  an  ele- 
vated site  on  the  White  Plains  turnpike.  It  consists  of  a  large 
main  building  and  five  outlying  cottages,  besides  an  old  residence. 
The  main  building  is  three  stories  high,  and  is  used  for  the  quar- 
ters of  the  resident  officers  (matrons  and  physicians),  drug  store, 
parlors,  etc.  It  contains  also  four  wards,  three  large,  about 
75x20  feet,  and  one  smaller.  The  cottages,  with  one  exception, 
are  two  stories  high;  one  is  three.  There  is  also  a  '•'  Sanitarium," 
or  play  room;  a  one-story  cottage  inclosed  with  glass.  In  every 
instance  except  one  there  is  only  one  room  on  a  floor,  constitut- 
ing a  ward  and  accommodating  from  ten  to  thirty  children. 

The  regularly  appointed  visiting  physicians  were  Drs.  Ripley  and 
Conant.  The  former  found  it  inconvenient  to  officiate,  and  re- 
signed. The  latter  made  several  visits  to  the  asylum  during  this 
epidemic,  when  he  was  called  out  of  town  to  attend  a  sick  rela- 
tive: he  subsequently  resigned.  At  the  request  of  the  President 
of  the  Board  of  Managers,  Dr.  E.  A.  Goodridge,  of  Flushing, 
one  of  the  Managers  kindly  consented  to  act  "  ad  interim."  In 
the  mean  time.  Dr.  Caroline  Marr,  the  resident  physician,  had 
had  frequent  and  timely  aid  and  counsel,  we  learn,  from  Drs. 
Joel  Foster,  Blakeman,  and  Burrall,  members  of  the  Executive 
Committee  of  the  Board  of  Managers.  Dr.  F.  M.  Warner,  for- 
merly resident  physician  at  the  Nursery  and  Child's  Hospital, 
was  appointed  attending  physician  about  September  2.5th,  and 
since  October  3d  has  been  making  daily  visits. 

At  the  request  of  the  Medical  Board,  Dr.  Fowler,  who  is 
attached  only  to  the  61st  street  branch,  co-operated  with  Dr. 
Warner,  and  has  visited  the  asylum  with  him  almost  every  day 
since  October  5th. 

On  October  10th,  Dr.  Edward  Bradley,  having  been  appointed 
visiting  physician  to  fill  the  remaining  vacancy,  began  his 
visits,  and  up  to  the  present  time  the  asylum  has  been  regularly 
and  faithfully  attended  by  these  three,  working  in  perfect  accord. 

The  conditions  to  overcome  which  we  met  were  those  growing 
out  of  the  most  severe  epidemic  of  measles,  whooping  cough,  and 
diphtheria,  and,  above  all,  the  practical  difficulties  in  the  way  of 
successful  isolation.  That  is  to  say,  there  were  twelve  classes  of 
childi'en  to  be  kept  separate: 

(1)  Measles;  (3)  measles  with  whooping  cough:  (3)  whooping 
cough;  (4)  convalescent  measles;  (5)  doubtful  whooping  cough; 
(6)  doubtful  measles;  (7)  Those  who  had  been  exposed  to 
measles;  (8)  Those  who  had  been  exposed  to  whooping  cough; 
(9)  diphtheria;  (10)  doubtful  diphtheria;  (11)  whooping  cough 
and  diphtheria;  iVl)  healthy  children. 

Xow,  although  we  had  about  thirteen  wards,  we  could  in  only 

ew  instances  utilize  both  wards  of  a  cottage,  because  occupancy 

either  floor  would  infect  the  other,  and  we  had  at  one  time  over 
hundred  cases  of  measles  on  hand.  Sad  experience  from  the 
inning  taught  us  this.     Then,  again,  one  cottage  was  generally 
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empty  undergoing  thorough  disinfection.  In  the  emergency, 
therefore,  we  erected  tliree  tents,  capiihle  of  accunimodating  four 
pjitients  eacl).  Tliese  tents  had  ti^dit  board  Hoors  raised  four 
inches  from  tlie  ground,  and  were  wanned  by  stoves.  A  ther- 
mometer was  hung  in  eacii,  and  tlie  temi»erHture  easily  maintained 
at  about  G8°  F.  Into  two  of  these  tents  we  put  our  dijjhtiieria 
cases.  Into  another  the  measles  which  croj)ped  out  among  the 
cases  afllictcd  with  other  diseases.  The  third  tent  was  used  as  a 
quarantine  for  the  physician  and  nurse  attendant  upon  the  diph- 
theria. 

No  outside  coniniunicatiun  was  allowed  except  that  which 
might  arise  from  a  s{)eciully  detailed  attendant  who  delivered  the 
meals  ivnd  medicines. 

The  sight  of  the  tents  excited  the  indignation  of  the  local 
Board  of  Health,  who  came  one  night  and  ordered  our  patients 
removed  to  a  cottage  occupied  by  the  farmer's  family.  This  pro- 
cedure we  reversed  two  days  afterwards.  Hence,  a  conflict  of 
authority  and  unfriendly  reports. 

At  present,  there  are  six  cases  of  acute  disease  in  the  asylum: 
three  diphtheria,  two  capillary  bronchitis,  one  measles.  No  case 
of  scarlet  fever  has  occurred  in  the  institution. 

Dr.  A,  N.  Bell,  the  regularly  appointed  sanitarian,  has  been  in 
constant  attendance  since  September  29th,  and  has  perseveringly 
superintended  in  detail  all  matters  pertaining  to  isolation,  disin- 
fection, ventilation,  heating,  water  su])ply,  drainage,  etc. 

We  have  had  four  trained  nurses  constantly  on  duty,  besides 
those  regularly  employed. 

The  house  physician.  Dr.  Caroline  G.  Marr,  and  her  assistant. 
Dr.  Otis,  merit  high  praise  for  their  untiring  zeal  and  per- 
severance under  ciix-umstances  the  most  trying.  So  far  as  we 
have  been  able  to  judge.  Dr.  Marr  has  shown  herself  com})etent 
to  fill  her  position,  for  which  she  was  examined  and  recom- 
mended by  Dr.  J.  Lewis  Smitli. 

Those  familiar  with  the  statistics  of  similar  epidemics  will  see 
that  our  mortality  has  been  under  the  average. 

In  our  opinion,  the  total  mortality  is  not  excessive  when  we 
consider  the  following  points:  The  epidemic  was  in  an  asylum; 
measles  of  a  severe  type  supervened  in  children  already  debili- 
tated and  still  crippled  by  the  lung  complications  of  whooping 
cough;  the  remarkably  frequent  repetition  of  the  measles;  and, 
finally,  the  advent  of  malignant  diphtheria. 

We  may  be  })ermitted  to  add  the  regret  that  our  work,  arduous 
though  it  has  been,  does  not  seem  to  meet  the  approval  of  the 
local  Healtii  Board  or  the  coroner,  all  of  whom  persist  in 
attempts  to  question  our  diagnosis,  treatment,  and  general  man- 
agement. Very  respectfully, 

Geo.  B.  Fowler,  M.D.,  1 

A.  N.  Bell,  M.D.,  !      Attending 

E.  Bradley,  M.D.,  [    Physicians. 

F.  M.  Warner,  M.D.,    J 
October  25th,  1883. 
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We,  the  undersigned,  members  of  the  Medical  Board  of  the 
New  York  Infant  Asylum,  approve  of  the  above  report. 

Oren  D.  Pomerot,  M.D., 
^  Henry  G.  Piffard,  M.D., 

J.  Clarke  Thomas,  M.D., 
C.  L.  Dana,  M.D., 
William  J.  Morton,  M.D., 
F.  H.  BoswoRTH,  M.D., 
J.  Lewis  Smith,  M.D., 
W.  K.  Birds  ALL,  M.D., 

W.    F.    MiTTENDORF,  M.D., 

H.  Marion  Sims,  M.D. 


ABSTRACTS, 


Prepared  by  J.  Fewsmith,  Jr.,  Newark,  N.  J. 


1.  Flesch:  American  Pediatric  Literature  {Jahrhch.  f.  KindhlMe., 
B.  XX.,  H.  2). — It  is  interesting  and  pleasant  to  find  the  German  maga- 
zines noticing  and  pi'aising  American  work  in  the  to  us  rather  new  field 
of  pediatrics.  Flesch  says  that  a  glance  through  the  American  literature 
of  the  last  few  years  on  this  subject  is  truly  surprising,  and  one  is  struck 
with  the  diligence  and  earnestness  with  which  on  all  sides  the  subject  is 
pursued,  especially  when  we  consider  that  thirty  years  ago  it  was  almost  un- 
mentioned,  except  in  a  few  English  text-books.  This  activitj'  is  noticed  not 
only  in  the  great  centres,  New  York  and  Philadelphia,  but  in  all  parts  of  the 
land.  The  German  element  takes  part  in  the  work  as  well  as  the  native 
American,  the  latter  showing  hereby  a  close  and  correct  knowledge  of 
the  German  literature  on  the  subject.  The  Government  at  Washington, 
as  well  as  in  some  of  the  States,  shows  most  active  interest  in  the  hygiene 
of  childhood  and  its  surroundings.  And  if  all  this  activity  does  not 
show  such  brilliant  results  as  have  come  from  American  surgery  and 
gynecology,  yet,  Flesch  remarks,  it  must  be  borne  in  mind  that  even  on 
their  side  of  the  ocean  there  have  been  but  small  advances  made  since 
the  beginning  of  the  study  and  use  of  pathological  anatomy  in  children's 
diseases.  The  time  has  been  used  up  mostly  in  the  explanation  of  opin- 
ions and  the  conti'adicting  of  old  theories.  Among  the  selections  quoted 
by  Flesh  (embracing  articles  by  Jacobi,  Peters,  Lewis  Smith,  Brewer, 
Osterlong,  Bartholow,  and  several  others),  we  find  a  flattering  notice  of 
Dr.  G.  B.  Fowler's  article  on  the  various  forms  of  children's  nourishment, 
published  in  the  April  (1883)  number  of  this  Journal,  After  ascertaining 
the  amount  of  nutritive  material  in  the  different  kinds  of  grain,  the  doc- 
tor shows  by  excellent  microscopic  work  that  the  shell,  containing  impor- 
tant nutritive  material,  extends  to  the  very  centre  of  the  kernel.  Our 
readers  will  remember  that  Dr.  Fowler  concluded  that  the  microscope 
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was  incoinpottMit  to  decide  as  to  the  nutritive  (juality  of  food,  and  tl»at 
he  opposed  soMK'  of  Dr.  .Tacolii's  ((pinions  im  to  the  j^lnten  cells. 


2.  Pfeiffer:  Critical  Examination  of  Mothers  Milk  and  Methods 
of  Analysis  <.J'irh<-l,.f.  Kindhlkdc,  li.  XIX.,  II.  4).  — Dr.  Eniil  Pfeilfer 
(Wi<'shad<'n)  lia.s  studied  and  written  a  great  deal  on  this  subject,  and 
his  conclusions  are  of  value. 

I.  Co.VDiTiONS  OF  C()AOUL.\.TION  OF  HUMA.N  MlLK  : — Coagulation  Hhh 
been  so  long  regarded  as  one  of  the  characteristics  of  cow's  and  other  ani- 
mals' milk  that  it  has  been  without  contradiction  attributed  also  to  human 
milk,  but  it  was  not  till  1838  that  Simon  described  the  great  difference  in 
tlie  method  of  coagulation  of  the  latter.  After  many  experiments  he 
concluded  that  it  was  the  action  of  his  chemicals  on  the  raneiiie  of  the 
milk  which  caused  the  reaction,  and  that  human  caseine  differed  greatly 
from  others.  In  18f)9  Biedert  went  into  the  subject  with  considerable 
care.  He  noted  in  each  experiment  the  strength  of  his  reagents,  the 
<[uantity  oi  milk,  etc.,  but  the  value  of  his  results  was  le.ssened  by  the 
fact  that  the  specimens  of  milk  he  used  were  too  young — six  to  ten  days 
— and  hail  not  become  free  of  colostrum.  His  results  were  accurate  and 
are  well  known,  chiefly  because  published  in  connection  with  metho<l8of 
treating  cow's  milk  for  children's  use.  They  could  be  demonstrated 
conclusive!}-.  The  consequence  was  that  the  use  of  dilute  acids  for  pre- 
cipitation of  the  solid  matters  fell  into  disuse,  and  as  this  liad  been  re- 
garded as  the  demonstration  of  caseine,  some  observers  went  so  far  as  to 
say  that  the  albuminous  body  of  human  milk  was  not  caseine,  but  some- 
thing else.  Biedert,  however,  retained  the  name  caseine,  though  stating 
that  it  differed  from  cow's  caseine  in  several  important  respects,  espe- 
cially in  not  coagulating  with  dilute  acids.  This  was  fortunate  for  him, 
for  later  researches  have  shown  that  there  are  two  albuminous  bodies, 
one  of  which  is  caseine,  and  that  more  care  in  carrying  out  the  acid  tests 
will  show  its  coagulabilit}'.  Before  going  into  this  in  detail,  Pfeiffer  de- 
scribes the  spontaneous  coagulation  of  human  milk.  If  milk  is  allowed 
to  stand,  it  separates  into  three  layers.  The  upper  is  the  cream,  opaque 
and  white,  e.Ycept  when  made  slightly  yellow  by  colostrum.  This  layer 
forms  in  one  to  two  hours,  while  the  others  require  twelve  to  twenty-four 
hours.  The  milk  at  the  bottom  of  the  glass  begins  to  get  clearer,  like 
whey.  The  clear  layer  becomes  higher  and  gradually  more  sharply  out- 
lined against  a  white  and  less  transparent  layer.  This  latter  grows  nar- 
rower and  narrower,  while  the  clear  layer  increases.  The  younger  the 
milk  the  broader  the  white  layer.  It  is  Pfeiffer's  opinion  that  the  depth 
of  the  white  layer  depends  on  the  amount  of  albuminous  matter  present, 
and  he  offers  this  explanation:  The  more  albuminous  the  milk  the  more 
stable  is  the  emulsion,  and  the  poorer  the  milk  is  in  albumen  the  easier  can 
the  small  fat  globules  escape  and  rise  to  the  top,  for  of  course  the  forma- 
tion of  the  '•  white  layer"  depends  on  the  same  thing  as  the  cream  layer, 
th.it  is,  the  floating  upward  of  fat  globules.  When  the  milk  has  stood 
three  days  in  a  warm  place  it  sours,  and  coagulation  begins  by  the  forma- 
tion of  fine  flakes,  mostly  in  the  white  layer.  Some  of  these  sink  and 
some  rise  to  the  cream  layer. 

In  experimenting  with  acids,  it  may  be  said  in  general  that  coagulation 
is  more  prompt  the  further  removed  the  woman  is  from  the  puerperal 
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period  and  the  shorter  the  time  after  the  milk  has  been  removed  from 
the  breast.  In  testing  with  acids,  a  great  point  is  to  find  the  exact 
amount  of  acid  (dilute)  needed,  as  one  drop  too  much  or  too  little  may 
prevent  coagulation.  The  author's  method  of  ascertaining  this  is  to  put 
one  to  two  ccm.  milk  in  a  test-tube,  add  from  one  to  ten  drops  of  acid  solu- 
tion, place  the  tube  in  water  of  25^  to  30 '  R.,  and  gradually  warm  to  about 
45'  R.  His  results  with  different  acids  are  as  follows,  each  being  com- 
pared with  the  results  obtained  frona  hydrochloric  acid  : 

Lactic  Acid. — Solution  used  (pure,  concentrated  acid),  1  to  40,  having 
spec,  gi-av.  of  1006.5.  Coagulation  prompt  at  temp,  of  30'  to  40'  R.  In 
one  experiment,  2  ccm.  milk  which  required  5  drops  of  hydrochloric  acid 
solution  coagulated  with  2  drops  of  this.  Another  requiring  7  drops  of 
h.  acid  sol.  required  4  drops  of  this.  It  is  evident  from  this  why  Biedert 
got  no  coagulation  from  lactic  acid.  He  used  too  much  of  it.  The  same 
may  be  said  of  other  acids. 

Acetic  Acid. — Solution  used  (concentrated  acid  in  all  cases),  2  to  100; 
spec.  grav.  1003.7.  Coagulation  prompt  at  30°-40"  R.  In  one  milk  4 
drops  where  7  of  the  hydrochlor.  sol.  were  used;  in  another  5  drops  :  8 
of  H. 

Sulphuric  Acid. — Solution  2  to  100;  spec.  grav.  1011.5.  Well-marked 
coagulation.     Relation  to  H.  acid  as  4  :  7  drops. 

Phosphoric  Acid. — Solution  3  to  100;  spec.  grav.  1006.0.  Coagulation 
slow  and  .slight.     Relation  to  H.  acid  as  14  to  8  drops. 

Nitric  Acid. — Solution  2  to  100;  spec.  grav.  1004  0.  In  only  one  ex- 
periment was  any  coagulation  obtained,  and  the  relation  to  other  acids 
was  not  noticed.  The  author  believes,  however,  that  when  the  exact 
process  is  understood  experiments  with  this  acid  will  also  be  successful, 
and  claims  that  the  results  with  so  many  other  acids  are  sufficient  to 
prove  that  the  albuminous  body  in  milk  is  really  caseine.  It  is,  how- 
ever, totally  different  fi'om  cow's  caseine.  The  latter  coagulates  easily 
and  at  all  temperatures,  and  it  forms  tough  curds.  When  human  milk 
has  soured,  it  also  coagulates  at  lower  temperatures;  but,  if  rendered 
alkaline,  no  amount  of  acid  will  afterward  coagulate  it,  ^vliile  in  cow's 
milk,  no  matter  how  alkaline,  if  sufficient  acid  is  added,  coagulation 
takes  place.  There  is  no  known  method  of  making  the  caseine  of  cow's 
milk  like  that  of  human  milk.  The  nearest  approach  to  it  is  by  pep- 
tonizing it  and  then  adding  alkalies. 

II.  Methods  of  Analysis. — Especiallj^  the  demonstration  of  the  al- 
buminous portions  of  the  milk.  It  being  admitted  that  human  milk, 
like  other  milks,  contains  diffei'ent  albuminous  bodies  as  well  as  other 
matters,  the  points  desired  in  a  method  of  analysis  are:  Separate  deter- 
mination of  the  diffei'ent  substances;  chemical  cleanliness  of  each,  and 
the  greatest  possible  number  separated  from  the  same  specimen  of  milk, 
especially  as  the  quantity  on  hand  is  usually  small.  The  older  methods 
(Vernois  and  Becquerel,  Simon,  and  others)  angjwered  none  of  these 
points,  and  can  easily  be  proved  inaccurate.  The  latest  method  is  by 
precipitation,  collecting  the  precipitete  on  a  weighed  filter,  washing  out 
some  substances,  and  then  drying  and  weighing.  Till  the  author  demon- 
strated the  coagulation  by  acids,  the  precipitants  generally  used  were 
tannin  and  alcohol. 

Tannin  Precipitation. — Recommended  for  cow's  milk  by  Laraskie- 
wicz,  and  first  used  by  Biedert  for  human  milk:    10  gm.  milk  with  an 
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equal  quantity  of  water  beinj;  precipitated  with  1  cm.  of  a  20;^  alcoholic 
tannin  solution.  The  uutlior  uhi's  a  10';;  aqueous  solution  instoail  of 
this.  Ho  found  that  Ik-  IukI  to  use  varyinR  quantities  of  this  solution. 
For  instance,  1  cm.  would  not  jjrecipitate  fully  10  cm.  milk.  It  w;is 
necessary  to  ro  on  adding  from  2  to  4  cm.  The  precii)itate  thus  formed 
contains  ail  the  fat  and  all  the  albumen,  as  h;i3  been  shown  by  Lieber- 
mann.  If  the  albuminous  matters  are  entirely  precipitat<'<l,  filtration  is 
ejisy.  If  like  quantities  of  tannin  have  been  adiled  to  similar  milks,  the 
results  will  Ih-  idtMitical.  otiierwi.se  tliey  vary  with  tlie  amount  of  tannin. 
This  is  the  first  objection  to  the  method.  Second.  The  albuminous  sub- 
stanc-es  are  determined  en  bloc,  and  with  no  chance  of  further  separa- 
tion. Tiiird.  Tiie  tannin  in  tlie  filtrate  prevents  accurate  analysis  for 
sugar,  Tiie  soMd  matters  also  cannot  be  obtained  cliemically  pure,  as  it 
is  impo.ssible  to  wasii  out  tlie  tannin  witliout  dissolving  some  <jf  the  al- 
l>umen.  It  is  tliis  latter  point  which,  in  the  autiior's  view,  renders  the 
tannin  method  useless.  He  cites  figures  and  examples  to  show  the  vari- 
ations obtained  by  it,  and  then  passes  it  over. 

Alcohol  Precijiitat  ion  .—This  fulfils  more  of  the  requirements  of  a  test 
than  tiie  tannin  method.  The  method  consists  of  adding  to  the  milk  an 
equal  quantity  of  cold,  absolute  alcohol.  If  a  large  ([uantity  of  alcohol 
is  used,  or  if  heat  is  used,  the  butter  is  dissolved,  and  has  to  be  again  de- 
termined. As  soon  as  the  precipitate  is  filtered  off,  it  should  be  washed 
out  with  equal  parts  of  alcohol  and  water,  together  forming  a  quantity 
equal  to  the  original  quantity  of  milk  and  absolute  alcohol.  This  fil- 
trate is  received  in  the  same  glass  witii  the  first,  and  if  the  alcohol  is 
carefully  evaporated  and  the  water  boiled,  fine  coagula  will  be  found. 
These  may  be  regarded  as  albumen,  and  the  amount  is  determined  by 
filtering,  drying,  and  weighing.  In  a  portion  of  the  filtrate  obtained 
from  this  precipitate  of  albumen  (water  having  been  added  to  tiie  proper 
quantity),  the  sugar  may  be  measured  (Knapp  or  Fehling)  and  the  re- 
mainder of  the  filtrate  be  used  for  determining  by  tannin  precipitation 
the  "residual  albumen"  (Eiweissrest).  This  term  the  author  coins 
himself.  Biedert  and  Lieberman  precipitate  the  first  filtrate  with  tannin 
without  determining  the  albumen  as  aoove.  According  to  Liebermann. 
the  alcoholic  precipitate  plus  the  precipitate  obtained  in  the  filtrate  by 
tannin  precipitation  contains  all  the  albumen  of  the  milk.  Thus,  by  the 
alcoholic  method,  we  first  precipitate  a  body  which  may  be  regarded  as 
caseine;  then,  in  tlie  filtrate  from  this,  by  boiling,  we  determine  the  al- 
bumen: and,  finally,  from  this  second  filtrate,  by  tannin  precipitation, 
we  find  the  '•  residual  albumen."  In  the  same  specimen,  the  butter 
and  sugar  are  easily  tested.  It  is  evident,  therefore,  that  the  alcohol 
method  is  a  good  one.  Numerous  experiments  have  led  the  author, 
however,  to  prefer  the  acid  precipitation,  principally  for  the  reason  that 
he  obtains  by  it  a  greater  relative  quantity  of  caseine  and  albumen  and  a 
smaller  quantity  of  residual  albumen.  In  other  words,  the  caseine  and 
albumen  are  more  entirely  and  purely  precipitated,  and  less  of  them  left 
to  the  very  variable  tannin  test. 

Acid  Precijiitation. —llydrocWoric  acid  has  been  found  to  be  the  best. 
The  method  is  described  in  full  in  the  Berl.  Klin.  Wochenschr.,  1882,  No. 
44.  In  examining  milk  containing  colostrum,  it  is  best  to  dilute  it  one- 
half  witii  water.  Otherwise,  filtration  will  be  too  slow.  If  more  than 
twelve  to  eighteen  hours  is  required  for  filtration,  the  result  may  be 
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spoiled.  After  the  first  filtration,  the  precipitate  is  washed  with  twice 
the  quantity  of  water.  This  method  determines  the  chemically  pure 
caseine  and  albumen  and  the  residual  albumen.  The  substance  precipitated 
first  would,  of  course,  be  regarded  as  absolutely  pure  caseine  (precipitated 
by  dilute  acid)  were  it  not  for  the  fact  that  some  heat  has  to  be  used.  This 
is  one  objection  to  the  method,  but,  with  care,  is  not  a  serious  one.  The 
danger  is  not  of  varying  in  the  whole  quantity  of  albuminous  matter,  but 
with  too  high  a  temperature  part  of  the  albumen  seems  to  be  included  in 
the  first  precipitate.  In  all  the  tests,  the  residual  albumen  is  less  than  by 
any  other  method.  The  plan  of  proceeding  is  to  place  the  test-tube  con- 
taining the  milk  and  the  already  determined  and  accurately  measured 
quantity  of  dilute  acid  in  water  of  about  30°  R.,  and  gradually  heat  till 
signs  of  coagulation  appear,  stop  heating,  and  let  tube  remain  fifteen 
minutes.  The  author  found  the  best  temperature  to  be  from  50°  to  55^ 
R.  The  temperature  reached  must  be  noted  in  each  test.  After  this, 
the  rest  of  the  test  is  the  same  as  with  alcohol.  The  advantages  of  the 
acid  method  are  therefore: 

1.  A  body  obtained  by  coagulation  by  acid,  which  is  therefore  to  be 
regarded  as  caseine,  and  when  obtained  under  50°  R.  is  pure ;  when  ob- 
tained with  higher  temperature  contains  a  little  albumen. 

2.  A  body  obtained  by  boiling,  which  may  be  regarded  as  albumen, 
and  of  which  more  is  obtained  by  this  method  than  by  any  other. 

3.  A  body  obtained  only  by  tannin  precipitation,  the  source  of  error 
in  most  tests,  called  by  the  author  "  residual  albumen,"  and  in  this  test 
reduced  to  the  lowest  possible  quantity.  This  is  perhaps  the  author's 
strongest  argument  for  the  acid  method. 

4  and  5.  The  butter  and  sugar  easily  and  exactly  determined,  the  first 
by  washing  the  precipitate  with  ether  and  the  second  from  the  filtrate  by 
Knapp's  or  Fehling's  tests.  The  following  table  shows  a  few  results  ob- 
tained by  different  methods: 


CASEINE. 

ALBUMEN. 

RESIDUAL 
ALBUMEN. 

TOTAL  ALBUMEN. 

Acid  method, 

spec.  I.. 

1.246 

0.121 

0.385 

1.752 

" 

"    II. 

1.228 

0.107 

0.337 

1.672 

Alcohol  " 

"    I.. 

1.046 

0.080 

0.520 

1.646 

"        " 

"    II. 

1  055 

0.089 

0.593 

1.683 

Tannin    "... 

1.901 

3.  A.  StefFen :  Tuberculosis  (Jarbch.  f.  KindlMe.,  B.  XIX.,  H.  2).— 
The  author  discusses  tuberculosis  in  general,  and  the  forms  occurring 
in  childhood  in  particular,  from  the  standpoint  of  Koch's  observations. 
After  a  short  history  of  other  theories  of  tubercle,  he  gives  in  his  full  al- 
legiance to  the  new  departure,  claims  that  without  the  characteristic 
bacilli  tubercle  is  not  demonstrable,  and  then,  in  the  remainder  of  his 
article,  seeks  with  a  rather  surprising  zeal  to  bring  into  agreement  with 
his  theory  all  clinical  facts.  With  the  exception  of  the  external  muscula- 
ture, the  cartilages  and  the  large  vessels,  all  organs  of  the  child  may  be 
affected  by  tubercle.  It  is  more  frequent  in  childhood  than  in  later 
years,  the  greatest  number  of  cases  occurring  between  the  second  and 
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fifth  years.  "  TuIxtcuIosIb  iiriBes  from  the  reception  of  the  specific  bacilli 
in  tl>e  ixxly."  Tiic  two  eiitninroK  are  by  respiration  and  deRlutition.  Tlic 
first  is  more  fn'(|Ut'nt.  This  may  be  accounted  for,  inspiteof  tiie  frequent 
opportunities  of  swallowing  bacilli,  by  supposing  that  the  secretions  of 
the  digestive  glands  hinder  their  further  ir.<-rease  an<l  development. 
<  )nce  in  the  body,  the  bacilli  only  grow  on  favorable  soil.  Such  is  oiTered, 
first,  by  a  region  of  the  body  in  which  the  secretions  are  diminished, 
the  circulation  sluggish,  and  nutrition  poor.  This  explains  the  fre(|U<'nt 
occurrence?  of  pulmonary  tul)erculosis  accompanying  failure  of  the  right 
lieart.  while  it  is  rare  with  trouble  of  the  left  heart,  also  its  occurrence  in 
cases  of  congenital  narrowing  of  the  aorta,  in  the  weakness  following 
severe  sickness,  etc.  Blood  stagnation  offers  the  most  favorable  moment 
for  the  bacilli.  Secondly,  and  to  a  much  greater  extent,  the  growth  ot 
the  bacilli  is  favored  by  a  peculiar  predisposing  condition  of  the  body, 
generally  cla.ssed  under  the  name  scrofula.  Hereditary  scrofula  gives  the 
body  the  phthisical  liabitus.  The  acijuired  form  is  due  to  poor  circum- 
stances of  life,  unhealthy  dwelling  and  imtrition,  and  is  allied  to  the  con- 
dition produced  bv  severe  illness.  Scrofulous  children  have  a  tendency 
to  catarrhs  of  the  respirator}-  and  digestive  tracts,  which  give  rise  to 
chronic  inllammation  of  the  neighboring  lymph-glands.  The  necessity 
of  a  favorable  soil  explains  why  the  occurrence  of  tubercle  is  not  more 
f  reijuent  than  it  is — a  fact  hard  to  account  for  if  we  accept  Koch's  theory 
and  believe  in  an  atmosphere  often  laden  with  bacilli.  It  is  only  in  very 
favorable  circumstances,  such  as  these,  that  the  bacilli  can  grow.  Hence 
often  onlj'  one  member  of  a  family  is  affected  ;  hence,  wlien  rarely  a 
patient  in  hospital  becomes  affected,  it  is  always  one  predisposed  by 
other  sickne.ss,  etc.  There  is  another  reason  wliy  the  bacilli,  when  ab- 
sorbed, do  not  always  produce  tuberculosis.  They  are  sometimes  beyond 
their  age  of  proliferation  and  in  the  stage  of  dying  off.  They  therefore 
do  not  serve  as  agents  of  disease,  but  gradually  disappear,  as  has  been 
microscopically  proven.  Thus  is  explained  the  absence  of  bacilli  in  some 
of  the  sputa  of  tuberculous  patients. 

The  nidus  and  the  development  of  the  bacilli  must  be  local.  It  will  be 
more  circumscribed  or  more  extended  according  to  the  amount  of  bacilli, 
their  age,  and  the  condition  of  the  parts  they  reach.  For  their  growth 
it  is  necessary  that  the  membrane  should  be  denuded  of  f  pithelium.  The 
more  inflamed,  and  especially  the  more  necrotic  it  is,  the  better  soil  it 
offers.  The  nidus  once  formed,  further  development  depends  on  circum- 
stances. The  bacilli  may  die,  become  encapsuled,  and  the  part  heal.  In 
other  cases  the  tuberculosis  extends,  either  gradually  to  the  surrounding 
parts  by  direct  contact,  or,  with  more  or  less  general  dissemination, 
throughout  the  organism.  In  the  latter  case,  the  bacilli  generally  first 
enter  the  lymphatics,  the  neighboring  glands  are  affected,  and  wlien 
once  they  reach  the  thoracic  duct,  "  door  and  gate  are  opened  to  aU  or- 
gans." But  the  original  nidus  may  be  within  the  circulatory  tract,  in 
which  case  the  intervening  steps  are  absent.  The  path  of  invasion,  the 
different  peculiarities  of  various  organs,  the  number  and  activity  of  the 
bacilli,  therefore  determine  which  and  how  many  organs  shall  be  affected. 
Tlie  path  of  invasion  of  course  influences  this,  and  when  the  organs  first 
reached  are  in  a  state  to  receive  the  bacilli  they  will  be  affected  ;  witness 
the  frequency  of  tuberculosis  after  the  rapid  resorption  of  pleuritic  effu- 
'^ion.     Some  consider  the  effusion  as  the  result  of  precedmg  invasion  by 
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bacilli,  but  Steffen  explains  the  case  by  saying  that  the  decrease  and 
slowing  of  the  circulation  in  the  compreesed  lung  offer  a  fine  soil  for  the 
bacilli.  Again,  in  certain  families  there  are  hereditary  or  acquired  dispo= 
sitions  of  certain  organs  towards  tuberculosis  ;  witness  the  frequent  oc- 
currence of  it  in  the  pia  in  some  families.  Or,  certain  organs  may  be  so 
weakened  or  affected  by  disease  as  to  offer  a  favorable  resting-place  to 
the  bacilli,  wandering  about  in  the  lymph  or  blood  in  search  of  a  spot  to 
settle  in.  Perhaps  when  they  entered  the  blood  they  were  too  young  to 
develop,  and  thus  passed  over  one  organ  after  another  till  they  reached 
one  in  such  favorable  condition  tliat  with  their  already  slightly  increased 
age  they  could  settle  there,  develop,  send  out  their  forces,  take  posses- 
sion of  organs  they  had  once  passed  over,  and  thus  the  original  port  of 
entr}^  be  entirely  lost.  Finally,  the  smaller  the  number  of  bacilli  that 
reach  the  circulation,  the  less  genei"al  will  be  the  symptoms. 

As  we  have  no,  remedy  which  will  destroy  the  bacilli  in  the  system, we 
are  reduced  to  consider  principally  prophylaxis,  and  later  the  care  of  the 
sj'stem  against  inflammation,  etc. 

The  prophylaxis  consists  in  especial  care  and  nutrition  of  children  with 
any  predisposition  to  scrofula,  in  separating  from  phthisical  patients  all 
those  who  suffer  from  chronic  processes  either  in  the  lungs  or  digestive 
organs,  in  tlie  avoidance  of  milk  from  tuberculous  cows,  in  isolation,  es- 
pecially iUjhospitals,  of  tuberculous  patients,  great  care  of  and  quick  re- 
moval of  the  sputa  and  the  stools,  disinfection  and  frequent  changes  of 
bedding,  etc. ,  and  an  atmosphere  kept  so  cool  that  the  development  of 
the  bacilli  will  be  hindered,  if  not  prevented. 

In  conclusion,  Steffen  discusses  separately  a  rare  form  of  tuberculosis 
in  childhood,  tliat  attacking  the  peritoneum.  The  bacilli  settle  in  the 
intestinal  membrane,  and  extend  either  to  the  mesenteric  glands  or,  more 
rarely  to  the  peritoneum.  It  generally  causes  diffuse  peritonitis  and 
rapid  death,  though  it  may  remain  latent  for  some  time. 

4.  Rehn  (Frankfurt) :  Osteomalacia  in  Childhood  {Jahrhch.  f. 
Kindhlkde.,  XIX.  B,,  2  H.).— Some  time  ago  Dr.  Rehn  found  a  skeleton 
in  the  Frankfort  Museum  on  which  Prof,  von  Recklinghausen  was  able 
to  positively  demonstrate  the  existence  of  osteomalacia  in  children. 
Since  then  the  author  has  given  very  close  attention  to  the  subject,  and 
is  now  able  to  report  five  cases,  in  one  of  which,  the  diagnosis,  made  be- 
fore death,  was  clearly  proved  at  the  autopsy,  while  the  symptoms  of 
the  other  were  so  nearly  identical  that  there  could  be  no  doubt  that  the 
process  was  the  same.  This  would  seem  to  show  that  the  disease  is  not 
so  rare  as  has  been  supposed.  A  resume  of  the  cases  shows  that  the 
prodromal  sj'mptoms  are  not  characteristic. 

Symptoms :  When  the  disease  is  developed  the  most  important  symp- 
toms are  the  abnormal  softness  and  flexibility  of  the  long  bones,  their 
thinness,  the  so-called  rachitic  enlargements  at  the  epiphyses,  and  in 
union  with  these  cardinal  signs,  poor  nutrition,  restlessness,  sleepless- 
ness, pain  on  being  moved,  and  later  on  the  well-marked  dread  of  move- 
ment (pseudo-paralysis).  Marks  of  fractures  are  often  found,  even  of  the 
scapula.  In  two  of  the  cases  there  was  softening  of  the  cranial  bones 
craniotabes).  Tiie  softening  showed  with  the  greatest  prominence  in 
the  following  order:  forearm,  leg,  arm,  and  last  the  femora.  In  no  case 
was  diarrhea  present.     The  spleen  was  enlarged  in  three  cases.     There 
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was  no  fever,  no  chanRe  in  the  urine,  sometimea  there  was  sweating,  and 
in  every  case  severe  anemia  and  emaciation. 

CUnu'til  History :  The  course  of  tlie  disease  is  clironic— montlis  and 
Vfars.  Three  cases  resulted  in  cure,  one  was  lost  sight  of,  and  two  ended 
fatally  in  a  short  time,  hoth  from  (complicating  broiu-iio-pueumonia. 

FJiologi/. — As  |)redis|)osing  <;ause  tlic  age  is  important,  all  the  cases 
beginning  before  the  end  of  the  second  year,  the  period  of  most  rapid 
growth.  All'the  (rases  were  females.  The  most  marked  e.xcitiiig  cause 
was  probably  to  be  found  in  a  poor  diet,  especially  wanting  in  ph(jsphoric 
acid  and  lime.  Itoloff's  e.xperiments  prove  that  such  diet  will  develop 
the  disease  in  animals.  There  seemed  to  be  no  influence  of  inheritance, 
and  there  was  no  sign  of  syphilis  in  any  case. 

I)tagiin<*i!i. — Heretlitary  syphilis  being  excluded  by  the  absence  of 
other  signs,  the  only  thing  to  be  differentiated  is  rachitis,  with  which 
osteomalacia  has  undoubtedly  been  often  confounded.  In  osteomalacia 
the  bones  are  very  thin,  long,  soft,  and  the  epiphj-ses  very  slightly  en- 
larged. In  rachitis  the  bones  are  short,  thick,  hard,  and  the  epiphyses 
always  enlarged.  In  O.  there  are  evident  points  of  fracture,  in  R.  there 
are  bendings  of  the  bones,  evidently  due  to  faulty  growth.  The  sensi- 
tiveness on  movement  and  the  pseudo-paralysis  are  not  seen  in  rachitis. 

Prognosis. — More  favorable  than  in  later  life. 

Treatment. — The  best  of  nourishment,  first  of  all  cardiac  stimulants 
(wine,  cognac),  to  avoid  pulmonary  stasis,  and  small  doses  of  lime  and 
iron.  In  one  case  cod-liver  oil  seemed  to  do  good.  The  patients  must 
be  protected  from  fractures  by  splints,  care  in  dressing,  avoidance  of 
baths,  etc..  and  must  be  carefully  guarded  from  exposure  to  catarrhs  of 
the  respiratory  organs. 

5.  Lederer  (Vienna):  Meningitis  Tuberculosa  (Jahrbch.  f.  Kind- 
hhlke.,  XIX.  B.,  2H.). — Dr.  Lederer  has  had  a  very  large  experience, 
and  is  a  close  observer.  His  article  is  very  interesting  on  account  of  its 
clearness  and  positiveness.  Meningitis  simplex  in  children  is  one  of  the 
rarest  of  diseases.  In  Vienna,  where  tuberculosis  is  so  very  frequent,  it 
is  rare  to  find  cases  among  children  of  tuberculosis  of  the  throat,  lungs, 
or  intestines,  while  meningeal  tuberculosis  is  very  frequent.  In  a  very 
large  number  of  cases,  there  were  very  few  in  which  there  were  traces 
of  the  disease  in  other  organs,  or  traces  of  scrofula,  and  autopsies  fre- 
quently showed  no  signs  whatever  of  tubercle  in  any  other  region  than 
the  pia.  There  was  generally  almost  no  failure  of  general  health,  and 
the  circumstances  of  life,  nourishment,  etc.,  seemed  to  be  very  unimpor- 
tant factors  in  the  causation. 

On  the  other  liand,  the  influence  of  inheritance  is  supremely  impor- 
tant, so  much  so  that  even  when  there  is  no  sign  of  tuberculosis  in  the 
parents,  the  author  has  often  reasoned  backward  from  a  case  of  men- 
ingitis in  the  child  and  found  his  suspicions  correct  in  ensuing  years  as 
to  the  parents,  just  as  hereditary  syphilis  in  a  child  may  give  us  our  first 
suspicion  of  syphilis  in  the  parent.  Of  all  the  cases  of  meningitis  tuber- 
culosa which  he  has  treated,  there  have  been  only  four  in  which  no 
hereditary  influence  could  be  traced,  and  even  in  these  there  was  some 
doubt. 

In  regard  to  the  course  of  the  disease,  Lederer  has  seldom  seen  it  begin 
with  convulsions.  These  are  generally  preceded  for  some  days  by  rest- 
less sleep,  loss  of  appetite,  etc.     He  has  never  seen  a  case  without  vomit- 
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ing,  either  at  the  beginning  of  the  case  and  slight,  or  later  on  and  per- 
sistent. There  is  sometimes  a  periodicity  in  the  disease.  The  usual 
duration  is  two  to  three  weeks,  but  in  a  few  cases  with  periods  of  appar- 
ent cure,  the  disease  may  last  two  to  three  months.  It  is  often  difficult 
to  recognize  the  disease  early.  It  may  at  first  be  confounded  with  lung 
diseases,  and  later  with  typhus,  and  in  young  children  with  gastric  ca- 
tarrh. Here  a  heavUy  coated  tongue  may  help  us  by  pointing  more  to 
the  stomach  than  the  brain. 

After  discussing  the  various  causes  given  in  the  books,  the  author 
concludes  that  none  of  them  are  satisfactory;  and  leaves  the  question 
open. 

As  to  prognosis,  he  expresses  his  opinion  clearly.  He  does  not  believe 
a  tubercular  meningitis  is  ever  cured.  When  it  is  so  hard  to  cure  a 
simple  meningitis,  it  is  expecting  too  much  of  nature  that  a  meningitis 
complicated  with  a  tuberculous  process,  occurring  in  childhood  and 
when  it  is  impossible  to  provide  fresh  air  and  suitable  food,  should  be 
brought  to  a  successful  termination.  Opinions  differ  on  this  point,  but 
the  author  can  find^no  case  of  cure  reported  which  is  without  some  ele- 
ments of  uncertainty.  One  of  the  strongest  apparently  successful  cases 
occurred  in  his  own  hospital  work,  but  even  this  he  now  concludes  was 
not  tubercular  meningitis. 

6.  Heubner  (Leipzig):  Cerebral  Infantile  Paralysis  (Jarbch.  f. 
Kindhlkde.,  B.  XIX.,  H.  2).— In  Dr.  Rehn's  report  of  the  proceedings  of 
the  meeting  at  Eisenach  is  an  interesting  report  of  Prof.  Heubner  s  paper 
on  the  above  subject.  The  anatomical  foundation  of  infantile  cerebral 
paralysis  has  been  but  little  studied.  The  following  case  throws  some 
clear  light  on  it : 

A  perfectly  healthy  child  of  fifteen  months,  after  two  slight  convul- 
sions, was  attacked  with  high  fever  and  with  brain  symptoms.  With 
the  sudden  rise  of  fever  there  was  complete  loss  of  consciousness,  con- 
tractures or  tonic  convulsions  of  all  four  extremities  and  the  masseters, 
which  lasted  four  weeks,  was  accompanied  by  intense  hyperpyrexia,  inter- 
current convulsions  and  periods  of  collapse,  and  then  gradually  disap- 
peared. When  consciousness  returned,  there  was  complete  paralysis  of 
all  four  extremities.  This  lasted  for  two  and  one-half  years,  though  the 
general  condition  of  the  child  was  kept  up  by,  and  muscular  atrophy  pre- 
vented by  passive  gymnastics.     The  child  died  from  an  acute  catarrh. 

The  autopsy  showed  four  cicatricial  defects  in  the  brain,  one  in  the 
left  central  convolution  (wliich  was  nearly  destroyed),  one  in  the  anterior 
part  of  the  right  parietal  convolution,  the  third  in  place  of  the  completely 
destroyed  right  corpus  dentatum  (the  capsule  only  being  left),  and  the 
fourth,  as  large  as  a  small  cherry,  so  situated  in  the  anterior  half  of  the 
pons  that  the  fibres  of  the  pyramids  of  both  sides  were  completely  inter- 
rupted in  their  continuity. 

Further  examination  showed  the  remains  of  an  endocarditis  on  the 
anterior  wall  of  the  left  ventricle  and  an  old  embolus  in  the  left  kidney, 
and  then,  very  beautifully,  an  old  embolus  in  the  principal  branch  of  the 
right  arteria  foss.  Sylvii,  extending  far  enough  to  block  both  branches. 
The  case  offers  definite  proof  that  loss  of  vascular  supply,  in  other  words, 
embolus,  may  be  the  cause  of  this  form  of  cerebral  trouble  even  in  child- 
hood. 
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7.  Biedert :  Meningitis  Tuberculosa  Cured  Uin>ort  of  fhv  Hagenau 
Il(is/)il(il).—  l)r.  HH'dirt  is  an  aiitliority  of  f^n*at  woight,  and  interoflt 
tluTtlon'  attacln's  to  liis  n'jKdt  of  a  case  of  tubercular  meningitis  in  a 
boy  ten  yeai-H  old,  ending  in  recovery.  Tbe  boy  is  described  aa  "  very 
sick,  consciousness  didled,  insane,  suffering  from  repeated  violent  con- 
vulsions, pupils  reacting  slowly  and  irregularly,  constipated,  vomiting, 
without  having  previously  eaten.  Recovery  under  energetic  inunction 
of  ung.  cin.,  2.0  gm.  twice  a  day."  [It  is  stated  that  there  was  no  choroid- 
eal  tuberculosis,  and  it  really  seems,  from  the  report  of  the  case,  that 
tlu-re  might  be  some  (juestion  of  the  diagnosis,  even  when  made  by  so 
careful  :i  man  as  Biedert.  — J    F.] 

8.  Holwede :  Hydrocephalus  from  Stagnation  lArch.f.  Kimlhlkde., 
U.  III.,  11.  7,  «). — Dr.  llohvede  reports  the  case  of  an  "  eretliitic  scrofu- 
lous" boy  of  tliree  years,  wlio,  on  the  ninth  day  of  an  ordinary  pleuro- 
pneumonia, was  seized  with  eclamptic  attacks,  which  were  repeated  on 
the  tentli  and  eleventh  days,  and  followed  on  the  twelfth  by  complete 
loss  of  consciousness,  paraplegia  of  tlie  upper  and  increased  reflex  irritabil- 
ity of  the  lower  extremities.  The  pulse  was  slow,  irregular,  and  the  respira- 
tion of  the  Cheyne-Stokes  form.  There  was  hydroceplialic  crying,  stra- 
bismus, and  stiffening  of  the  neck.     Diagnosis:  Meningitis  basilaris. 

The  right  thorax  was  filled  with  a  purulent  jileural  exudation,  and 
this  gave  rise  to  the  suspicion  that  the  cerebral  manifestations  might  be 
due  to  stagnation  depending  upon  the  prevention  of  venous  flow  from 
the  brain.  Thoracocentesis  having  been  performed,  the  cerebral  mani- 
festati(jns  all  disappeared,  even  the  paraplegia,  and  convalescence  rapidly 
set  in. 

9.  M.  Herz:  Case  of  Meningitis  Basilaris  Resulting  in  Cure 
{Arvit.  f.  KiiuUilktle.,  B.  III.,  li.  5,  Oj. — The  case  was  in  a  boy  three 
years  old,  who  was  of  healthy  parentage  and  had  always  before  been 
healthy.     There  had  been  no  sickness  of  the  brothers  or  sisters. 

Suddenly,  and  wholly  without  prodroniata,  after  a  large  meal,  there 
developed  some  peculiar  symptoms,  principally  apathy  and  dread  of  light. 
The  temperature  was  39.5'.  On  the  second  day  the  child  complained  of 
violent  pains,  was  very  somnolent,  had  marked  contraction  of  the  neck; 
temperature.  38  ,  pulse,  60  to  64,  respiration  and  pulse  irregular.  On 
the  fourth  day  there  was  striking  emaciation,  violent  headache,  strabismus 
convergens,  contraction  of  the  neck,  gnashing  of  the  teeth,  sighing, 
slowness  and  irregularity  of  pulse  and  respiration,  obstipation.  This 
picture  was  completed  during  the  following  days  by  the  sinking  in  of  the 
abdomen  and  the  appearance  of  Trousseaus  spots.  On  the  fourteenth 
day  the  swelling  of  the  spleen  was  considerable.  On  the  seventeenth 
day  again  higher  temperature,  39.5  .  meteorismus,  swelling  of  the  spleen 
increasing.     The  fever  lasted  till  the  twenty-fourth  day  of  the  disease. 

On  the  twenty-fii-st  day  an  ophthalmoscopic  examination  (Hock)  re- 
vealed cloudiness  of  the  pupils  without  swelling.  "This  condition 
points  to  meningitis  basilaris."  Dr.  Ultzraann  examined  the  urine  on  the 
twenty-fourth  day  and  found  it  highly  concentrated,  with  increase  of 
indican,  oxaluria — a  condition  which  is  more  frequent  in  meningitis 
basilaris  than  in  typhus. 

The  temperature  gradually  fell  and  convalescence  proceeded  well. 
Dr.  H.  defines  the  case  as  "  meningitis  basilaris  non  tuberculosa  cum 
hydrocephalo." 
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A  NORMALLY  Constituted  woman,  should  she  conceive,  ought, 
in  the  nature  of  things,  to  carry  the  fruit  of  her  womb  to  term, 
barring  accident,  constitutional  vice,  general  or  local  disease. 
Such  is  the  rule.  The  exceptions  are  not  inconsiderable,  and 
the  successful  treatment  of  habitual  miscarriage  is  apt  to  tax 
severely  the  patience  and  resources  of  the  physician.  Owing 
to  the  impenetrable  veil  which  shrouds  the  functions  of  re- 
production, there  must  ever,  for  all  any  one  can  predict,  be  cer- 
tain causes  which  will  baffle  our  best  endeavors  and  defy  our 
keenest  insight.  That  microscope,  powerful  enough  to  fathom 
the  pathological  histology  of  the  ovule  and  spermatozoon,  does 
not  yet  exist.  Till  man's  ingenuity,  therefore,  shall  have  en- 
abled him  to  construct  so  delicate  an  instrument,  latent,  or 
rather  hidden  causes  of  habitual  miscarriage  must  remain 
hidden.  Meantime,  a  closer  study  of  the  apparent  causes  may 
possibly  help  us  towards  saving  many  an  embryo,  and  grant 
ing  to  many  a  woman  her  heart's  desire— offspring.  It  is  a 
78 
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proper  t.nsk,  then,  to  prcBent,  in  'a  connected  way,  whatever 
bears  directly  on  the  subject  of  habitual  miscarriage,  and  to 
endeavor  to  formulate  the  means  at  our  command  for  its  pre- 
vention. The  proi)ricty  of  the  task  is  all  the  more  apparent 
when,  on  looking  through  the  voluminous  literature  pertain- 
ing to  obstetrics,  I  lind  only  scant  and,  at  best,  disconnected 
reference  to  the  subject. 

At  the  outset,  let  me  protest  against  a  not  uncommon  practice 
of  giving  as  an  explanation  the  element  "habit."  This  is 
6im])ly  begging  the  question.  It  may  belaid  down  as  a  rule  that 
some  phenomenon,  usually  morbid,  is  at  the  base  of  every  mis- 
carriage. Usually,  the  death  of  the  fetus  is  the  immediate  cause ; 
but  we  must  look  behind  this  fetal  death  for  the  prime  cause 
which  forbade  it  life.  To  say  that  "habit"  was  the  causative 
factor,  is  only  applicable  to  those  cases  the  outcome  of  some 
Litent,  hidden  condition  ;  but  even  here  there  will  usually  be 
found  a  starting-point  for  the  habit.  Granting  that  labor  at 
term  results  from  the  fact  that  the  uterine  contractions,  which 
insensil)ly  occur  during  the  whole  course  of  pregnancy,  at  the 
ninth  lunar  month  reach  their  acme,  it  is  conceivable  that  a 
womb  which  has  once  miscarried  at  a  certain  month  may  repeat 
the  process  again  and  again,  from  the  recurring  nervous  dis- 
charge at  the  same  time.  Recourse  to  such  an  explanation, 
though  unscientific,  will  often  have  to  suffice.  The  human 
mind,  however,  in  its  search  after  truth,  longs  for  something 
more  exact,  more  tangible ;  and,  fortunately,  in  tlie  vast  majority 
of  cases  of  habitual  miscarriage,  the  microscope  and  the  scalpel 
afford  it. 

What,  then,  may  cause  habitual  miscarriage  ?  Broadly, 
either  the  fetus  is  at  fault,  or  the  mother.  In  the  former  in- 
stance, seeing  that  the  ovum,  when  once  impregnated,  is  de- 
pendent entirely  on  its  mother  for  sustenance,  and  hence  for 
disease  as  well  as  health,  it  is  obvious  that,  whatever  imperfec- 
tion it  does  not  derive  from  the  mother,  must  come  from  the 
father.  If  the  fetus  dies,  then,  and  from  this  very  fact  is  not 
carried  to  term,  it  is  well  to  remember  that  one  or  other,  per- 
haps both  of  the  parents,  may  have  been  the  prime  factors  in 
causing  its  death.  In  the  second  instance,  the  mother  alone  is 
primarily  at  fault,  through  some  local  cause  which  renders  the 
uterus  unfit  soil  for  an  ovum. 
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In  general,  the  causes  may  be  tabulated  as  follows : 

1 .  Syphilis. 

2.  Maternal  anemia. 

3.  Uterine  disease,  and  disease  of  the  uterine  appendages. 

4.  Uterine  displacements. 

5.  Chronic  cellulitis  and  peritonitis. 

6.  Laceration  of  the  cervix. 

7.  Intermittent  fever. 

8.  Chorea. 

9.  Bright's  disease. 

10.  Tumors. 

11.  Lead  poisoning. 

12.  Reflex  conditions. 

Before  entering  into  a  detailed  study  of  these  causes,  it  will 
be  of  interest  to  give,  in  brief,  the  opinions  of  various  authori- 
ties as  to  the  etiology  of  habitual  miscarriage.  Leopold  has 
probably  studied  the  subject  to  a  fuller  extent  than  any  one  else. 
His  monograph,  as  it  appears  in  the  Archiv  far  Gyndkol., 
YIIL,  1875,  contains  reference  to  most  of  the  early  literature, 
and  it  is  to  him  I  am  indebted  for  many  references  going  to 
form  the  following  resume : 

D'Outrepont  (iVeMd  Zeitschrift  f.  Gehurtsl:u)ide,YL)  con- 
sidered the  causes  as  lying  either :  1st,  in  the  respiratory  or- 
gans ;  2d,  in  the  uterus ;  3d,  in  the  ovum ;  ith,  in  the  umbilical 
cord;  5th,  in  the  ovaries;  6th,  in  the  placenta. 

Simpson  (The Works  of  Sir  J.  Y.  S.,  Vol.  I.,  Obst.,  p.  102) 
ranked  intrauterine  peritonitis  as  the  prime  factor.  This 
fetal  disease  may  arise  either  from  external  violence,  or 
from  maternal  syphilis.  Evidence  of  the  last  cause  he  found 
frequently  present  in  the  fetus  after  death.  The  next  factor  he 
considered  to  be  disease  of  the  placenta,  such  as  hepatization, 
abscess,  fatty  degeneration,  and  hypertrophy. 

Fuhrhaus  (Inaug.  Dissert.,  Marburg,  1831)  tabulates  the 
causes  as  proceeding  :  1st,  from  the  mother  ;  2d,  from  the  father  ; 
3d,  from  the  ovum ;  4:th,  from  unknown  conditions. 

Porter  [Dublin  Quart.  Journ.,  1857)  considered  syphilis  the 
main  cause;  and  Martin  {Mon.  f.  Geb.,  19,  85,  1862),  from  a 
series  of  observations,  came  to  the  conclusion  that  the  most 
common  cause  of  habitual  miscarriage  was  the  death  of  the  fetus 
from  a  disease  to  which  he  gave  the  name  "  hydrops  sanguinolen- 
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tu8,"  characterized  by  dropsy  of  all  the  serous  cavities,  as  well  as 
Accompanied  by  bulla3  on  the  external  surface.  Tiie  disease 
was  the  outcome  of  sypiiilis  in  one  or  l)Oth  parents,  particularly 
in  the  father. 

In  1865,  Dobner  (  W'arzh.  Med.  Zeitschr.^  VI.,  37)  recognized 
two  causes  of  habitual  miscarriage:  Ist,  maternal  anemia; 
2d,8ypliili8.  Sc;:inz(»ni  agreed  with  him  ("Lehrbuch,"  II.,  S.  10) 
and  laid  main  stress  on  syphilis. 

Spiegelbcrg  [Monats.  f.  Geh.^  34,  S.  376)  considered  lieredi- 
tary  sypiiilis  as  the  cause  ;  in  a  later  paper  (A/'chiv  f.  GyniMkol.^ 
I.,  S.  11),  however,  he  has  reported  cases  not  dependent  on 
syphilis. 

Leopold  {loc.ciL,\y.  236)  divides  tiie causes  into  four:  Ist,  sy- 
philis ;  2d,  anemia  ;  3d,  chronic  uterine  disease  ;  Itli,  inherited 
disposition,  and  highly  nervi^us  constitution  of  tbe  mother. 

riaytair  (''  Science  and  Practice  of  Midwifery  ")  states  that 
tlie  most  common  cause  is  the  death  of  the  fetus,  "  which  leads 
to  secondary  ciianges,  and  ultimately  produces  the  uterine  con- 
tractions whicii  end  in  its  expulsion."  The  causes  of  fetal  death 
cannot  always  be  ascertained,  sometimes  depending  on  maternal 
conditions,  sometimes  on  ovular,  and  again  on  bolli.  "  Syphilis 
is  well  known  to  be  one  of  the  most  frequent  causes,  and  one  that 
is  likely  to  act  in  successive  pregnancies."  "  It  acts  in  some 
cases  through  the  influence  of  the  father  in  producing  a  dis- 
eased ovum,  and  it  is  the  only  cause  which  can  with  certainty  be 
traced  to  the  state  of  the  father's  health."  Amongst  other  causes 
of  habitual  miscarriage,  he  mentions  flbroid  tumors,  old  peri- 
toneal adhesions,  retroflexion  of  the  uterus,  inflammation  of  the 
cervical  and  corporeal  mucous  membiane. 

Cazeaux  ("  Theoretical  and  Practical  Midwifery."  Revised 
l)y  Tarnier)  accords  to  syphilis  the  principal  rank,  and  calls 
attention  to  the  fact  that  a  vitiated  spermatic  fluid  may  be  the 
cause  of  fetal  death.  He  says  (p.  565)  that  M.  Guillemot 
attributed  the  numerous  miscarriages  of  a  lady  who  consulted 
him  to  this  cause  ;  for  the  husband,  though  of  a  suitable  age, 
exhibited  all  tiie  signs  of  premature  decrepitude.  At  his 
deatii,she  married  again,  was  often  pregnant,  and  always  went 
to  term.  Atmospheric  conditions,  Cazeau  also  points  out,  are 
not  without  influence  in  the  production  of  abortion.  The  wo- 
men inhabiting  the  summit  of  the  Yosges  are  very  subject  to 
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abortion,  and  they  descend  into  the  adjacent  plains  to  avoid 
the  accident  (p.  562).  M.  Cazeau  also  lays  stress  on  the  fact 
that  the  age  of  the  husband  has  an  influence.  "  Ova  fecun- 
dated by  men  who  are  either  too  old  or  too  young  rarely  be- 
come, it  is  said,  fully  developed,  and  the  same  remark  applies 
to  those  whose  constitution  is  exhausted  by  excess  or  debauch- 
ery of  any  kind." 

Lusk  ("The  Science  and  Art  of  Midwifery  ")  places  syphilis 
amongst  the  principal  causes.  As  others,  endometritis,  dis- 
placements, especially  retroflexion,  perimetric  inflammations, 
carcinoma  and  fibroids,  and  a  peculiar  condition  of  nerve  irri- 
tability. In  the  newly-married  woman  "one  abortion  some- 
times follows  another  in  rapid  succession.  Whilst  the  first 
abortion  may  have  been  due  to  some  accidental  cause,  the  se- 
quence is  often  kept  up  by  a  morbid  condition  of  the  endome- 
trium, generated  by  shortness  of  the  intervals  between  the 
pregnancies,  which  doss  not  allow  the  restoration  of  the  mem- 
brane to  a  normal  condition." 

From  this  passing  survey  of  much  of  the  literature  pertain- 
ing to  habitual  miscarriage,  it  will  be  seen  that  most  authori- 
ties are  in  accord  in  regard  to  the  important  role  which  syph- 
ilis plays  in  its  production.  Entering  then  into  a  considera- 
tion of  the  causes  as  already  tabulated,  I  will  begin  with  the 
specific  diathesis,  seeing  that  it  is  the  predominating  factor. 

Syphilis. — At  the  outset,  without  any  intention  of  discuss- 
ing at  length  the  manner  in  which  the  fetus  may  become  af- 
fected, it  is  necessary  to  refer  briefly  to  the  subject  in  order  to 
lay  a  proper  foundation  for  the  rational  treatment.  The  fetus, 
obviously,  receives  the  poison  either  from  the  father  or  the 
mother.  Though  semen  from  a  specific  source  has  been  in- 
oculated in  healthy  individuals  without  any  ill  effects,  it  must 
be  admitted  that  the  semen  may  be  the  carrier  of  the  specific 
product,  seeing  that  not  infrequently,  whilst  the  mother  re- 
mains healthy,  and  the  father  shows  no  active  specific  lesion, 
the  mother  aborts  frequently  or  carries  to  term  fetuses  present- 
ing evidences  of  syphilis.  Usually,  though  the  father  be  sub- 
ject to  the  disease,  unless  he  infects  the  mother,  the  fetus  will 
escape.  Exceptionally,  however,  as  clearly  proven  by  Fonr- 
nier  ("  Syphilis  et  Marriage  "),  the  paternal  influence  is  far 
from  nil ;  and  such  cases  are  all   the  more  noteworthy  from 
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hieir  rarity.  If  I'mirnicr  were  alone  in  liolding  this  view,  the 
facts  ho  presents  would  set  it  beyond  controversy.  But 
Kicord,  Diday,  Trousseau,  Depaul,  Carl  Huge,  etc.,  have  also 
reported  ca^cs  of  tlie  kind;  therefore  we  must  accept  the  pro- 
position laid  down  l)y  Fournier  that,  "however  rare  and  excep- 
tional, relatively,  i)i'  the  fact  of  transmission  of  syphilis  from 
tliL'  father  to  the  fetus,  it  can  nevertheless  occur  in  a  certain 
number  of  cases."  This  author  has  collected  thirty-six  cases 
of  this  nature,  where  the  children  were  born  dead  or  dying. 
The  importance  of  the  due  recognition  of  the  j)Ossihility  of 
fetal  infection  after  this  fashion  will  be  seen  when  I  come  to 
speak  of  treatment. 

Aside  from  the  fact  that  the  father  may  thus  infect  his  child, 
it  is  noteworthy  that  at  the  same  time  the  mother  may  become 
iiiftcted,  the  transmission  being  through  the  fetus.  In  such  a 
case  she  presents  no  primary  lesion  ;  therefore,  unless  the  phy- 
sician be  on  his  guard,  he  may  overlook  the  fact  that  the  symp- 
toms she  will  present  are  due  to  syphilis,  and  not  be  able  to 
explain  her  repeated  miscarriages.  Tin's  method  of  infection 
— the  choc  en  retour — is  called  hy  Fournier,  "  Syphilis  par 
ccnception  ;  "  by  Jonathan  Hutchinson,  "  fetal  blood  contami- 
nation." 

Now  why  is  it  that  syphilis  is  such  a  powerful  agent  in 
causing  miscarriage  ?  How  does  the  poison  act  ?  In  the  first 
place,  it  so  alters  the  mucous  membrane  lining  the  uterus  as 
to  forbid  the  growth  of  a  healthy  ovum,  whence  decidual, 
chorionic,  and  placental  diseases.  In  the  second  place,  it  in- 
fects the  fetus,  leading  to  changes  in  its  organism  incompatible 
with  life,  such  as  intrauterine  peritonitis,  as  originally  demon- 
strated by  Simpson,  or  to  what  Martin  has  called  "  hydrops 
sanguinolentus."  It  is  not  strange,  therefore,  that  the  off- 
springs of  syphilitic  parents  die  prematurely,  or  if  brought 
into  the  world,  in  all  probability  will  exist  but  for  a  time.  The 
ovum  has  not  only  to  struggle  against  diseases  implanted  in 
itself,  but  also  is  likely  to  be  poorly  and  insutficiently,  if  at  all 
nourished.  The  pathology  of  ovular  and  decidual  diseases  has 
not  yet  been  clearly  worked  out.  Their  dependence  on  syph- 
ilis is,  at  best,  but  hypothetical,  for,  though  found  in  cases 
where  the  specific  taint  is  undoubted,  they  arc  likewise,  at 
times,  apparently  the  results  of  other  causes,  as,  for  instance, 
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a,  morbid  state  of  the  endometrium  existing  prior  to  concep- 
tion. Most  authors  make  the  following  artificial  classification, 
of  the  diseases  which  may  affect  the  fetus  and  its  appendages 
as  the  result  of  specific  infection : 

(«)  Diffused  chronic  inflammation  of  the  decidua. 

{b)  Polypoid  decidual  inflammation. 

((?)  Cystic  degeneration  of  the  chorion. 

{d)  Fatty  degeneration  of  the  placenta. 

{e)  Stenosis  of  umbilical  vessels. 

The  destinctive  points  in  their  pathology  are,  that  in  the 
first  form  there  occurs  a  hypertrophy  of  the  decidua  following 
on  an  increase  in  its  cellular  elements ;  in  the  second  form 
there  is  also  an  hypertrophy,  limited,  more  particularly, 
however,  to  the  interstitial  tissue,  and  on  the  ovular  surface  of 
the  decidua  are  to  be  found  polypoid  growths.  The  new  con- 
nective tissue  compresses  alike  the  uterine  follicles  and  decid- 
ual blood-vessels,  leading  not  infrequently  to  fatty  degeneration. 
This  form  of  decidual  disease  was  first  described  by  Yirchow, 
and  by  him  considered  a  result  of  syphilis.  It  is,  at  any  rate, 
not  an  uncommon  cause  of  abortion,  seeing  that  the  inflamma- 
tory process,  from  its  very  nature,  must  interfere  with  fetal 
nutrition  and  development.. 

Cystic  disease  of  the  chorion  at  times  occurs  repeatedly  in 
the  same  woman,  and  leads  to  miscarriage.  "Whence  the  view 
that  the  disease  is  dependent  on  some  diathesis,  such  as  syph- 
ilis, is  plausible.  There  is  strong  ground,  however,  for  the 
belief  that  often  the  change  in  the  chorion  is  secondary  to  the 
death  of  the  fetus,  the  principal  one  being  the  occurrence  of 
twin  pregnancies  in  which,  whilst  one  chorion  degenerates, 
the  other  does  not.  Whatever  the  cause,  and  probably  both 
will  hold,  the  pathology  of  the  affection  consists  in  a  dropsy 
of  the  chorionic  villi,  preceded  by  an  increase  in  cellular  and 
connective  elements. 

Fatty  degeneration  of  the  placenta  has  been  particularly  de- 
scribed by  Barnes,  who  considers  it  an  outcome  of  syphilis. 
The  fatty  change  affects  especially  the  cells  of  the  villi  and 
the  blood-vessels.  According  as  the  degenerative  process  is  of 
greater  or  less  extent,  in  so  far  will  fetal  nutrition  be  imper- 
illed and  abortion  result.  Goodell  (Am.  Joubn'.  Obstbt.,  vol. 
II.,  p.  535)  suggests  that  this  fatty  degeneration  may  possibly 
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be  Biinply  tlie  oocurrc'iicc  nt  an  earlier  stage  of  wliat  is  normal 
at  term. 

Stenobis  of  the  umbilical  vessels  is  a  rare,  at  any  rate,  not 
often  noted  eause,  of  fetal  death.  In  some  eases  the  condition 
seems  to  depend  en  hereditary  syphilis.  In  others  the  con- 
nection is  not  (piite  so  clear.  Winckel,  as  quoted  l)y  Leopold 
in  his  article  (loc.  cit.,  \).  257),  has  reported  six  cases,  and  in 
one  only  conld  he  trace  the  })athological  condition  to  syphilis. 
Leopold  reports  a  personal  case  where  syphilis  could  be  abso- 
lutely eliminated  from  both  parents.  The  occurrence  of  the 
lesion,  whether  dependent  on  syphilis  or  not,  ought  to  be  borne 
in  mind,  as  it  may  often  be  the  cause  of  fetal  death  and  sub- 
sequent miscarriage,  thus  explaining  cases  which  otherwise 
would  be  classed  as  due  to  hidden  causes,  or  result  fronr> 
"habit." 

Passing  now  to  the  treatment  of  habitual  miscarriage  de- 
pendent on  syphilis,  the  two  main  facts  must  be  borne  in 
mind  that  the  cause  may  reside  either  in  the  mother  or  the 
ovum,  the  latter,  of  course,  deriving  the  infection  from  its 
father.  Treatment,  then,  must  be  directed  to  modifying  the 
effects  of  the  poison  on  the  maternal  side  as  well  as  the  pa- 
ternal. The  old  fear  of  using  mercury  during  the  course  of 
pregnancy,  lest  it  should  interrupt  it,  has  disappeared.  It  i& 
the  one  drug  indicated  in  sufKcient  dose  to  fall  short  of  sali- 
vating the  patient.  Its  dosage  must  be  watched  carefully,  lest 
the  patient  become  enfeebled.  The  best  method  of  adminis- 
tration, if  not  the  cleanest,  is  by  inunction,  as  thus  gastric 
disturbance,  which  is  physiological  in  pregnancy,  is  not  likely 
to  supervene  in  excess.  The  cause  of  miscarriage  once  laid 
to  syphilis,  both  parents  should  be  treated,  because  there  are 
cases  where  the  infection  proceeds  from  the  father,  sparing 
the  mother  unless  she  become  secondarily  affected  through  the 
fetus.  The  following  case  from  Fournier  (loc.  cit.  p.  49),  will 
emphasize  the  necessity  of  paternal  treatment : 

"Fifteen  years  ago  I  met,  by  chance,  an  old  college  mate 
whom  I  had  not  seen  for  a  long  tmie.  During  the  course  of  our 
conversation,  my  friend  told  me  liis  troubles.  'I  am,' he  said^ 
*  sorely  afflicted  ;  my  wife  has  just  miscarried  for  the  fourth  time, 
at  about  the  second  month  ;  and  what  is  worse,  all  her  miscar- 
riages have  resulted  from  no  discoverable  cause.  My  wife  is  in 
excellent  health  ;  and  yet,  to  my  sorrow,  I  foresee  she  will  never 
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bear  me  children.'  Now  I  remembered  that,  whilst  my  friend 
lived  in  the  Qnartier  Latin,  he  had  had  syphilis.  So  I  placed 
him  on  the  mixed  treatment,  and  fifteen  months  later  his  wife 
presented  him  at  term  a  child  now  twelve  years  old." 

Finally,  in  any  treatment  of  habitual  miscarriage  dependent 
on  syphilis,  the  pathological  changes  which  may  occur  in  the 
decidua  should  be  borne  in  mind.  These  changes  have  all 
about  the  same  effect — the  deprivation  of  fetal  nourishment. 
Whilst  then  giving  mercurial  or  the  mixed  treatment,  it  will 
be  well  to  make  use  of  a  drug  recommended,  I  believe,  first 
by  Simpson,  at  any  rate,  highly  spoken  of  by  Fordyce  Barker 
— the  chlorate  of  potash.  The  rationale  of  its  action  is  that, 
through  its  decomposition,  it  increases  the  oxygen  in  the 
mother's  blood,  and  hence  affects  favorably  the  fetal  nutrition. 
In  one  case  under  observation  for  many  months  at  the  Poly- 
clinic, the  drug  seemed  to  have  some  influence,  for  the  patient 
who  had  previously  miscarried  uniformly  at  the  fifth  month, 
this  time  carried  her  fetus  to  the  seventh.  Dr.  Munde  informs 
me  that  he  has  met  with  two  cases  of  habitual  miscarriage ; 
one,  nine  times  in  the  fifth  month,  the  other,  five  times  in  the 
third  month,  in  which  the  continuous  administration  of  chlo- 
rate of  potash  and  tr.  chloride  of  iron  during  the  whole  preg- 
nancy (with  rest  in  bed  for  several  weeks  at  the  time  of  the 
misoarriages),  resulted  in  a  normal  labor  at  term,  and  a  healthy 
living  child. 

General  treatment,  further,  is  not  all.  The  effect  of  the  specific 
poison  on  the  uterine  mucous  membrane  is  to  be  remembered. 
Conjointl}^,  then,  with  general  medication,  something  may  be 
hoped  for  from  local  applications  to  the  endometrium  in  the 
intervals  between  conceptions ;  for  thus  the  hyperplasia,  which 
often  primarily  exists  in  cases  where  the  diathesis  precedes  con- 
ception, a  hyperplasia  rendered  worse  by  each  recurring  miscar- 
riage, may  be  limited  in  amount  and  less  risk  be  run  of  its  in- 
vading the  decidua. 

If  now,  by  means  of  the  above  outlined  treatment,  we  are 
enabled  to  assist  the  mother  in  carrying  her  child  nearer  to 
term  than  she  has  ever  done  before,  what  is  the  next  step  ? 
The  induction  of  premature  labor  as  soon  as  the  child  is  viable 
in  case  there  appears  evidence  of  heart  failure.  Abortion 
from  syphilis,  where  the  child  derives  the  infection  from  it& 
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mother,  is  apt  to  occur  al)Out  the  sixth  month.  If,  then,  the 
niotlier  be  iiasistod  to  carry  the  cliild  to  seven  months,  she 
should  he  directed  to  spend  most  of  lier  time  in  tlie  liorizon- 
tjil  position,  to  avoid  fatigue,  and  to  abstain  from  sexual  in- 
tercourse. The  physician  should  listen  frequently  to  the  fetal 
heart,  and  at  the  first  sign  of  weakness,  he  is  justified  in  in- 
ducing lai)or.  The  question  of  the  means  to  use  for  this  pur- 
pose obviously  does  not  come  witliin  the  scope  of  this  paper. 

Matkknal  Ankmia. — This  cause,  a  priori,  would  appear  to 
be  a  factor  in  the  production  of  miscarriage.  T'le  fetal  nutri- 
tion wMidQ  pari  passu  with  that  of  the  maternal.  Any  cause, 
therefore,  whi(;h  affects  the  latter  unfavorably,  must  react  on 
the  former.  The  chlorotic  woman  is  already  poor  in  blood  ; 
let  the  hydremic  condition  which  accompanies  pregnancy  be 
superadded,  and  it  is  manifest  the  fetus  stands  small  chance  of 
life.  The  placenta,  if  properly  formed,  receives  from  the 
mother  improper  material  for  fetal  sustenance.  The  wonder 
is,  indeed,  that  the  mother  should  ever  go  to  term,  not  that 
she  should  miscarry.  A  disposition  to  abort,  also,  is  noted  in 
corpulent  women.  Lusk  ("  Science  and  Art  of  Midwifery," 
p.  20:^),  explains  this  on  the  supposition  that  the  blood  is  in- 
sufhcient  in  quantity  and  quality  to  supply  the  wants  of  the 
fetus.  On  Cazeaux's  authority,  as  already  given,  it  is  a  fair  in- 
ference that  paternal  anemia  may  be  at  the  base  of  miscar- 
riage. At  any  rate,  the  rational  treatment  of  habitual  mis- 
carriage eeemingly  dependent  on  anemia,  should  be  directed  to 
the  cure  of  both  parents,  in  case  both  present  symptoms.  As 
to  what  the  treatment  is,  it  needs  no  repetition  here.  One 
point  only  must  be  insisted  on,  that  any  treatment  must  be  long 
contiinied. 

Uterine  Disease  and  Disease  of  the  Uterine  Appen- 
dages.— Endometritis  as  an  essential  factor  in  the  production 
of  abortion  has  already  been  laid  stress  on  when  speaking  of 
syphilis.  Whatever  the  cause  of  the  endometric  inflammation, 
the  result  is  the  same — a  morbid  soil  for  the  ovum.  Each  suc- 
ceeding miscarriage  simply  makes  matters  worse ;  for  an  abor- 
tion to  the  lay  mind  is  a  simple  affair.  The  average  woman 
goes  about  her  daily  tasks  as  though  an  abnormal  process  were 
not  occurring.  The  result  is  subinvolution  and,  later,  hyper- 
plasia.    Only  when  the  physician  steps  in  can  there  be  hope  of 
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limitation  of  the  process.  He  will  tell  her  that  an  abortion  re- 
quires rest  in  bed,  even  as  labor  at  full  term  does;  he,  if  of 
progressive  mind  and  free  from  deep-rooted  prejudice  in  favor 
of  old-time  methods,  will  see  that  the  uterus  is  perfectly  emp- 
tied of  all  trace  of  ovum  and  secundines;  and,  finally,  he  will 
not  hesitate  to  make  those  applications  to  the  endometrium 
from  whose  use  the  bearing  of  children  to  term  may  become 
possible.  As  for  disease  of  the  uterine  appendages,  if  it  be 
bi-lateral,  sterility  will  result;  if  one-sided,  however,  such  is 
the  intimate  connection  between  the  mucous  lining  of  the 
uterus  and  tube  that,  granting  the  advent  of  a  healthy  ovum  to 
the  uterus,  it  may  find  the  endometrium  in  a  state  of  inflamma- 
tion derived  through  contiguity  of  surface.  The  result  here, 
then,  will  be  the  same  as  regards  the  continuation  of  pregnancy 
as  though  the  uterine  endometrium  were  primarily  affected. 

The  treatment  applicable  to  endometritis  is  as  laid  down  in 
most  works  on  gynecology.  Energetic,  prolonged  applications 
of  the  compound  tincture  of  iodine,  carbolic  acid,  nitric  acid, 
scarifications,  according  to  the  preference  of  the  physician  and 
according  to  special  indications.  The  hot  vaginal  douche  and 
general  medication  naturally  are  indicated. 

Uterine  Displacements. — Anterior  displacements  are  so 
rarely  factors  in  producing  miscarriage  that  they  need  no  refer- 
ence here.  Of  the  retro-displacements,  version,  if  of  the  third 
degree,  will  almost  always  be  accompanied  by  sterility,  because, 
the  cervix  lying  behind  the  symphysis,  the  male  organ  cannot 
impinge  on  it,  but  seeks  the  posterior  cul-de-sac  and  there  de- 
posits the  semen;  if  of  a  lesser  degree,  the  woman  may  conceive, 
and  then  the  impregnated  uterus  will  either  rise  or  become  a 
retroflexion.  In  this  condition  matters  are  different,  and  mis- 
carriage here  may  be  due  to  one  of  two  causes.  If  the  flexion 
be  of  recent  date,  on  conception  ensuing,  the  course  of  gestation 
may  go  on  smoothly  till  the  third  month,  at  which  time  the 
uterus  can  no  longer  expand  in  the  true  pelvis,  and  must  rise 
iibove  the  brim  for  further  development.  This,  from  its  retro - 
flexed  state,  it  may  not  be  able  to  do.  Its  futile  endeavors 
become  a  source  of  irritation,  and  it  contracts  on  the  ovum 
and  expels  it.  In  the  other  case — where  the  flexion  is  of  long 
standing — a  further  factor  is  introduced.  A  retroflexed  uterus 
soon  becomes  a  congested  uterus ;  this  congestion  before  long 
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passes  into  a  hyperplasia;  conception  ensuing,  tlie  <»vinii  linrlt? 
a  (jongested,  hyperplastic endotnetrium  to  develop  in,  and  bIiouUI 
it  siK'ceed  in  accomplishing  tiiis,  it  may  be  only  to  l)e  expelled 
wluMi  the  uterus  is  obliged  to  rise  above  the  l)rim. 

TJje  treatment  indicated  is  simple  enough  if  properly  and 
understandingly  a])i)lied.  A  uterus  displaced  anteriorly,  when 
fecurulatcd,  can  best  be  held  in  place  by  an  abdominal  Bup- 
porter.  Simple  retrovereion  calls  for  an  Albert  Smith  pessary. 
It  is  the  retroflexion  that  is  apt  to  give  trouble.  If, 
by  putting  the  patient  in  the  knee-chest  position,  the  uterus 
is  with  ease  replaceable,  the  fundus  will  remain  above  the  brin) 
where  gestation  has  advanced  to  the  fourth  month.  If  not,  a 
pessary  is  to  be  introduced.  Ordinarily  this  will  answer,  but 
exceptionally  the  fundus  will  simply  flex  over  the  posterior 
bar  of  the  pessary.  In  such  a  case,  a  Cutter  may  yield  better 
success.  If  this  fails,  the  patient  must  keep  her  bed,  lying 
alternately  on  her  side  and  abdomen  till  the  fourth  month  has 
passed,  llarely  will  such  a  radical  measure  be  required  for 
more  than  a  fortniglit.  Where  hyperplasia  exists,  proper  en- 
dometric  applications  should  be  used  conjointly  with  the  pes- 
sary in  the  non-gravid  intervals. 

Chronic  Cellulitis  and  Peritonitis. — It  is  clearly  appar- 
ent how  these  factors  may  lead  to  miscarriage.  The  uterus 
being  bound  down  by  adhesions  of  greater  or  less  extent,  when 
in  the  course  of  gestation  it  must  rise,  the  adhesions  will  have 
to  give  or  else  the  ovum  will  be  expelled.  Not  uncommonly ^ 
also,  the  uterus  will  be  retroflexed,  so  that  a  fnrtlier  factor  in 
the  etiology  of  miscarriage  is  introduced.  Often  sterility  is 
the  result  of  these  conditions,  since  the  ovaries,  and  the  tubes  a& 
well,  may  be  enveloped  by  the  plastic  exudation,  and  hence  are 
imable  to  properly  functionate.  Should  they  functionate,  how- 
ever, what  more  likely  than  that  the  ovum,  the  outcome  of  a 
source  in  an  inflamed  condition,  should  itself  partake  of  the 
same  condition,  and  hence  lack  elements  necessary  to  its  vital- 
ity ?  Under  this  heading,  as  having  the  same  effect,  should 
be  pimply  mentioned  the  adhesions  to  the  abdominal  walls  fol- 
lowing an  ovariotomy. 

Tlie  treatment  of  these  conditions  is,  in  its  results,  rarely  satis- 
factory. Whilst  we  possess  means  powerful  in  causing  absorp- 
tion of  plastic  material,  we  are,  unfortunately,  unable  to  reach 


its  Causes  and  Prevention.  1245 

the  whole  of  it.  The  best  which  our  art  yet  offers  is  frequent 
applications  of  tincture  of  iodine  to  the  vaginal  vault,  followed 
by  tampons  saturated  in  glycerin,  by  means  of  which,  in  course 
of  time,  we  may  hope  to  stretch  and  break  down  the  adhesions. 
At  times  cautious,  tentative  efforts  at  uterine  replacement 
should  be  made.  The  hot  vaginal  and  rectal  douche  will  assist 
the  absorption  of  the  plastic  exudation. 

Laceration  of  the  Cervix. — The  data  as  regards  the  influ- 
ence of  this  factor  in  the  production  of  abortion  is  not  very 
€xact.  The  usual  result  of  the  lesion  is,  as  might  be  expected, 
sterility.  It  is  perhaps  impossible  to  do  more  than  infer  that 
laceration  of  the  cervix  may  be  a  cause;  for  it  is  to  be  borne  in 
mind  that  the  laceration  itself  brings  in  its  train  many  evils, 
any  one  of  which  is  sufficient  to  cause  miscarriage — such  as 
inflammation  of  the  cervical  and  corporeal  endometrium-,  sub- 
involution, cellulitis,  Emmet,  from  his  elaborate  statistical 
tables  ("  Principles  and  Practice  of  Gynecology  "),  was  enabled 
simply  to  draw  the  conclusion  that  by  far  the  larger  proportion 
of  women  remain  sterile  after  the  receipt  of  the  lesion.  Ely 
Van  de  Warker,  in  a  paper  on  the  Repair  of  Lacerations  of  the 
Cervix  Uteri  (Am.  Journ.  Obstet.,  July,  1833),  makes  no 
attempt  to  draw  any  deduction  as  to  the  influence  of  the  lesion 
in  causing  miscarriage.  He  shows,  however,  conclusively  its 
influence  on  sterility.  He  says  (p.  688),  "  if  we  were  to  include 
abortions  among  the  pregnancies  occurring  during  the  existence 
of  laceration,  we  should  have  a  better  showing  in  favor  of  the 
operation  as  a  cure  for  sterility  and  abortion^  (Italics  mine.) 
Obviously,  therefore,  he  tacitly  admits  that  laceration  may  be 
a  cause  of  abortion.  At  a  recent  meeting  of  the  Obstetrical 
Society  of  Philadelphia  (Feb.  1st,  1883),  Dr.  B.  F.  Baer  gave 
an  extended  analysis  of  twenty-seven  cases  of  trachelorrhaphy, 
with  the  object  in  view  of  determining  the  effect  of  the  lesion 
on  sterility  and  labor.  "  In  eight  cases  pregnancy  had  occurred 
within  five  years,  but  had  resulted  in  abortion  in  five."  In 
twelve  out  of  twenty- one  cases  "  from  one  to  five  abortions  had 
occurred  in  each  subsequently  to  the  occurrence  of  the  lacera- 
tion;" and  further  he  says,  "in  more  recent  cases,  for  the  cure 
of  subinvolution,  abortion  and  sterility,  the  operation  is  an  im- 
mense stride "  over  the  old  method  of  cauterizing,  etc.  The 
following  case,  somewhat  abridged,  taken  from  Baer's  valuable 
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paper,  offers  strong  evidence  in  favor  of  the  point  I  wish  to  make 
— that  laceration  of  the  cervix  deserves  place  as  a  factor  in  the 
etiology  of  habitiuil  miscarriage. 

M.,  ffit.  30,  was  (irst  seen  in  January,  1881.  Two  years  hcfore 
had  luT  first  cliilcl.  Labor  was  rapid,  convalescence  good.  Ten 
montiis  after,  again  j)regnant.  Aborted  between  second  and 
third  month.  In  three  months,  again  pregnant;  aborted  at  about 
the  same  time.  Similarly  in  six  months,  the  same  sequence. 
The  patient  and  husband  were  free  from  syphilis.  The  uterus 
was  in  normal  position,  not  enlarged:  the  cervix  was  lacerated  on 
the  left  down  to  the  vagina.  The  fibres  of  the  internal  os  were 
apparently  involved.  There  was  no  eversion,  no  metro  or  menor- 
rhagia.  Kevertheless,  the  connection  of  cause  and  effect  seemed 
80  evident,  that  an  operation  was  advised  and  performed.  Three 
months  after  the  operation  she  again  aborted.  A  little  more 
than  one  year  after,  she  went  to  term  and  was  delivered  of  a 
healthy  mule  child.     There  was  no  re-laceration. 

From  a  thorough  consideration  of  the  facts  at  disposal,  the 
inference  is  fair,  that  if  impregnation  occur  in  a  uterus  whose 
cervix  is  lacerated,  the  chances  are  greater  for  miscarriage  than 
against. 

The  treatment  lies  in  the  repair  of  the  rent,  not  neglecting, 
of  course,  associated  conditions. 

lNTP:RMriTEXT  Fever. — The  facts  in  regard  to  the  influence 
of  this  cause  on  the  continuation  of  pregnancy  are  very  few ; 
still,  what  I  have  been  able  to  collect  lead  me  to  the  opinion 
that  a  woman,  the  victim  of  malarial  fever,  very  probably  will 
miscarry.  Lusk  (loc.  cit.,  p.  254)  says,  "  malarial  fever  does 
not  produce  abortion  except  in  rare  instances."  Playfair  (loc. 
cit.,  p.  224)  says  that  in  malarial  districts  the  occurrence  of 
enlarged  spleens  in  mere  infants  is  often  observed,  and  hence 
argues  that  the  occurrence  of  the  disease  during  intrauterine 
life  must  be  very  common.  Cazeaux  (loc.  cit.,  p.  44.5)  says 
"  there  can  be  no  doubt  that,  as  M.  Ebrard  has  endeavored  to 
prove,  the  grave  disorders  and  perturbations  produced  tlirouo;h- 
out  the  economy  by  the  febrile  paroxysms,  the  obstinate  vomit- 
ings which  attended  many  of  them,  and  the  cough,  diarrhea, 
and  colic,  may  disturb  greatly  the  functions  of  the  womb  ;  also 
that  the  fluxion  and  congestion  so  often  produced  by  this  fever 
may  cause  the  premature  expulsion  of  the  product  of  concep- 
tion."    Leopold  (loc.  cit.,  p.  252)  quotes  a  case  of  Krieger's: 
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The  patient,  free  from  syphilis,  as  also  her  husband,  had  been 
for  a  long  time  under  treatment  for  enlarged  spleen.  She  gave 
birth  to  a  living  child  in  1855,  which  died  in  a  few  weeks  of  a 
cellulitis  of  the  neck  ;  again,  in  the  following  year,  a  living  child, 
which  died  in  two  weeks  of  icterus.  In  the  following  pregnancy 
(1858)  the  patient  had  extensive  dropsy  of  the  lower  extremities, 
and  was  confined  prematurely  at  the  eighth  month  of  an  asphyx- 
iated fetus.  By  the  next  pregnancy  (1860),  a  fetus  three  weeks 
too  early,  dead  and  dropsical,  with  enormous  hypertrophy  of  the 
kidneys.  The  placenta  in  both  these  cases  was  degenerated  to  a 
mole.  As  a  cause  of  these  premature  births,  Krieger  could  find 
nothing  except  an  intermittent  fever  with  its  characteristic  splenic 
tumor. 

This  case  is  not  very  valuable  proof,  seeing  that  co-inci- 
dentlj  with  the  malarial  cachexia,  the  patient  was  in  a  very  re- 
duced condition.  Anemia,  hence,  may  just  as  likely  have 
been  at  the  basis  of  her  miscarriages.  All  that  can  be  said, 
therefore,  is  that  a  woman,  suffering  from  malarial  fever,  may 
abort,  either  as  the  result  of  the  fever,  or  else  from  the  accom- 
panying anemia.  That  the  fetus  may  be  infected  is  undoubted. 
The  increased  temperature  to  which  it  is  subjected,  may,  ob- 
viously, be  the  cause  of  its  death. 

The  treatment  must  be  the  same  as  though  the  patient  were 
not  pregnant.  There  does  not  appear  to  be  the  slighest  rea- 
son to  suppose  that  quinine  will  induce  miscarriage.  What- 
ever oxytocic  action  the  drug  has,  must  be  very  slight.  I  have 
several  times  had  occasion  to  give  it  in  from  ten  to  fifteen 
grain  doses  almost  daily  for  months,  and  have  never  yet  seen 
any  but  good  effects. 

Chorea. — The  relation  existing  between  chorea  and  habit- 
ual miscarriage  is  somewhat  more  definite.  Schroeder  ("  Man- 
ual of  Midwifery,"  p.  115)  says  :  "  Chorea  is  relatively  a  fre- 
quent complication  of  pregnancy.  It  occurs  very  easily  in 
those  pregnant  women  who  have  suffered  from  chorea  in  in- 
fancy, and  it  may  then  recur  in  successive  pregnancies." 
Play  fair  (loc.  cit.,  p.  198):  "Chorea  is  not  infrequently  ob- 
served (during  pregnancy),  and  forms  a  serious  complication. 
In  a  large  proportion  of  cases,  the  patient  has  already  suffered 
from  the  disease  before  marriage.  On  the  occurrence  of  preg- 
nancy, the  disposition  to  the  disease  again  becomes  evoked, 
and  choreic  movements  are  re-established.  ...  It  has  also 
an  unquestionable  tendency  to  bring  on  abortion  or  premature 
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labor,  and  in  most  cases  the  life  of  the  child  is  sacriticed." 
Lnsk  (loc.  cit.,  p.  262) :  "Abortion  and  premature  delivery  due  to 
the  repeated  succussioii  of  the  uterus,  are  of  very  frequent  occur- 
rence. Chorea  exerts  a  prejudicial  intiuence  upon  the  course 
of  pregnancy,  having  interrupted  it  in  about  one-iialf  the  re- 
<'or<led  cases.  Barnes  (Trans.  Ohstet.  Soc,  London,  X.)  col- 
lected fifty-six  cases,  and  in  seventeen  the  mother  died.  These 
extracts  might  be  multiplied,  but  they  are  sufficient  to  prove 
tlie  perni(;iou.s  influence  which  chorea  may  have  on  pregnancy. 
Doubtless  a  partial  explanation  of  its  action  is  succussion  of 
the  uterus ;  it  is  not  unlikely,  however,  that  the  associated 
anemia  enters  as  a  factor. 

The  treatment  indicated  necessarily  will  not  vary  from  that 
in  use  where  pregnancy  does  not  exist.  Iron,  to  counteract 
the  anemia;  arsenic,  from  its  supposed  specific  action;  bro- 
mide, chloroform,  ether,  to  control  spasm ;  and  finally,  if  the 
mother's  life  be  endangered,  the  induction  of  labor. 

Bkight's  Disea.se. — As  might  be  expected,  disease  of  the 
kidneys  is  a  marked  factor  in  the  production  of  miscarriage. 
I  am  not  referring  to  those  cases  where  albuminuria  occurs 
during  pregnane}',  leading  in  tiie  later  months  to  premature 
labor,  either  from  eclampsia,  or  because  such  is  forced  on  the 
accoucheur.  It  is  particularly  where  tiie  gravid  state  super- 
venes on  an  already  existing  albuminuria  of  organic  origin 
that  the  prognosis  as  regards  the  continuation  of  ])rcgnancy 
becomes  grave.  In  such  a  case  miscarriage  is  often  the  rule. 
And  no  wonder,  when  the  altered  state  of  the  mother's  blood 
is  remembered.  The  fetal  nutrition  must  suffer,  and  the  death 
of  the  fetus  soon  leads  to  its  expulsion.  Tanner  ("Signs  and 
Diseases  of  Pregnancy,"  p.  428)  had  as  patients  seven  women 
suffering  from  Bright's,  and  of  these  four  miscarried,  one 
three  successive  times. 

The  best  part  of  the  treatment  must  be  the  prevention  of 
conception.  Patients  suffering  from  chronic  Bright's,  par- 
ticularly the  parenchymatous  form,  had  best,  where  possible, 
be  dissuaded  from  marriage ;  in  case  of  marriage  they  ought 
to  use  ujeans  for  the  prevention  of  conception,  since  they  are 
not  fitted  for  the  function.  Whilst  they  might  go  to  term,  it 
is  questionable  whether  their  own  health  would  not  deterio- 
rate.    The   extra  burden   imposed   by  pregnancy  cannot  but 


its  Causes  and  Prevention.  1249 

have  an  unfavorable  effect  on  the  mother's  health.  Should  she 
escape  miscarriage,  the  child,  though  born  alive,  if  it  do  not 
inherit  its  mother's  disease,  certainly  stands  small  chance  of 
good  health.  In  short,  morbus  Brightii  patients  are  of  the 
class  that  had  best  not  marry.  With  the  increased  diffusion  of 
preventive  medicine,  the  day  may  come  when  this  fact  will 
obtain  clearer  recognition  than  it  does  to-day. 

Tumors. — These  may  act  in  two  ways :  either  proving  sources 
of  irritation  to  the  uterus,  or  else,  by  preventing  the  proper 
development  of  the  uterus.  It  is  not  every  tumor  which  inter- 
feres with  the  course  of  pregnancy.  Many  are  causes  of  sterility  ; 
many  only  appear  as  hindrances  to  delivery ;  many  in  no  wise 
affect  gestation.  Of  fibroid  tumors,  it  is  the  submucous  and  in- 
testitial  which  are  most  apt  to  cause  abortion,  as  their  presence 
interferes  with  the  necessary  growth  of  the  uterus;  those  also 
which  are  pediculated  from  the  cervix  are  sources  of  irritation 
and  may  thus,  particularly  in  the  early  months,  interrupt  gesta- 
tion. Epithelioma,  if  far  advanced,  will  cause  sterility ;  if  in 
an  early  stage,  it  may  interrupt  pregnancy,  either  by  the  irrita- 
tion it  causes,  or  else,  by  binding  the  uterus  down  through 
ulceration,  will  prevent  its  ascent. 

The  treatment,  during  pregnancy,  must  be  limited  to  the  re- 
moval of  small  fibroids  pediculated  from  the  cervix,  unless  some 
symptoms  from  the  side  of  the  mother  supervene  fraught  with 
danger  to  her.  In  the  intervals  between  conceptions,  that  surgi- 
cal treatment  required  by  each  tumor  is  indicated.  It  will  be 
good  advice  to  caution  patients  sufiering  from  the  submucous  or 
interstitial  varieties  of  fibroids,  as  well  as  carcinoma,  against 
conception. 

Lead-Poisoning. — This  is  not  an  uncommon  cause  of  miscar- 
riage, likely  to  hold  as  long  as  the  woman  is  under  the  noxious 
infiuence  of  the  metal.  The  rationale  of  its  action  must  be 
looked  for  in  the  anemia,  often  of  pernicious  type,  which  ac- 
companies long  exposure.  The  toxic  effects  may  also  act 
directly  on  the  fetus.  In  Cazeaux's  text-book  (p.  458),  M.  Tar- 
nier  makes  reference  to  some  interesting  cases  which  may  well 
bereproduced  here.  "  Dr.  Paul  {Arch,  geiieralesde  Med.,  1860) 
made  a  study  of  the  effects  of  this  acti(5n  (abortion  from  lead), 
during  gestation.  In  1859,  he  observed  the  case  of  a  woman 
who  had  been  three  times  safely  delivered  before  being  ex- 
79 
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posed  to  tlie  influence  of  lead  ;  and  wlio,  afterwards,  out  of  ten 
pregnancies  had  ei<;lit  iiiiscarriajjcs,  one  child  stillborn,  and 
one  delivered  at  term,  l)iit  which  died  live  months  afterwards." 
This  woman  told  Paul  that  many  of  her  companions  in  the  work- 
shop miscarried  or  could  not  raise  their  children.  He  then  un- 
dertook a  series  of  ol)S('rvations  with  the  object  of  deteririining, 
the  extent  of  the  influence  of  lead.  In  eighty- one  women, 
the  poison  showed  itself,  either  in  the  death  of  the  fetus  or  in  its 
])rematiiro  expulsion  at  from  three  to  six  months.  Four  of  these 
women  afforded  a  series  of  flfteen  pregnancies,  in  which  there 
were  ten  abortions,  two  premature  labors,  one  still-born  child, 
one  which  died  in  twenty-four  hours,  and  one  which  survived. 
Another  series  of  cases  showed  that  the  fetus  might  die  without 
the  mother  |)resenting  any  signs  of  toxic  influence.  Altogether 
*'  out  of  one  hundred  and  twenty-three  pregnancies,  there  were 
eixty-four  abortions,  four  premature  labors,  five  still-born  chil- 
dren, twenty  which  died  within  the  first  year,"  and,  of  the  re- 
mainder, only  fourteen  reached  ages  beyond  three  years.  These 
figures  are  significant  and  warn  us  always  to  inquire  into  the  oc- 
cupation of  our  patient  in  an  obscure  case. 

The  treatment  lies  in  the  removal  of  the  cause.  The  woman, 
if  she  desires  to  bear  children,  must  give  up  her  occupation, 
and  then,  perhaps,  after  a  long  course  of  iodide  of  potass  and 
tonics,  her  wish  may  be  fulfilled. 

Reflex  Conditions. — Obviously,  transient  causes  of  miscar- 
riage are  entitled  to  no  place  in  my  paper.  Because  they  act 
once,  is  no  reason  why  they  should  act  again.  Blows,  sudden 
shocks,  the  essential  fevers,  are  all  strong  factors,  and  should 
they  occur  repeatedly,  it  would  simply  be  a  coincidence.  As  a 
final  cause,  however,  those  reflex  conditions  must  be  considered 
which  have  their  outcome  either  from  the  nervous  system  in 
general  or  from  the  uterus  and  its  appendages  in  particular. 
There  are  some  women  so  delicately  nurtured,  so  highly  im- 
pressionable, as  to  react  to  the  slightest  nerve  stimulus.  Like 
hot-house  plants,  they  must  be  watched  and  tended,  lest  the 
slightest  influence,  outside  of  their  accustomed  habitat,  affect 
them  unfavorably.  Gestation  with  them  is  often  toxic.  The 
uterus  repels  the  impregnated  ovum,  as  it  would  a  foreign  body. 
It  may  be  an  excess  in  the  nausea  peculiar  to  the  early  months, 
of  pregnancy;    it  may  be    an    uncontrollable    temper — some 
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such  cause  may  in  certain  women  bring  about  miscarriage. 
An  ill-assorted  marriage,  if  it  do  not  lead  to  sterility,  will 
often  declare  itself  in  repeated  miscarriages ;  also  the  union  of 
the  old  with  the  very  young,  and  vice  versa;  and  again  close 
interbreeding  will  have  the  same  effect.  Cases  where  a  highly 
wrought  nervous  system  is  at  fault  evidently  have  little  rational 
treatment.  An  inherited  or  acquired  organization  is  to  blame. 
All  that  can  be  accomplished  is  through  toning  up  or  depressing 
the  nervous  system,  according  to  indication,  directing  towards 
other  parts  the  excess  of  blood  or  nervous  force  limited  to  one 
part,  through  massage,  ordering  change  of  air  and  scene.  As 
for  miscarriage  dependent  on  ill-assorted  marriage  and  the  like 
our  hope  lies  in  the  not  distant  future,  when  prevention  will 
grow  in  favor,  and  much  of  the  medical  art  will  be  merged  in 
the  preventive. 


TWO    CASES    OF    PUERPERAL    ECLAMPSIA    TREATED    WITH 
PILOCARPINE. 


JAMES    MURPHY,    B.A.,    M.D.,    etc.,'' 
Honorary  Surgeon  to  the  Hospital  for  Women  and  Children,  Sunderland,  England,  etc. 


In  a  paper  on  Puerperal  Eclampsia  in  the  Lancet  of  1880,  I 
endeavored  to  show  that,  while  the  pregnant  and  parturient 
states  in  no  way  prevented  the  occurrence  of  eclampsia  from 
other  causes,  in  the  great  majority  of  cases  the  convulsions 
were  merely  symptomatic  of  kidney  disease,  and  therefore  that 
our  treatment  should  be  chiefly  directed  to  the  relief  of  those 
organs,  modified,  of  course,  to  suit  the  special  conditions  of  the 
case,  as  chloroform  is  generally  indicated  to  prevent  the  action 
of  the  voluntary  muscles,  and  possibly  for  other  reasons ;  and 
that  it  is  frequently  useful  to  continue  narcotics  by  the  use  of 
chloral,  but  that  our  principal  aim  should  be  to  restore  the 
functions  of  the  kidneys,  and  for  this  purpose  wet  cupping  and 
poultices  should  be  applied  over  the  loins,  and  diuretics  exhib- 
ited, such  as  digitalis  and  the  spirit  of  nitrous  ether,  and 
that  in  most  cases  these  must  be  supplemented  by  purgation 
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and  diaphoresis.  The  experience  of  the  last  tliree  years  lias 
greatly  strenj^thencd  me  in  the  views  then  expressed,  and  as 
pilocarpine  has  a  very  rapid  and  efficient  action  as  a  diapho- 
retic, and,  as  it  can  easily  1)0  used  whether  the  patient  is  coma- 
tose or  not,  I  am  inclined  to  think  that  it  may  often  be  of 
much  service  in  the  treatment  of  kidney  mischief  during  the 
periods  mentioned,  Jis  by  its  use  we  can  at  once  relieve  the  sys- 
tem, redu(!e  arterial  tension,  and  give  the  diuretics  time  to  act, 
'and  thougii  the  treatment  is  by  no  means  new,  having  been 
tried  by  Bidder  as  far  l)ack  as  1872,  still,  as  it  has  not  been 
very  often  used,  the  notes  of  the  following  cases  may  be  of 
interest. 

Case  I. — On  the  6t]i  of  June  of  the  present  year,  I  was  asked 
by  Mr.  Morgan,  Senior  Surgeon  to  the  Sunderland  General  In- 
firmary, to  see  with  him  a  lady  in  her  seventh  niontli  of  preg- 
nancy, who  iiad  been  seized  with  convulsions  the  i)revious  day, 
and  had  had  eight  convulsions  before  I  saw  her.  On  examination 
I  found  her  ankles  and  liands  swollen,  and  her  eyelids  puffy,  and  I 
learned  that  this  condition  had  existed  for  three  weeks,  and  that 
she  had  also  complained  of  headache,  giddiness,  and  dimness  of 
vision,  and  had  occasionally  vomited  during  that  time;  that  her 
urine  had  been  high-colored  and  scanty  for  a  month,  and  during 
the  preceding  twenty-four  hours  she  had  only  passed  the  amount 
shown  to  me,  which  on  being  measured  proved  to  be  scarcely  nine 
ounces  and  a  half;  during  my  visit  she  had  a  typical  convulsion, 
her  ninth,  and  though  fairly  conscious  before,  she  now  became 
quite  unconscious  for  several  minutes,  and  then  continued  in  a 
dazed,  semi-conscious  condition.  An  enema  of  castor  oil  and 
turpentine  was  at  once  administered,  but  as  it  brought  but  little 
away  with  it,  sixty  grains  of  compound  jalap  powder  (British 
Pharmacoito3ia)  and  six  grains  of  calomel  were  given,  and  a  mix- 
ture of  infusion  of  digitalis,  spirit  of  nitrous  ether,  and  solution 
of  acetate  of  ammonia  was  prescribed,  with  the  application  of  a 
large  liiisecd-meal  ])oultice  over  the  kidneys.  The  urine  was  taken 
for  further  examination  and  submitted  for  analysis  to  my  col- 
league. Dr.  Beason,  Professor  of  Chemistry  at  the  University  of 
Durham,  who  rejiorted  as  follows:  The  urine  was  of  a  dark-red- 
dish color  and  very  fetid;  specific  gravity  1035;  reaction  neutral; 
it  contains  25  per  cent  by  bulk  of  albumen,  and  1.97  per  cent  of 
urea;  quantity,  nine  ounces  and  three  drachms.  On  microscopical 
examination,  I  found  it  to  contain  urates,  a  very  few  casts,  and 
some  blood-corpuscles  and  some  scales  of  epithelium.  Now, 
healthy  urine  we  may  look  upon  as  containing  on  an  average  2.5 
per  cent  of  urea,  and  taking  fifty  ounces  of  urine  as  the  daily 
average,  it  nuiy  be  stated  I'oughly  that  the  amount  of  urine  passed 
was  reduced  by  four-fifths,  and  that  of  urea  by  five-sixths. 

Next  morning  (June  7th)  she  was  worse,  and  could  scarcely  be 
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roused  to  consciousness,  and  had  vomited  powder,  medicine,  and 
indeed  everything  slie  took;  not  even  iced  milk  and  soda-water — 
the  only  food  given  to  her — would  remain  on  her  stomach;  the 
bowels  had  not  acted,  though  a  drop  of  croton  oil  had  been  given 
the  previous  evening,  and  she  had  now  had  twenty-two  convul- 
sions. The  propriety  of  inducing  labor,  of  which  there  was  no 
symptom,  was  carefully  considered,  but  Mr.  Morgan  and  I  decided 
against  it,  fearing  that  it  would  not  only  increase  the  severity  of 
the  fits,  but  also  speedily  lead  to  a  fatal  termination;  so  the 
poultices  and  diuretics  were  continued  and  two  drops  of  croton 
oil  administered,  and  chloroform  was  given  occasionally  during 
the  day  ;  by  four  in  the  evening  matters  were  still  getting 
worse,  though  there  had  been  a  copious  evacuation  of  the  bowels 
two  hours  previously,  and  the  number  of  convulsions  had  now 
reached  thirty-one.  She  had  passed  no  urine  since  the  morning, 
and  for  the  previous  twenty-four  hours  the  amount  was  under 
eight  ounces,  and  in  character  was  similar  to  that  examined  at 
first. 

It  was  then  decided  to  use  pilocarpine,  and  accordingly  a  third 
of  a  grain  was  injected  beneath  the  skin  of  the  arm;  the  introduc- 
tion of  tiie  needle  had  the  effect  of  rousing  her  a  little,  and  she 
at  once  smacked  her  lips,  complained  of  a  feeling  of  dryness  in 
her  throat,  and  within  four  minutes  was  in  a  ])rofuse  perspiration, 
which  continued  for  several  hours.  She  had  a  slight  convulsion 
at  ten  p.m.,  and  another  at  six  a.m.  next  morning,  which  was  the 
last  convulsion  she  had  (in  all  thirty-three),  and  by  eleven  a.m. 
she  was  quite  conscious,  and  expressed  herself  as  feeling  very 
much  better.  A  third  of  a  grain  of  pilocarpine  was  then  admin- 
istered, with  a  similar  result  as  on  the  previous  day,  and  the 
diuretics  were  continued.  Urine  passed  during  the  preceding 
twenty-four  hours,  twelve  and  one-half  ounces. 

Next  morning  (June  8th)  slie  had  passed  twenty  ounces  of 
urine,  had  vomited  only  twice,  and  expressed  herself  as  feeling 
quite  well,  A  fourth  of  a  grain  of  pilocarpine  was  administered, 
the  diuretics  continued,  and  the  food  still  confined  to  soda-water 
and  milk.  Not  to  be  tedious  with  minute  details,  suffice  it  to 
say  no  more  pilocarpine  was  used,  but  the  diuretic  mixture  was 
coutinued  for  a  fortnight,  being  then  altered  by  the  substitution 
of  the  tincture  of  the  perchloride  of  iron  for  the  digitalis  and 
acetate  of  ammonia,  which  was  persevered  in  for  some  weeks 
longer,  and  the  food  was  restricted  to  milk  alone  for  the  first 
fortnight,  after  which  farinaceous  food  was  given  in  addition,  and 
to  this  she  was  confined  for  the  rest  of  her  pregnancy;  the  albu- 
men gradually  diminished  and  the  urea  increased,  but  the  urine 
did  not  become  normal  till  three  weeks  after  her  labor,  which 
took  place  on  the  15th  of  August,  and  presented  nothing  abnor- 
mal, mother  and  child  doing  well,  and  continue  so  (October  13th). 

This  case  is  of  interest  from  the  fact  of  the  woman's  giving 
birth  to  a  living  child  at   term,  after  liaving  had  thirty-three 
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convulBions  during  tlio  Bevontli  inoiitli  of  lier  pregnaiK;}-.  The 
pilocarpine  rapidly  lowered  arterial  tension,  produecd  profuee 
sweating,  relieved  the  system,  aiid  helped  to  restore  the  func- 
tions of  the  kidneys,  while  it  had  no  depressing  effect  on  the 
patient,  nor  did  it  in  any  way  hasten  labor. 

Cask  II.  —  In  the  second  case  in  which  I  used  pilocarjune,  I 
only  saw  the  patient  twice,  so  therefore  cannot  give  such  complete 
details  as  might  he  desired.  She  also  was  a  patient  of  Mr.  Mor- 
gan, a-t.  38.  tenth  pregnancy,  and  supposed  to  be  witiiin  a  week 
of  it-nn.  She  was  quite  comatose  when  I  saw  her,  couhl  not  be 
roused  in  the  least,  and  had  had  nine  convulsions  during  the 
]ireceding  twelve  hours;  there  was  only  an  ounce  of  urine  in  the 
bladder,  and  it  contained  more  than  half  of  its  bidk  of  albumen. 
Pdocarpine  was  administeicd,  a  third  of  a  grain  every  six  hours. 
Lal)or  came  on,  and  terminated  rapidly  with  the  birth  of  a  dead 
fetus.     The  mother  made  an  excellent  recovery. 
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It  is  not  from  any  special  fitness  that  1  invite  attention  to 
the  sul)ject  under  discussion,  nor  is  it  with  the  expectation  of 
suggesting  anything  particularly  original ;  but  it  is  simply 
my  desire  to  present  a  general  review  of  the  subject  of  the 
inflammatory  diseases  of  the  breast  which  occur  during 
pregnancy  and  lactation,  in  order  to  attract  notice  to  this 
much  neglected  organ  and  its  ailments.  In  reading  the  aver- 
age text-book  on  obstetrics  and  diseases  of  women,  one  will 
be  surprised  and  dissatisfied  with  the  brief  article  and  general 
remarks  upon  the  care  and  treatment  of  these  affections,  and  yet 
it  is  a  subject  that  is  worthy  of  our  profoundest  thought,  and 
should  not  be  relegated  to  the  domain  of  incompetent,  med- 
dlesome, or  conceited  nurses,  or  friends  of  the  patient.  A  gain, 
upon    the    healthfulness  of  the   breast  depends    not  only  the 
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future  health  of  the  mother,  but  the  health  and  life  of  her  off- 
spring. Too  often  are  valuable  lives  sacrificed,  or  started  on 
life's  voyage  in  an  unseaworthy  vessel,  that  is  certain  to  foun- 
der ere  it  is  scarcely  under  way;  simply  because  the  breasts 
during  pregnancy  and  lactation  were  improperly  cared  for, 
and  as  a  consequence,  the  mother  could  not  nurse  her  infant, 
but  was  obliged  to  resort  to  unnatural  methods  of  feeding, 
which  sooner  or  later  resulted  in  evil  consequences.  In  pri- 
vate practice  among  the  better  class,  one  does  not  have  the 
•difficulty  which  superstition  or  lack  of  intelligence  in  the 
poorer  classes  cause,  in  obstructing  our  well-intended  efforts 
and  advice;  hence,  inflammation  or  abscess  of  the  breast  is  a 
much  more  frequent  concomitant  of  pregnancy  or  lactation  iu 
the  latter  class,  or  dispensary  patrons  who  have  had  no  previ- 
ous care,  than  in  the  former. 

I  must  ask  indulgence,  therefore,  if  the  importance  of  the 
subject  discussed  in  this  paper  appears  to  be  overdrawn,  as  my 
experience  with  these  disorders  has  been  considerable,  though 
principally  in  dispensary  practice,  where  these  afflicted  patients 
can  be  seen  almost  daily,  suffering  intensely  from  their  in- 
flamed breasts.  It  is  not  necessary  to  relate  here  the  various 
cases  seen  or  treated,  for  the  history  of  each  class  or  sub-divi- 
sion of  these  diseases  is  much  the  same ;  but  such  points  as 
are  considered  of  value,  and  which  were  gained  by  practical 
experience,  in  my  own  practice,  or  that  of  others,  will  be 
worked  into  this  article. 

Etiology. — The  causes  of  inflammation  of  the-  breast  may 
be  considered  under  three  heads,  as  follows :  iirst^  the  mother; 
Mcond^  the  child  ;  third.,  miscellaneous. 

I.  As  it  is  the  stimulus  of  pregnancy  which  determines  the 
evolution  of  the  mammary  gland  with  the  development  of  its 
functional  activity,  we  must  consider  this  condition  as  one  of 
the  primary  causes  of  inflammation  of  the  breast ;  especially 
if  the  patient  be  a  primipara,  or  if  she  has  not  gone  to  full 
time,  but  miscarried.  Inflammation  following  an  abortion, 
however,  is  so  infrequent,  that  it  need  scarcely  be  mentioned 
as  a  cause. 

II.  As,  "  during  the  period  of  its  fullest  physiological  bloom, 
i.  e.,  during  lactation,  variations  in  the  degree  of  functional 
activity  normally  take  place;  moreover,  as  the  same  gland  may 
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contain  lobules  wliicli  are  comparatively  at  rest,  and  others, 
wliich  are  at  the  full  heii^iit  of  activity,"  we  must  also  con- 
bidcr  this  unecjual  vascular  condition  and  exalted  activity  as 
an  important  factor  in  causing  tiie  disorders  wliich  we  are 
now  stndyint:^. 

III.  Previous  intlamniation  of  the  breast  from  scarlatina  or 
former  lactation,  or  anything  which  may  have  produced  gen- 
eral constitutional  debility  or  disturbance ;  such  as  scrofulous 
or  tubenrular  diseases,  syphilis,  malaria,  marked  anemia,  puer- 
peral fever,  or  septicemia,  exposure  to  cold,  emotional  (?)  in- 
fluences, etc. 

IV.  Small  or  retracted  nipples,  whether  due  to  natural  or 
other  causes,  and  erosions  or  fissures  of  the  nipple.  Tiiere 
can  be  no  (jucstion  but  that  erosions,  ulcers,  and  fissures  of  the 
nipples,  are  very  prominent,  though  indirect  causes  of  mas- 
titis. For  in  persons  of  untidy  habits,  or  who  are  careless 
about  washing  the  breast  after  nursing,  these  ciiannels  quickly 
convey  septic  material  from  their  hands,  the  lochia,  or  other 
source,  to  the  lymphatics  of  tiie  mammary  gland,  and  tiuis  set 
up  not  only  inflammation  of  the  breast,  but  a  general  lymph- 
adenitis, similar  to  that  in  other  parts  of  the  body. 

The  German,  as  well  as  the  leading  American  authorities, 
consider  this  to  be  not  only  the  most  frequent,  but  the  princi- 
pal cause  of  mastitis ;  hence  they  urge  the  early  use  of  anti- 
septics, to  insure  rapid  healing.  These  ulcers  and  Assures  are 
generally  "  caused  by  the  constant  oozing  of  an  excessive  flow 
of  milk  (galactorrhea),  which  causes  a  maceration  of  the  epi- 
thelium upon  the  nipple,"  when  it  becomes  loosened  by  the 
chiUFs  nursing  very  hard,  or  too  frequently,  and  then  small 
vesicles  and  erosions  make  their  appearance,  to  be  followed  by 
fissures.  These  may  be  so  small  as  hardly  to  be  noticed  at 
first;  but  they  are  to  be  suspected  if  the  mother  complains  of 
much  pain  when  the  child  takes  the  nipple. 

V.  The  principal  causes  due  to  the  child  are,  too  frequent 
nursing,  an  unusually  vigorous  child  with  an  excessive  appe- 
tite, or  late  weaning.  On  the  other  hand,  the  too  mfrequent 
nursing  by  an  indifterent  mother  may  also  be  an  exciting 
cause  of  mastitis,  by  riot  relieving  the  milk  ducts  at  proper 
intervals. 

Y  I.    Another  possible  cause  is,  "  if  the  child  be  suffering  from 


of  the  Breast  during  Lactation,  1257 

sprue,  the  transfer  of  the  oidium  albicans  imparts  to  the  wound 
of  the  nipple  an  aphthous  character,"  which  may  set  up  inflam- 
mation of  the  superficial  fascia,  or  even  extend  to  the  gland 
itself. 

YII.  To  my  mind,  one  of  the  most  active  causes  of  inflamma- 
tion or  abscess  of  the  breast,  outside  of  maternal  causes,  is  the 
frequent  use  of  that  harharous  instrument,  the  hreast  pump. 
It  is  just  about  as  sensible  to  apply  a  dry  cupping-glass  to  a 
boil,  with  the  expectation  of  dispersing  it,  as  it  is  to  apply  the 
ordinary  large-mouth  breast  pump  to  a  highly  engorged  and  ex- 
ceedingly painful  breast,  and  then  expect  to  get  relief,  and  not 
add  fuel  to  the  fire  of  impending  inflammation. 

Flayfair,  in  his  excellent  work  on  obstetrics,  says,  breast 
pumps  and  similar  contrivances  only  irritate  the  breasts,  and 
do  more  harm  than  good.  However,  tliere  are  some  pumps  so 
called  which  have  but  a  small  opening,  somewhat  similar  to  a 
"  nipple  shield,"  with  a  tube,  mouth-piece,  and  milk  receiver 
attached,  to  be  used  b\'  the  mother ;  these  act  more  kindly  and 
efiiciently.  The  pumps  in  general  use  have  very  wide  mouths 
which  suck  in  a  large  portion  of  the  breast  aud  contract  the 
tissues  about  the  ducts,  thus  aggravating  the  trouble,  with  but 
little  relief  in  lessening  the  quantity  of  milk  in  the  breast.  I  re- 
call here  the  exploits  of  my  early  boyhood,  wliile  living  in  the 
country.  I  often  had  to  help  milk  the  cows,  and  in  order  to  save 
time,  as  well  as  fatigue,  I  would  introduce  a  small  straw  in 
the  one  orifice  of  the  cow's  teat,  when,  forthwith,  a  rapid, 
easy  flow  of  milk  would  take  place.  If  it  were  not  for  the 
numerous  small-sized  orifices  of  the  milk-ducts  in  the  female 
nipple,  small  blunt-pointed  gold  or  aluminium  tubes  or  tro- 
cars, similar  to  a  hypodermic  needle,  might,  with  care,  be  used 
in  women  with  a  similar  effect. 

VIII.  Finally,  trauma,  whether  from  the  bite  of  the  teeth 
or  the  scratch  of  the  child's  finger  nails,  and  injuries  from 
whatever  source,  all  add  to  the  causes  previously  mentioned, 
in  setting  up  inflammation  about  the  mamma. 

Classification. — Inflammation  and  abscess  of  the  breast,  as 
it  occurs  in  nursing  women,  may  be  divided  into  three  groups, 
according  to  the  part  aifected,  as  the  superficial  or  subcutaneous 
areolar  tissue,  the  parenchyma  of  the  breast,  or  in  the  deep  fascia 
between  the  gland  structure  and  the  pectoral  muscles,  viz. : 
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I.  Epiglandnlar    Inflammation,   or    Stipi^amammanj  Ah- 
8ce88; 

II.  ParenchymaUms  Iniiammation,  or  Mammary  Abscess; 
and 

III.  Suhglandular  Inflammation,  or  Submammary  Abscess. 
Althonglj   the  iiiflaniniation  generally  aifects  these  different 

parts,  often  tiie  whole  of  the  hreast  hceonies  involved,  and  no 
distinct  inijilication  of  any  special  tissue  can  be  made  out.  Still, 
it  is  (lesiral)le,  when  possible,  to  differentiate  between  them, 
in  order  that  we  may  the  more  clearly  read  the  symptoms  of 
each,  and  thus  employ  intelligently  the  proper  treatment,  which 
varies  somewhat  for  each  locality.  I  have  met  with  each 
variety  of  inflammation  and  abscess  in  the  mammary  region, 
and,  in  my  own  experience,  as  well  as  that  of  others,  the  supra- 
mammary  is  found  to  be  the  most  frequent,  and  the  paren- 
chymatous the  most  serious,  obstinate,  and  painful. 

Symptoms. —  The  objective  and  sul)jective  symptoms  of 
these  affections  are  very  apparent,  and  yet,  unless  we  have  a 
clear  understanding  of  them,  it  will  be  difficult,  in  some  cases, 
to  determine  the  point  of  origin,  or  principal  location  of  the 
inflammation  or  abscess,  until  after  free  suppuration  has  set  in. 
The  ffrst  symptoms  common  to  each  variety  are  congestion  or 
marked  turgescence  of  the  parts,  with  considerable  tenderness 
and  "  dragging  pain,"  appearing  about  the  third  day  after  con- 
tineraent,  or  when  the  secretion  of  milk  first  commences.  These 
may  be  followed  by  a  slight  rise  of  temperature,  which,  in  the 
average  patient,  is  about  two  degrees.  If  the  parts  be  normal, 
and  the  child  nurses  properly,  this  slight  disturbance  may  con- 
tinue two  or  three  days,  then  subside,  and  lactation  go  on  without 
further  difficulty.  If  such  should  not  be  the  case,  and  there  be 
any  constitutional  dyscrasia,  the  mammary  tissues  rapidly  pass 
into  an  inflammatory  state,  to  be  followed,  perhaps,  by  an  ab- 
scess. The  right  breast  is  more  frequently  attacked  than  the  left ; 
but  both  glands  may,  under  certain  conditions,  become  affected, 
when  all  the  symptoms  are  very  much  aggravated.  When  the  in- 
flammation continues,  and  suppuration  supervenes,  the  patient 
buffers  most  intensely  from  pains  and  rigors,  followed  by  a  high 
fever  and  perspiration,  which,  in  some  instances,  kas  been  taken 
for  an  intercurrent  attack  of  malaria  or  remittent  fever.  In  the 
X>cAglandular  or  subcutaneous  variety,  the  symptoms  are  not  so 
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severe,  as  a  rule,  and  if  the  inflammation  does  not  extend  to  the 
gland  structure,  suppuration  soon  occurs,  the  abscess  breaks 
through  the  skin  in  a  few  days,  and  heals  up  in  from  one  to  three 
weeks,  without,  in  most  instances,  preventing  the  process  of 
lactation.  It  is  this  variety  which  mostly  originates  in  a  fissure 
or  ulcer  of  the  nipple,  or  areola,  or  one  of  its  numerous  sebaceous 
follicles,  and  gradually  extends  to  the  lymphatics,  subcutaneous 
fascia,  or  lactiferous  ducts.  The  glandular  variety  is  always 
ushered  in  with  a  rigor,  followed  by  sha^'p  lancinating  pains 
and  great  heat  in  the  breast.  If  only  a  part  of  the  gland 
be  affected,  circumscribed  nodular  enlargements  can  be  felt 
throughout  the  mamma;  but  when  the  whole  gland  is  affected, 
only  a  large  irregular  mass  can  be  made  out  through  the  tense 
superficial  structures.  As  the  inflammation  advances  to  sup- 
puration, the  secretion  of  milk  is  arrested  in  the  affected  lobules 
the  tense,  angry-looking  skin  assumes  a  dusky  liue,  becomes 
glazed,  has  a  peculiar  greasy  appearance  and  doughy  feel, 
and  pits  on  pressure. 

When  pus  has  formed,  the  tension  of  the  superficial  parts, 
with  edema,  which  is  greatest  in  this  variety,  and  deep-seated, 
but  difficult  fluctuation,  determine  its  presence.  When  several 
foci  of  inflammation  exist  in  separate  lobules,  they  may  sup- 
purate in  succession,  so  that  abscess  after  abscess  may  develop, 
and  the  morbid  condition  be  protracted  for  weeks,  and  even 
months. 

When  these  break  spontaneously,  at  points  unfavorable  for 
the  discharge  of  pus,  fistulous  tracts  are  left,  which  take  on 
^' waxy  degeneration,"  become  chronic,  and  are  very  difficult 
to  heal.  As  a  result  of  this  long-continued  suppuration  and 
necrosis  of  tissue,  entire  lobes  may  disappear,  blood-vessels  may 
become  eroded,  from  which  fatal  hemorrhage  has  been  known 
to  occur,  and,  with  the  access  of  poisonous  and  retained  air, 
septicemia  may  set  in,  from  which  death  will  often  result. 
Finally,  if  a  large  milk  duct  be  perforated,  milk,  mixed  with 
pus,  will  escape,  and  if  the  abscess  open  externally,  a  milk 
fistula  will  occur  which  will  be  very  difficult  to  heal  before 
lactation  ceases. 

The  submammary  variety  is  very  rare,  and  when  inflammation 
occurs  in  this  loose  areolar  tissue,  it  diffuses  itself  beneath  the 
gland  structure  and  invariably  runs  into  an  abscess  with  great 
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rapidity.  "  This  rare  condition  owes  its  origin,  according  to 
Billroth,  in  most,  if  not  in  all  cases,  to  abscess  formation  in 
tiie  deep-lying  glandular  structures,  the  pus  ])crf()rating  the 
fascia}  beneath  the  gland."     (Lusk.) 

The  pain  is  of  a  deep,  heavy,  throbbing  character,  which  is 
incrcfised  by  moving  the  arm  or  shoulder,  as  the  inflammation 
extends  to  the  axillary  glands.  The  breast  becomes  prominent, 
is  conical,  and  the  whole  organ  is  projected  forward  by  the 
pressure  from  behind.  It  may  or  may  not  be  readily  movable 
upon  the  pectoral  muscle. 

Owing  to  the  depth  at  which  the  pus  forms,  it  is  very  difficult, 
in  the  early  stages,  to  detect  fluctuation,  until  it  approaches  the 
surface.  The  absc-ess  at  last  points  at  the  lower  margin  of  the 
gland;  but  if  suppuration  has  been  profuse,  the  pus  may  ex- 
tend to  the  circumference  of  the  gland,  or  beyond.  "  Stoltz  is 
said  to  have  removed  from  such  a  sac  twenty  ounces  of 
pus."     (Lusk.) 

Treatment. — The  treatment  of  inflammation  and  abscess  of 
the  breast  is  \>o\X\  preventive  and  curative^  and  will  be  so  con- 
sidered in  this  article. 

Preventive. — When  we  are  engaged  to  attend  a  patient  in 
continement,  our  first  act,  after  inquiring  about  her  general 
health  and  bodily  functions,  should  be  to  examine  as  to  the  con- 
dition of  her  hreasts  and  nipples. 

In  a  pritnipara,  tliis  should  7iever  he  omitted,  while  in  a 
multipara  an  examination  is  not  so  important,  unless  a  history 
of  difficulty  during  former  pregnancies  or  lactation  be  given. 

If  the  nipples  are  found  to  be  diseased,  small,  or  retracted, 
advice  pertinent  to  the  case  should  be  given.  During  the  last 
month  of  gestation,  it  is  advisable  to  prescribe  for  daily  use  a 
mild  alcoholic  or  astringent  lotion  for  the  purpose  of  harden- 
ing the  tissues  about  the  nipple,  which  in  some  persons  may 
be  very  delicate  and  easily  abraded. 

Almost  any  astringent  will  answer  for  this,  such  as  solutions 
of  alum,  tannin,  lead,  etc. ;  but  I  prefer  for  general  use  the 
glycerite  of  tannic  acid,  or  tannin  with  spiritus  myrciae  (bay 
rum),  or  eau  de  Cologne.  A  common  household  remedy,  of  a 
similar  nature,  is  made  from  black  or  green  tea  and  brandy. 
If  the  nipples  are  retracted  or  small,  the  patient  must  remove 
all  pressure  by  clothing  or  corsets,  and  then,  every  night  and 
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morning,  anoint  them  with  camphorated  oil  or  vaseline,  at  the 
same  time  gently  drawing  the  nipple  out  with  the  fingers. 
Country  people  often  use  for  this  purpose  a  "  pair  of  small 
black  bottle  necks  "  which  have  been  ground  smooth  on  the 
under  (or  broken)  side.  One  is  placed  over  each  nipple,  and 
held  in  place  by  the  clothing ;  these  may  be  worn  before  or 
after  the  birth  of  the  child,  as  desirable.  After  the  birth  of 
the  child,  we  can  apply  it  to  the  breast,  with  a  fair  prospect  of 
increasing  the  length  of  the  nipple  ;  but  if  this  fails,  we  can 
then  try  a  bottle  in  which  a  partial  vacuum  has  been  made  by 
means  of  hot  water,  or  else  one  of  the  small  nipple  shields  hav- 
ing a  tube  and  milk  receiver  attached,  and  which  is  intended 
to  be  used  by  the  mother. 

As  soon  as  the  milk  makes  its  appearance,  we  &\\o\j\A  per- 
sonally supervise  the  -first  attempt  at  nursing,  and  give  direc- 
tions as  to  the  importance  of  its  regularity  and  frequency.  It 
is  well  to  have  the  mammse  supported  by  a  well-fitting  sling, 
especially  if  there  be  much  engorgement  and  tenderness. 
This  will  aid  greatly  in  preventing  vascular  congestion.  If 
there  be  much  congestion,  soothing  liniments,  with  gentle  fric- 
tion of  the  gland,  from  the  base  to  the  nipple,  will  help  in  re- 
lieving it. 

The  astringent  lotions  may  still  be  continued,  and  particu- 
larly the  alcoholic,  for  they  are  both  cooliug  and  antiseptic. 
All  crusts  or  epithelial  scales,  which  may  obstruct  the  orifi- 
ces of  the  milk-ducts,  as  well  as  dry  or  sour  milk  which  may 
have  remained  upon  the  nipple  after  nursing,  should  be  washed 
ofi  (after  each  application  of  the  child  to  the  breast)  with  a 
warm  solution  of  soda  biborate  or  bicarbonate. 

When  the  breasts  become  very  full  of  milk,  owing  to  the 
death  of  the  child,  or  a  weak  infant,  I  have  found  a  new  clay 
pipe,  with  a  long  stem  and  smooth  bowl,  well  oiled,  a  safe  in- 
strument to  draw  or  start  the  milk,  or  even  to  empty  the 
breast. 

With  it,  or  the  tube  and  nipple  shield  already  mentioned,  the 
mother  can  draw  her  own  milk  much  safer  than  with  a  "  breast 
pump."  As  a  last  resort,  we  may  substitute  another  baby,  the 
patient's  husband,  nurse,  or  even  a  young  puppy. 

If  for  any  reason  it  becomes  necessary  to  arrest  the  secretion 
of  milk,  in  part  or  wholly,  remedies  which   appear  to  have  a 
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Bpecific  action  in  tliis  respect  gliould  be  given,  such  as  the  in- 
torrml  ii(hiiiiiistriition  of  strong  saline  laxHtives,  potassium 
iodide,  bclladoiina,  ergot,  etc.  Potassium  iodide  is  very 
higlily  extolled  for  this  purpose.  Externally,  I  liave  found  the 
use  ot"  an  ointment  composed  of  ungt.  helladonme  and  ungt. 
phimbi  iodidi,  equal  parts,  to  be  an  excellent  resolvent  in 
arresting  superfluous  secretion  or  promoting  the  absorption  of 
indurated  lobuli-s  or  glands. 

Cui^atlve. — Presuming  vee  have  been  called  to  see  a  case 
tliat  has  passed  into  the  stage  of  inflammation,  or  tliat  we  have 
been  unable  to  prevent  suppuration  in  the  one  that  we  have 
attended  from  continement,  we  may  use  or  continue  such  treat- 
ment, already  outlined,  as  appears  suitable  to  the  existing  con- 
dition. In  plethoric  persons,  general  or  local  blood-letting 
may  also  be  very  useful  in  arresting  the  secretion  of  milk  or 
stage  of  inflammation.  Every  obstetrician  must  be  aware  of 
the  rapid  failure  of  milk  in  a  mother  who  has  had  "  post- 
partum "  or  other  hemorrhage,  at  or  near  her  continement. 

In  galactorrhea,  unless  irritation  of  the  nipple  or  breast  fol- 
low, we  have  an  effective  aid  in  diminishing  the  congestion.  If 
there  be  but  little  milk,  and  the  constant  oozing  causes  fissures 
or  ulcers,  this  should  be  stopped  by  giving  ergot  internally,  and 
applying  tinct.  benzoin  co.  or  collodion,  over  the  nipple  between 
the  nursing  periods.  Ulcers  and  fissures  of  the  nipple  are 
apparently  trivial  affections  ;  but  when  we  witness  the  excruci- 
ating pain  which  the  mother  suffers  while  nursing  her  infant, 
and  its  accompanying  worry  and  fever,  and  then  recollect  that 
they  furnish  the  starting-point  of  most  cases  of  mammary  ab- 
scess, it  behooves  us  to  give  them  our  closest  attention. 

As  one  great  obstacle  to  the  healing  process  is  the  nursing 
and  biting  of  the  child,  the  nipple  should  be  protected  during 
the  act  by  one  of  the  small  shields  invented  for  this  purpose. 
Unfortunately,  the  child  can  rarely  be  induced  to  nurse  prop- 
erly through  it,  and  then  we  must  try  the  pipe  or  tube  previ- 
ously mentioned.  If  only  one  nipple  be  affected,  and  the 
quantity  of  milk  not  abundant,  the  child  should  be  allowed  to 
nurse  upon  the  sound  side  onlv,  for  a  period  of  twenty-four 
hours.  When  the  infant  is  suffering  from  aphthae,  appropri- 
ate treatment  should,  of  course,  be  given. 

The  ulcers  or  fissures  about  the  nipple  are  to  be  touched 
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with  a  stick  of  silver  nitrate  which,  in  itself,  is  an  excellent 
antiseptic,  and  tlien  apply  over  it  tinct.  benzoin  co.  or  collo- 
dion, or  even  salicylic  or  boracic  acid  in  ungt.  zinc,  benzoat. 
If  the  fissures  are  so  situated  that  antiseptic  adhesive  plaster 
can  be  applied,  healing  will  take  place  more  rapidly  under  its 
early  use.  When  the  inflammation  gives  evidence  of  being 
severe  and  'prolooged,  the  child  must  be  removed  from  the 
breast,  and  the  patient  required  to  remain  in  hed  until  well 
over  the  acute  stage.  With  the  patient  in  bed,  the  parts  can 
be  more  thoroughly  at  rest  and  elevated,  thus  preventing  much 
of  the  irritation  and  congestion.  Poultices  of  spongiopiline 
and  hot  water,  ground  flaxseed  and  chamomile,  or  other  favor- 
ite substances,  must  be  applied  constantly,  taking  care  that  the 
breast  is  not  exposed  or  chilled  while  changing  them.  Cam- 
phorated oil  applied  underneath  the  poultice  will  prevent  this 
to  a  certain  extent. 

If  there  be  much  local  inflammation  or  pain  in  the  integu- 
ment, a  solution  of  plumbi  subacetatis,  with  or  without  opium, 
may  be  applied  upon  the  surface  of  each  poultice. 

Equalized  methodical  compression,  with  moistened  absorbent 
cotton,  soft  sponges,  or  circular  elastic  adhesive  plaster,  is  also 
useful  where  poultices  cannot  be  properly  applied,  in  prevent- 
ing the  inflammation  or  causing  absorption  of  the  indurated 
tissues.  Dr.  W.  G.  Wylie  advises  the  application  of  fly-Wisters, 
to  the  breast,  and  reports  great  success  from  their  use  in  abort- 
ing mastitis.  The  foregoing  measures,  with  internal  anti- 
phlogistic remedies,  such  as  the  salts  of  potash,  or  aconite, 
quinine,  and  ferric  chloride,  will  in  most  cases  abort  or  resolve 
the  inflammation  in  a  few  days  or  a  week. 

Abscess. — If,  after  all,  suppuration  ensues,  and  an  abscess 
forms,  we  then  have  to  contend  with  the  exhausted  and  ago- 
nizing condition  of  the  patient,  as  well  as  her  fears  of  the 
knife  or  lancet,  and  resolve  in  our  minds  the  question,  when 
and  where  to  open  the  abscess.  There  exists  among  physi- 
cians a  great  difference  of  opinion  about  the  propriety  of 
opening  a  mammary  abscess;  some  believing  it  to  be  the  best 
practice  to  let  the  breast  alone,  and  leave  the  operation  to  na- 
ture ;  while  others  advocate  an  early  operation,  as  soon  as  pus 
can  certainly  be  detected.  I  hold  to  the  latter  view,  unless 
good  reasons  to  the  contrary  exist,  for  by  an   early  incision 
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we  shorten  greatly  tlie  stage  of  suffering  and  convalescence  of 
our  patient,  bcftidcs  preventing  the  burrowing  and  extension 
of  tlie  abscess,  with  its  resulting  and  numerous  tistulffi.  In 
dispensary  practice  tiie  truth  of  this  statement  can  be  quickly 
proven.  These  patients  are  mostly  attended  by  filthy,  so- 
called  midwives,  who  neglect  the  brefists;  in  consequence  of 
which,  inflammation  sets  in,  an  abscess  forms,  poultices,  if 
applied,  are  very  irregularly  put  on,  and  the  patient,  through 
fear  of  the  surgeon's  knife,  fails  to  seek  advice  until  the  whole 
breast  has  become  involved,  and  is  one  mass  of  sinuses  or  fis- 
tula\ 

These  patients  complete  the  picture  of  woe  and  suffering, 
for  they  are  broken  in  iiealth,  from  loss  of  sleep  and  appetite, 
and  owing  to  the  long-continued  suppuration  have  become 
very  much  emaciated,  suffer  from  rigors,  hectic,  alternation  of 
heat  and  cold,  and  have  a  high  temperature  ranging  from 
100  to  104°  F. 

If  these  patients  could  have  been  seen  early,  the  abscess 
might  have  been  prevented  ;  or  even  if  it  had  formed,  prompt 
incision  would  have  relieved  the  patient  from  pain  and  con- 
stitutional disturbance,  prevented  the  abscess  from  enlarging, 
limited  suppuration  and  the  destruction  of  glandular  tissue, 
and  finally,  secured  coaptation  and  rest  to  the  internal  surface 
of  the  abscess,  so  that  healing  would  have  taken  place  much 
more  speedily.  When  there  is  a  prospect  of  the  inflamed 
breast  resulting  in  an  abscess,  no  mention  of  the  knife  or  lance 
should  be  made  until  it  is  "  ripe,"  when  without  further  delay 
the  abscess  should  be  opened  at  once.  If  we  do  oilierwise,  we 
nedleessly  excite  the  fear  of  our  patient,  and  often  lose  a 
good  paying  one,  who  will  suffer  much,  and  seek  tlie  services 
of  one  who  "  does  not  believe  in  using  the  knife,"  but  trusts 
all  to  nature  regardless  of  cost.  In  opening  an  abscess,  it  is 
of  but  little  use  to  attempt  to  allay  the  sensitiveness  of  the 
skin  by  the  use  of  pure  carbolic  acid  or  the  ether  spray;  but 
rather  take  a  small,  narrow,  straight  or  curved  bistoury,  and 
make  a  perpendicular  thrust  or  incision,  radiating  from  the 
nipple,  at  the  point  where  fluctuation  is  most  distinct,  or  at  the 
most  dependent  part  of  the  abscess. 

The  lowest  part  of  the  abscess  necessarily  depends  on  the 
position  of  the  patient ;  whether   the  patient  is  to  remain  in  a 
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recumbent  posture,  or  to  walk  about,  and  this  must  be  consid- 
ered before  making  the  outlet  for  drainage.  The  operation 
can  be  done  so  quickly  that  the  patient  is  scarcely  aware  of 
the  cut  ere  it  is  done,  and  she  will  not  experience  one  fraction 
of  the  pain  she  snfiers  each  hour  before  it  is  opened.  A.fter 
incising,  the  pus  should  be  let  out  freely,  so  as  to  allow  the 
walls  of  the  abscess  to  collapse,  but  it  should  not  be  forced  out 
by  squeezing  the  sac. 

As  a  rule,  granulating  surfaces  do  not  absorb,  consequently, 
if  the  breast  has  been  washed  off  with  a  solution  of  carbolic 
acid  before  incising,  and  the  wound  kept  ahsolutely  clean, 
there  need  be  no  fear  of  any  septic  condition  arising.  Fine 
marine  oakum  may  be  used  to  keep  the  incision  or  fistnlse 
open,  in  place  of  drainage  tubes,  which  often  cause  irritation 
and  renewed  inflammation.  After  the  breast  has  been  again 
washed  with  a  solution  of  thymol  (  3  i.-O.i.),  absorbent  cotton 
or  fine  oakum  should  be  placed  over  the  mouth  of  the  abscess 
to  catch  the  subsequent  discharges,  and  a  roller  bandage  care- 
fully applied.  If  the  abscess  is  large  and  discharges  freely, 
the  dressing  should  be  changed  night  and  morning,  and  not 
allowed  to  remain  long  enough  to  hecome  septic.  By  these 
means,  the  breast  will  be  equally  compressed,  the  walls  of  the 
sac  brought  together,  and  the  pus  prevented  from  decompos- 
ing, conditions  which  conduce  to  rapid  recovery.  To  those 
who  prefer  to  follow  Lister's  directions  for  opening  these  ab- 
scesses, I  would  refer  to  Playfair's  Obstetrics,  Araer.  ed.,  pp. 
562,  563 ;  or  the  last  Amer.  ed.  of  Holmes'  Surgery.  In 
old  cases  which  come  to  us  with  the  whole  organ  diseased  and 
fall  of  sinuses  and  fistulas,  undergoing  waxy  degeneration, 
and  discharging  an  irritant  acid  pus,  the  treatment  must  differ 
considerably.  In  the  first  place,  we  must  cease  all  poulticing, 
unless  the  inflammation  lights  up  again,  for  constant  poulticing 
soddens  the  integument  and  glandular  tissues,  and  greatly  re- 
tards the  process  of  healthy  granulation  and  repair.  Any 
remaining  abscess,  or  pocket,  which  lias  not  thorough  drainage, 
must  be  carefully  incised.  If  this  should  be  in  a  deep  gland- 
ular or  vascular  part,  and  there  be  fear  of  injuring  the  blood- 
vessels or  lacteal  duct  ,  Hilton's  method  of  opening  an  ab- 
scess may  be  pursued,  as  follows  :  A  careful  incision  is  made 
with  a  scalpel  through  the  integument  and  fascia,  so  as  to  ex- 
80 
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pose  the  tiseues  under  which  the  pus  lies ;  a  director  is  then 
pushed  through  the  suhstance  of  the  muscle  or  other  tissue, 
into  the  cavit}-  of  the  ahscess,  and  along  the  groove  of  this 
guide,  a  slender  dressing-forceps  is  pushed  ;  when  it  reaches 
the  ahscoss,  the  blades  are  opened  wide,  the  tissues  separated, 
and  free  exit  given  to  the  pus.  In  this  way  hemorrhage  is 
not  likely  to  occur ;  but  in  old  sinuses,  ulceration  or  slough- 
ing of  the  coats  of  a  vein 'or  artery  may  occur,  from  which 
serious  or  fatal  spontaneous  hemorrhage  is  likely  to  result. 

This  is  more  liable  to  occur  in  cases  of  long  standing  in  pa- 
tients suffering  from  struma  or  cachexia,  I  recollect  seeing  a 
syphilitic  patient  recently,  with  mammary  abscess,  in  whom 
hemorrhage  set  in  so  seriously  that  she  would  certainly  liave 
died,  had  not  medical  aid  been  at  iiand.  Simple  cases  should 
be  treated  by  injections  of  hot  water,  tincture  of  iodine, 
pressure,  etc.  If  the  hemorrhage  be  serious,  the  sac  or  sinus 
should  be  laid  open  and  the  artery  ligated  as  usual.  There  is 
nothing  so  discouraging  to  patient  or  physician  as  these  re- 
curring abscesses,  and  old  sinuses  which  refuse  to  heal  up ; 
and  unless  we  can  destroy  their  waxy  or  edematous  granula- 
tions, or  "  limiting  "  pyogenic  membrane,  we  must  expect  but  • 
little  success  or  credit.  Liquid  caustics  must  of  course  be 
used,  unless  each  sac  or  sinus  be  laid  open,  and  for  this  pur- 
pose tincture  of  iodine,  or  solutions  of  silver  nitrate,  zinc 
chloride,  etc.,  are  effective  agents.  It  is  not  advisable  in  sul> 
or  glandular  abscesses,  to  lay  them  open,  and  here,  careful 
graduated  compression  will  assist  our  stimulating  injections. 
In  hospital  and  dispensary  practice,  I  have  seen  these  wsLxy 
granulations  or  pyogenic  membranes  resist  all  treatment, 
under  the  most  skilful  surgeon's  hands,  until  "  Villate's  solu- 
tion (see  Bartholow's  Mat.  Med.,  or  Dunglison's  Med,  Dict'y), 
or  ''jLakirraq lie's  Solution^''  was  used.  I  have  iised  these, 
more  especially,  in  sinuses  extending  from  a  necrosed  hip- 
joint  to  the  pelvic  cavity  or  thigh,  and  also  in  old  mammary 
abscesses  of  several  months'  standing,  with  immediate  and 
almost  magical  results.  In  fact,  my  enthusiasm  is  so  great  in 
behalf  of  these  two  solutions  for  these  old  sinuses,  that  it  has 
been  my  main  incentive  in  bringing  the  subject  of  abscess  of 
the  breast  to  your  attention.  Villate's  solution,  and  that  only, 
saved  the  life  of  a  young  boy,  at  the  Presbyterian  Hospital, 
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.  upon  whom  excision  of  the  hip-joint  had  been  performed  with 
a  good  result,  except  that  the  acetabulum  became  involved, 
and  then  extensive  burrowing  sinuses,  with  waxy  granulations 
set  in,  which  nothing  but  this  solution  could  destroy.  Dr.  C. 
K.  Briddon,  New  York,  can  testify  as  to  its  efficacy  in  this 
•and  other  cases.  Villate's  solution,  however,  is  painful,  and 
must  be  diluted  to  about  one  part  in  two  of  water.  Labar- 
raque's  solution  (French  prep'n)  has  been  equally  effective  in  my 
hands  in  mammary  abscess,  used  about  one  part  in  eight  or 
ten  of  water,  with  the  syringe  twice  or  three  times  a  day. 
This  has  the  advantage  of  not  causing  pain  or  soiling  the 
clothing.  It  is  the  m,ost  active  stimulant  of  chronic" z^Zcg/**  or 
sinuses  that  I  have  ever  seen,  and  one  has  only  to  try  it  in 
order  to  believe.  It  was  under  Prof.  A.  C.  Post's  service  at 
the  Presbyterian  Hospital  that  I  first  became  aware  of  its 
great  healing  powers.  Stille's  National,  and  the  U.  S.  Dispen- 
satory, also  extol  its  virtues  highly.  In  destroying  these  dis- 
ease-breeding sinuses,  and  rapidly  healing  them,  we  remove 
much  of  the  danger  of  subsequent  malignant  mammary 
growths,  which  undoubtedly  have  their  origin,  in  most  in- 
stances, in  the  irritation  set  up  by  the  injiammatory  diseases 
of  the  breast  (see  S.  W.  Gross  on  "Tumors  of  the  Breast"). 

As  the  drain  on  the  system  is  great,  and  the  constitutional 
debility  generally  pronounced,  much  attention  must  be  paid 
to  general  treatment ;  and  abundance  of  nourishing  food  and 
appropriate  stimulants  given. 

Of  remedial  measures,  quinine,  iron,  nux  vomica,  m,ineral 
acids,  and  cod-liver  oil  are  appropriate  and  useful.  I  have 
found  the  following  mixture  an  excellent  tonic  and  preventive 
of  excessive  suppuration  in  these  cases :  5  Strychnias  sulph., 
gr.  ss. ;  Tr.  ferri  chloridi,  f.  3  iiss.;  Acid,  phosphor,  dilut., 
f.  I  ij. ;  Aquae,  q.  s.  ad  f .  3  iv.  M.  Signa:  One  teaspoonful 
in  a  wineglass  of  water  after  meals. 

In  conclusion,  it  is  not  to  be  supposed  that  the  treatment 
outlined  in  this  paper  is  to  be  carried  out  entire  in  ordinary 
cases  of  lactation,  or  that  this  paper  will  boldly  defy  the  im- 
putation that  "  there  is  nothing  new  in  it ;  "  but  in  answer,  it 
is  simply  necessary  to  say,  that  abnormal  cases  of  lactation 
only  are  referred  to,  and  that  our  success  in  practice  depends 
not  so  much  upon  new  theories,  as  it  does  upon  the  thorough 
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and  intelligent  application  of  the  surgical  skill,  and  well-known 
remedies,  which  we  now  j)OBsess. 
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(Continued  from  p.  1143.) 


Statistics. 

1  AM  under  very  great  obligations  to  Dr.  D.  S.  Lamb,  of  the 
Army  Medical  Museum,  for  his  patient  researches  into  the 
literature  of  this  subject.  His  perseverance  is  beyond  praise. 
Without  his  assistance,  I  very  much  doubt  if  so  exhaustive  a 
series  of  cases  could  be  presented  with  this  article. 

Analysis. — The  following  points  will  be  considered  : 

1.  Total  number  of  cases  reported,  with  rate  of  mortality 
and  causes  of  death. 

2.  Total  number  of  cases  finished  and  unfinished. 

3.  Number  of  cases  with  adhesions,  and  number  of  cases  in 
which  the  uterine  appendages  were  removed,  in  whole  or  in 
part,  with  the  tumor. 

4.  Number  of  cases  in  which  the  tumor  alone  was  removed, 
and  the  number  in  which  gastro-hysterectomy  was  performed. 

5.  Number  of  extra-  and  intraperitoneal  cases,  with  death- 
rate  for  each. 

6.  Number  of  cases  with  drainage,  and  results. 

7.  Table  of  operations  of  individual  operators,  with  results. 

8.  Average  length  of  abdominal  incision. 

9.  Nature  of  tumors. 

1.  Totals^  including  cases  given  by  private  communication, 
and  which  are  not  tabulated,  as  they  merely  give  results,  and 
not  details.  The  results  of  operations  are  not  given  in  the  re- 
ports of  some  cases,  and  hence,  as  there  is  no  way  of  ascer- 
taining them,  there  is  some  discrepancy  between  the  totals  of 
mortality  and  the  totals  of  cases.  The  difference  covers  the 
instances  in  which  the  result  was  not  given  by  the  reporter. 
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RECOVEKED.  DIED. 


England 

America 

France 

Germany 

Russia 

Hungary 

Spain 

Italy 

Scandinavia 


Total 


2.    Complete  or  Incomplete,  with  Results. - 


NATION. 


INCOMPLETE.    KEG.    DIED.     COMPLETE.   REC.    DIED, 


England 

America  . . . . 

France    

Germany  . . . 

Russia    

Hungary  . . . 

Spain 

Italy 

Scandinavia. 


49 

14 

3 

2 


Totals. 


30 
6 
2 
1 


39 


17 
8 
1 
I 


115 

80 

83 

64 

11 

3 

1 

6 

7 


27 


370 


69 

45 

24 

48 

43 

40 

39 

25 

7 

4 

3 

, 

1 

2 

4 

3 

4 

190 

171 

In  very  many  of  the  cases,  the  results  are  not  given,  and  in 
others  it  is  not  specified  whether  the  operation  was  completed 
or  not ;  hence  the  discrepancy  between  this  table  and  Table 
I.  Many  of  the  later  cases  also,  given  me  through  private 
communication,  contain  only  gross  results  without  details.  The 
later  cases  of  Schroder,  Hegar,  and  Billroth  do  not  appear  in 
this  table.  The  German  results  are  taken  solely  from  the 
large  tables. 

3.  Adhesions.  Removal  of  Uterine  Appendages  in  Whole 
or  in  part. — 


NATION. 


ADHESIONS. 


RKMOVAL  OP 
APPENDAGES. 


England 

America 

France  

Germany . . . 

Russia 

Hungary. . . 

Spain 

Italy 

Scandinavia 

Totals. . 


100 

23 

30 

14 

5 


58 
34 
40 
36 
10 


Not  given. 

2 

2 

2 

6 

176 

176 
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It  is  certainly  probalde,  jiuls^inj^  from  the  (context  in  tlie 
articles  reportini;  thoKC  cases,  that  the  }ippen(la<i:e8  were  re- 
moved mon;  frequently,  bat  I  have  only  taljulated  the  in- 
stances in  which  there  is  no  doubt.  The  German  list  is  taken 
from  the  hirj^o  tables. 

4.  TidHor  alone  Removed^  or  Tumor  and  O varies  Without 
the  Zherus.  Gastro-hysterectomies. — Taken  from  the  large 
tables,  not  including  those  cases  given  by  private  communica- 
tion, which  lack  details. 


NATION. 


TUMOR.   REC. 


Enj^land 

Arnerica'.    .. 

France 

Germany. . . 

Russia 

Hungary . . .  . 

Spaiu 

Italy 

Scandinavia 


50 

20 

20 

9 

3 

"i 

2 
1 


26 
5 

13 
5 


Totals ;    106 


l[ 

OASTRO- 

1 

DlED.'i 

HYSTEREC- 

REC. 

DIED. 

'' 

TOMY. 

22  '! 

61 

33 

23 

11  '1 

40 

15 

24 

7    1 

55 

34 

20 

50  I    50 

I 


54 
8 
1 

4 
6 


32     19 


6 
1 

2 

i 

2 

8 
3 

229 


124  I  94 


The  result  of  Hjelt's  case  (Scandinavian)  is  not  given  by  the 
reporter.  Of  England's  61  gastro-hysterectoraies,  taken  from 
the  large  tables,  the  results  are  not  stated  in  five  instances.  It 
will  be  seen  that  some  cases  report  what  was  removed,  and  yet 
do  not  state  the  result  of  the  operation.  Thus,  in  the  Ameri- 
can list,  20  cases  are  reported  in  which  the  tumor  was  removed, 
but  the  results  are  only  given  in  16  cases.  This  list  is  com' 
plete  only  to  date  of  large  tables.  Individual  results  to  later 
date  are  in  Table  VII. 

5.  Extra  and  Intraperitoneal  Cases.     Results  : — 


NATION. 


England  . . . 
America. . .  . 

France 

Germany 

Russia 

Hungary  . . 

Spain 

Italy 

Scandinavia. 


EXTRA- 
PERIT. 

EC. 

DIED. 

1  INTRA- 
:   PERIT. 

REC. 

DIED. 

54 

34 

14 

18 

8 

10 

30 

16 

13 

6 

1 

4 

83 

43 

40 

2 

2 

66 

47 

19 

51 

86 

15 

4 

1 

8 

7 

5 

2 

Not  stated 

. 

Not  stated 

, 

1      '     .. 

1 

4      '      1 

3 

,  , 

. , 

,  , 

5             1 

4 

•• 

Totals 247 


143  ;     97 


84 


50       33 


'  Some  cases  details  not  given. 
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Many  of  the  early  operators  used  a  mixed  method.  Tlie 
stump  was  dropped,  but  the  L'gatures  were  allowed  to  hai.g 
out  of  the  wound. 

7.  Individual  Operations  completed,  with  results. — Many 
of  these  cases  do  not  appear  in  the  tables,  and  were  obtained 
by  personal  communications. 


NAMES. 

DATE. 

NO.  OF  OP. 

recov'ed- 

DIED. 

Bantock 

Tait ' 

Wells 

March  7th,  1883. 

September,  1882. 

Up  to  latter  part  of  1881. 

1882. 

1882. 

1882. 

July,  1882. 

September,  1881. 

1882. 

September,  1882. 

1864. 

October,  1883. 

July  1st.  1881. 

May,  1876. 

1883. 

22 
30 
40 
25 
19 
25 
50 

-   12 

9 
13 
10 
11 
52 

5 
12 

20 
20 
19 
16 
9 
10 
35 

11 

6 

7 
o 

6 

33 

2 

8 

2 
10 

21 

Thornton 

9 

Koeberle 

Billroth 

10 
15 

Schroed  er^ 

Hegar  and      \ 
Kaltenbach     \    " 

Savage  

Thomas 

15 

1 

3 
6 

Burnham 

8 

Kimball 

Pean 

Krassowsky 

Olshausen 

5 

18 

3 

4 

The  remainder  of  Pean's  cases  from  July  1st,  1881,  are  in  vol. 
iv.,  Cliniques  Chirurgicales  de  I'HopitalSt.  Louis,  which  is  just 
issuing  from  press. 

8.  Length  of  Incision. — Hegar  and  Kaltenbach  prefer  a 
long  incision  and  a  short  operation.  Pean  thinks  that  both 
the  operation  and  incision  should  be  as  short  as  possible.  A 
long  incision  has  many  advantages,  since  it  avoids  the  danger 
of  contaminating  the  exposed  abdominal  cavity.  If  tlie  tumor 
is  to  be  extu'pated  piece-meal,  the  incision  of  course  will 
be  shorter  than  if  we  are  to  extract  it  as  a  whole.  But  there 
are  dangers  attending  the  piece-meal  method.  If  we  puncture, 
the  contents  of  the  tumor  may  be  ejected  into  the  peritoneal 
cavity,  or  we  may  wound  some  vessel  or  set  up  a  serious 
hemorrhage.  So  that  for  cystic  tumors  of  large  size  alone 
should  puncture  be  attempted.  In  firm  and  non-vascular  tu- 
mors, the  piece-meal,  treatment  is  a  tedious  one,  and  unless 
great  care  be  exercised,  there  will  be  hemorrhage  or  a  danger 
of  sepsis  from  contamination  of  the  cavity.     A  long  incision 

'  Private  communication. 

"In  his  first  25  cases,  Dr.  Schroeder  had  10  deaths.     In  his  second  25,  5 
deaths. 
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i^ivcB  a  hotter  view  of  the  tield  of  operiition,  :md  iiUows  us  to 
push  the  tumor  up  out  of  the  wound,  without  resorting  to 
grciit  traction  hy  forceps  or  sling. 

Conclusions. — In  weii^hing  the  vahie  of  statistical  tahles  we 
must  oppose  to  tlie  death-rate  of  the  earlier  operations  the  re- 
sults wliich  have  been  reached  during  the  last  tive  years.  Each 
ten  years  of  progress  must  he  examined  separately,  for  with 
each  decade  we  have  a  diminished  mortality.  In  his  first  25 
cases,  Schroeder  had  ten  deaths;  as  opposed  to  this  he  had 
onlv  half  us  many  in  his  subsequent  25  cases.  Hegar  and 
Kaltenl)ach  report  only  one  death  with  the  elastic  ligature 
plan,  although  they  had  two  deaths  with  the  intraperitoneal 
treatment  of  the  pedicle.  From  August  17th,  1876,  to  Feb- 
ruary 24tli,  1881  (inclusive),  Pean  reports  10  deaths  and  16 
recoveries,  while  out  of  52  cases  from  Sejjtember  22d,  1869, 
to  July  1st,  1881,  he  had  18  deaths  and  33  recoveries,  his 
increase  being  due  to  the  exceedingly  unfavoral^le  condition  of 
his  later  cases,  and  as  I  l)elieve,  also  to  the  disadvantages  of  his 
plan  of  extraperitoneal  treatment  already  alluded  to.  During  a 
period  of  three  years  or  less,  Bantock  had  22  operations 
with  2  deaths  and  20  recoveries.  From  table  7  (individual 
operations),  there  were  performed  during  the  past  five  years 
244ca8e8(thi8  only  includes  14  completed  cases  of  Spencer  Wells 
from  1877  to  1881,  and  does  not  include  Kimball's  or  Burn- 
ham's  cases,  of  which  I  have  insufficient  details).  Some  of 
these  only  extend  to  1881,  others  to  1882,  and  one  to  1883. 
They  are  all  reckoned  from  1878,  so  that  if  they  were  carried 
up  to  October,  1883,  the  total  would  be  larger.  Out  of  these 
244  cases  (counting  Schroeder's  total  of  50  cases,  Fcan's  26, 
Koeberle's  17,  and  Wells'  15),  there  were  83  deaths  and  161 
recoveries.  Within  the  last  two  years  Bantock  and  Thornton 
in  England,  Hegar  and  Schroeder  in  Germany,  and  Pean  in 
France,  have  cut  down  the  mortality  to  a  minimum,  so  that 
the  operation  is  not  regarded  as  being  of  any  more  serious  a 
nature  than  ovariotomy.  The  success  of  Hegar  and  Bantock 
is  beyond  cavil,  and  as  a  representative  of  the  intraperitoneal 
plan,  Schroeder  has  battled  against  great  odds  and  has  come 
out  crowned  with  the  laurel.  All  praise  is  due  to  Pcan,  who 
placed  the  extraperitoneal  plan  upon  a  firm  foundation,  and 
he  exceeds  all  others  in  the  number  of  his  completed  operations. 
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In  considering  the  results,  it  should  be  remembered  that  supra- 
vaginal extirpation  of  the  uterus  is  only  thought  of  when  life 
is  endangered,  when  the  patient  is  weakened  by  disease,  and 
when  other  means  have  proved  ineffectual.  The  good  results 
of  recent  operations  will  probably  lead  to  early  interference  if 
the  indications  are  such  as  to  warrant  it.  This  will  be  a  great 
factor  in  ultimate  success,  as  the  patients  will  not  have  become 
weakened  by  the  constant  drains  made  upon  them.  If  hemor- 
rhage has  set  in,  and  if  all  the  visceral  disturbances  in  whole  or 
in  part  are  present,  due  to  irritation  or  compression,  if  we  have 
reason  to  suspect  a  vascular  tumor  with  adhesions,  nothing  can 
be  gained  by  waiting  until  the  growth  has  attained  a  huge  size. 
The  after-treatment  of  gastrotomies  consists  in  the  anti- 
septic dressing  of  the  stump  and  wound.  Sesquichloride  of  iron, 
permanganate  of  potash,  and  carbolic  acid  have  all  been  used. 
Pean  painted  the  stump  with  iron.  But  this  simply  produces 
a  crust  over  the  surface,  and  does  not  prevent  the  possibility  of 
septic  infection.  Hegar  and  Kaltenbach  at  first  made  free 
use  of  chlorine  water,  by  permanent  irrigation.  Owing  to  the 
irritation  of  the  air  passages  which  its  inhalation  occasioned, 
they  abandoned  it  in  favor  of  the  post-treatment  to  which  I 
have  referred  in  speaking  of  their  operation.  Another  method 
consists  in  cutting  down  the  stump  with  scissors  daily,  the  chlo- 
ride of  zinc  then  permeates  more  thoroughly  every  part,  and 
so  infection  from  the  vaginal  side  is  warded  off.  The  vagina 
and  cervical  canal  should  also  be  irrigated  with  an  antiseptic 
solution,  and  air  should  be  excluded.  In  the  Zeitschrift  fur 
Geh.  u.  Gynak.,  ix.,  1, 1883,  Dr.  Schroeder  says  that  the  burn- 
ing question  of  the  day  is  not  of  ovariotomy,  but  of  myomot- 
omy.  That  whereas  ovariotomy  has  reached  a  definite  end, 
we  know  nothing  of  myomotomy.  The  dispute  is  confined  to 
the  extra-  and  intra-peritoneal  methods.  In  ovariotomy,  the 
intraperitoneal  gained  the  day.  In  myomotomy,  Hegar  and 
Pean  prefer  the  extraperitoneal.  To  these  is  opposed  Schroe- 
der, who  first  turned  his  attention  to  the  intraperitoneal.  He 
believes  this  to  be  the  operation  of  the  future,  and  has  been 
strengthened  in  this  belief  by  the  results  of  his  later  operations. 
Schroeder  operates  as  follows :  He  ligates,  one  by  one,  both 
the  lateral  ligaments  of  the  uterus,  and  for  this  purpose  it  is  by 
no  means  necessary  to  apply  the  ligatm*e  en  masse,  but  if  you 
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liold  the  parts  toward  the  light  you  can  easily  distinguish  within 
the  liga-inentum  i nfmidifndum  pelvicum^  wliich  may  he  ligated 
as  related.  In  the  same  way  the  branches  of  the  uterine  artery. 
This  being  done,  an  elastic  tube  is  passed  around  the  inferior 
part  of  the  uterus.  Schroeder  formerly  used  hollow  tubes, 
now  he  uses  solid  ones.  If  you  now  ablate,  a  quantity  of  blood 
will  appear  coming  from  the  thick  veins  of  the  tumor.  After 
ablation,  a  flat  wi'dge-shaped  piece  is  cut  out  of  the  uterus  in 
such  a  manner  that  the  peritoneum  is  at  first  split.  This  re- 
tracts so  that  a  kind  of  cuff  (manchette)  is  formed.  Both  of 
the  cut  faces  of  the  wedge  Schroeder  unites  by  sutures — 
generally  in  several  divisions — in  order  that  both  surfaces  may 
be  safely  pressed  together.  If  this  has  been  done,  union  of  the 
peritoneum  follows.  Where,  as  is  generally  the  case,  this  suc- 
ceeds, there  is  only  one  line  wound  looking  into  the  abdominal 
cavity,  viz.,  the  one  of  the  peritoneiun.  Departures  from  this 
course  are  sometimes  necessary  by  reason  of  hemorrhage.  In 
14  operations  Schroeder  lost  only  one  case,  and  this  not  of 
hemorrhage,  but  of  sepsis.  With  such  results  the  iutra-perito- 
neal  method  is  the  best.  This  plan  will  apply  equally  well  for 
gastro-hysterectomies.  Dr.  Schroeder  thinks  that  we  should  not 
be  persuasive  in  regard  to  influencing  a  patient  toward  an  opera- 
tion, butleave  the  decision  partly  to  the  development  of  the  tumor. 
The  percentum  of  deaths  taken  from  table  I.,  including 
all  gastrotomies  and  gastro-hysterectomies,  is  42 -f.  Elimin- 
ating all  uncertain  cases,  the  percentage  of  death  by  the 
extraperitoneal  plan  during  the  last  five  years  is  36.54 
per  cent;  the  percentage  of  deaths  by  the  same  method 
during  the  past  two  years  is  26 -f  per  cent.  This  excludes 
all  eases  where  only  portions  of  the  uterus  were  ablated,  and 
includes  only  those  in  wliich  the  uterus,  tumor,  and  appendages 
were  removed.  Now  if  we  exclude  from  this  category  those 
cases  which  were  almost  beyond  all  hope,  the  mortality  rate 
for. England  would  be  23.3  per  cent.  But  even  this  mortality 
would  fall  far  lower  if  we  only  consider  the  percentage  of  those 
operators  who  have  been  most  fortunate.  The  gross  percentum 
of  mortality  by  the  extraperitoneal  plan  is,  of  course,  swelled 
by  the  many  cases  with  fatal  results  which  have  occurred  in  the 
practice  of  less  fortunate  operators.  So  that  while  one  or  two 
men  have  done  brilliantly,  their  averages,  joined  to  the  aggre- 
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gate  of  all  others,  do  not  seem  to  influence  the  death-rate  as 
much  as  might  at  first  glance  be  expected.  It  may  be  said  that 
the  mortality  for  England  does  not  now  exceed  27.3  per  cent. 
Hegar's  per  cent  is,  of  course,  very  brilliant,  and  so  is  the  later 
success  of  Schroeder  by  the  intraperitoneal  operation.  If  the 
same  good  result  should  fall  to  the  lot  of  other  surgeons,  there 
can  be  no  question  of  the  truth  of  Schroeder's  prophecy  of  the 
future  of  his  method.  The  dispute  is  narrowed  down  to  the 
plans  of  Hegar  and  Schroeder.  Both  are  splendid  achieve- 
ments, both  have  had  unprecedented  success  in  the  hands  of 
their  originators.  Hegar's  method  will  probably  hold  its  own 
for  many  years  to  come,  because  the  extraperitoneal  operation 
is  the  popular  one.  But  it  is  only  a  question  of  time  before 
the  tide  will  turn  in  the  other  direction. 

Hemarks  on  American  Cases. — Pozzi,  p.  45,  attributes 
Agnew's  case  to  Mears,  who  simply  examined  it.  Caternault 
quotes  Atlee's  case,  of  Dec.  20th,  1851,  as  being  in  a  negress, 
but  I  do  not  find  any  evidence  of  it.  In  Atlee's  case,  of  June  5th, 
1868,  the  second  reference  gives  the  age  as  fifty-seven,  and 
says  the  patient  was  single.  The  case  of  Baker,  of  Nov.  13th, 
1856,  is  generally  credited  to  Boyd,  who  merely  assisted  at 
the  operation  and  reported  it.  The  character  of  the  tumor  in 
Dr.  Blackman's  case  is  not  given.  Burnham,  discussing  his 
case,  of  June  25th,  1853,  says  :  "  Although  this  case  terminated 
favorably,  I  would  not  easily  be  induced  to  make  another  attempt 
to  extirpate  the  uterus  and  ovaries,  or  even  to  remove  the  uterus 
under  almost  any  conditions."  Kimball's  case,  of  Oct.  12th, 
1853,  is  generally  credited  to  Cutter,  who  assisted  at  the  opera- 
tion and  forwarded  the  tumor  to  Jackson.  At  the  meeting  of 
the  Pathological  Society,  Dr.  C.  C.  Lee,  discussing  his  case,  of 
Nov.  2d,  1869,  is  reported  as  saying  that  there  was  no  trace  of 
ovary.  A  few  years  later,  he  states  that  dissection  showed 
both  ovaries  agglutinated  to  cyst-wall.  Little's  two  cases  are 
probably  identical.  Both  Caternault  and  Boinet  erroneously 
quote  Parkman's  case  as  1842,  instead  of  1848.  The  case 
cited  from  Parry  as  being  done  by  two  physicians  was  one  in 
which  it  was  sought  to  deliver  an  extrauterine  pregnancy  with 
forceps.  When  the  abdominal  cavity  was  opened,  no  infant 
was  found.  Peaslee's  case,  of  Feb.,  1868,  reported  by  C.  C. 
Lee,  is  the  same  as  the  one  reported  in  Am.  Journ.  of  Obst., 
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UNITED    STATES 


Name  of  op- 

Date and  place  of  ope- 

1- 

P  o 
ca 

What    w  a  8 

o  c 

Character  of  tumor  and 

s 

erator. 

ration. 

B  i! 

removed. 

2§- 

c  c 

comphcations. 

9 

O  0 

1    O 

^^ 

i:si 

1 

D.  H.  Ag- 

Phila..Sept.  80,  71 

Not. 

Tapped 

...lain. 

Fibro-cyst  of  uterus, 

new. 

tumor. 

aeites;  adht'hions. 

2 

J.  L.  Atlee 

1874. 

Com. 

Tumor. 

Long 

4  fibrous  tuin.  of  ut., 
thick  ped.;  adlit'siona 

8 

Walter  F. 

April  18,  1871. 

<( 

Uterus. 

Myoma,  w.  5  ll>. ;  in- 
terst.  adiiesions. 

Atlee. 

4 

W.  L.  At- 
lee. 

August  28,  1844. 

<) 

Tumor. 

19i 
m. 

Sin. 

Nod.  fib.,\v.  1  lb.  3oz.; 
moderate  ascites;  no 
adhes. ;  ped.  vascular. 

6 

Do. 

May  23,  1849. 

Not. 

25  h 

Long 

Large  tunif)r  of  fun- 
du.s;  adhesions;  with 
ovs.diseased;  interst. 

6 

Do. 

Oct.  13,  1849. 

<( 

(( 

Fibro-cyst;  no  adhe. 

7 

Do. 

Nov.  24,  1849. 

Com. 

Tumor. 



«< 

Fibroid  of  fundus;w. 
6  lb.;  pediculated. 

8 

Do. 
Do. 

AprU  13,  1850. 
May  20,  1851. 

Not. 
Com. 

Tumor. 

Ut.  tuin  ;  no  adhes. 

9 

.... 

Long 

Fib.   pedif     tuin.   to 

fundus;  w.  »j  lb. 

10 

Do. 

Dec.  20,  1851. 

Not. 



<< 

Kib'd  extra  ut.;  firm 
ad. ;  abdom.  abscess 
was  op. 

11 

Do. 

March  8,  1853. 

Com. 

Tumor. 

.... 

(( 

3  fibrous  tum.  ut.,w. 
41b.;  2hadped.,  1 
interst. 

12 

Do. 

Phila.,  Oct.  10, '59. 

t( 

<( 

..... 

Ped.  ut.  cystic  turn.; 
ped.  seemed  to  be 

almost  part  of  ut. 

13 

Do. 

"     June  18,'62. 

(< 

(1 

*  * 

Fib.-cy  Stic  ped  turn.; 
ped  myomatous;  w., 
solid  portion,  40  lb.; 
fluid,  15  lbs. 

14 

Do. 

'*      Nov.  20, '67. 

<( 

Ut.  &  ovs. 

Fib.-cvst  ut.  &  ovs.; 

W.48  lbs..  52  lbs.  fluid 

15 

Do. 

"      June  5, '68. 

Tumor    & 
left  ovary. 

. . . . 

Tin. 

2fib. -cystic  turn.;  1  of 
ut.,  1  broad  lig.;  w.40 
lbs.;  pediculated. 

16 

Do. 

Reading,  Pa., Sept. 

<< 

Ut.  &  ovs. 

7or8 

Fib.    inters,    tum.  of 

1,  1875. 

in. 

ut. ;  1  ovary  cystic. 

17 

WilliamJ. 

Knoxville,   Tenn., 

<< 

Sup.-vag. 



Long 

Interstitial      fibrous 

Baker. 

Nov.  13,  1856. 

ut.  &  both 
ovaries. 

tumor;  adhesions. 

18 

John  Bel- 

Charleston, S.  C, 

<( 

sup.    vag. 

0  ne 

Interstitial  tumor; 

linger. 

June,  1846. 

uterus. 

long 
&an- 
oth'r 
at  r. 
an'le 

said  to  be  in  Mus. 
of  Med.  Col. 

19 

New  York,  1849. 

Uterus. 

.... 

20 

H.j.Bige- 
low. 

Dec.  29,  1849. 

Com. 

Turn,  of  ut 

Long 

Cyst  of  left  ov.;  w.  8 

and  ov. 

lbs.  :tum.of  ut.  Jib., 

pedicle,  ascites. 

Myofihromata  of  the  Uterus. 
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AND    CANADA. 


Antisep's 

Previous 

anesthet-    Operation. 

faot-.S 

opera- 

Result. 

Reporter  and  where  reported. 

ics. 

Is 

tion. 

Ether. 

32,  M 

Tapped 

Died  third 

W.  L.  Atlee,  Diag.Ov.  Tumors.Phila., 

Aug '71 

day. 

1873,  p.  256. 

ut.  pol. 

rm'd'7! 



Lig. 

42 

Died  fifth 
day. 

W.    L.   Atlee,  Am.  J.  Med.  Sc,  ix., 
1845.  p.  334. 

.... 

Clamp    to 

52,  M 

Recovery. 

Atlee,Tr.CP.,Phil.Ap.l9.May3,'71,A. 

cer.lig.  ex 

J.MedSc,lxii,'71,pl57,AJOb.iv..'71-2, 

.... 

Lig.inlow- 

24,  S    

<( 

Atlee,A.J.Med.Sc.,ix.,'45,p.309,&[356 

er  angle. 

xxix.,'.  5,  p.  387,  Diag.  Ov.  Tumors, 
p.  249. 

Chloro. , 

.  •  •  • 

33,  S  Tapped 

<< 

Atlee,  A.  J.  Med.Sc. ,  xix.  ,1850,  p.  318, 

ether. 

\ 
43,  SI  

(C 

Diag.  Ov.  Tumors,  p.  243. 
Atlee,  A.  J.  M.  Sc,  xxiv.,  '55,  p.  388. 

(( 

39,  M    

(< 

"      A.  J.  M.  Sc,  xxiv.,  1855,  p.  388, 

Diag.  Ov.  Tumors,  p.  251. 

(( 

.... 

41,  S 

l( 

"      A.  J,  Med.  Sc,  xxiv., '55,  p.  389. 

t( 

.... 

45,  M 

Death    3d 
d.;  hemor. 

"                "                xxiv., '55,  p. 390. 
Diag.  Ov.  Tumors,  p.  252. 

<( 

Recovery . 

"      A.  J.  Med.  Sc,  xxiv.,  1855,  p. 

390,Tr.  Am.  Med.  Asso.,  1853, 

p.  627. 
"      American  Journal  of  Medical 

(< 

r 

40,  M 

Died  3d  d.; 

pei'itonitis 

Science,  xxiv.,  1855,  p.  391. 

I 

42,  M 

.   ... 

Diagnosis  Ovarian  Tumors,  p.  151. 

.... 

.... 

40,  S 

Tapped 

Mch.22 

1862. 

Died     4th 
day. 

"  276. 

59,  M 

do.2wk 

D.  36  h.  af- 

E.Delafield, N.Y.P.  So.,  Nov. 27, 1867; 

prev. 

ter;  exhau 

Med.  Rec,  li.,  1867-8,  p.  570. 

.... 

cl.inwou'd  56,  M|Ta"pped 

Recovexy . 

Atlee,  Diag.  Ov.  Turn.,  p.  279,  Inter. 

dbl.lig.Fal 

three 

Med.  Congress,  Sept.,  1876,    "Fib. 

tube  rem. 

tim's 

Tumors  of  Uterus,"  1871,  p.  16. 

stp.o  tside 

44,  M      .... 

i( 

Inter.   Med.   Cong.,  Sept.,  76,   "  Fib. 

clp.dbl.  lig 

Tunis,  of  Ut."  1871,  p.  14. 

Chloro., 

Pedicle  in 

M 

(( 

John  M.  Boyd,  A.  J.  Med.  Sc,  xxxiii., 

ether. 

lower   an- 
gle. 

1857,  p.  572,  South.  J.  Med.  &  Phys. 
Science,  v.  1857,  p.  71  and  220. 

.... 

Animal 

30-35 

Died  5thd. 

Bellinger,   South.  Journal  Medicine 

lig. 

peritonitis 
D.on  table 

and  Pharmacy,  ii..  184 •',  p.  244. 

[Rec,  ii.,?'67-8,  p.  571. 
Bibbins,  N.Y.  PathSo.,Nov.27,'67.  M. 

.... 

Lig. 

"22' 

Tapped 

D.  3d  day. 

Bigelow.  Boston  Med.  and  Surg.  J., 

twice 

xli.,  1850,  503. 

Condition  of  patient,  bad. 
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ll                           1 

a  Name  of  op-  Date  and  place  of  ope- 

1^ 

Character  of  tumor  and 

3       erator.                     ration.              ! 

a  u     '    removed. 

go 

c 

compiieatlons. 

21  C 

1                                 1 

r 

3»- 

►Jo 

^«r>rfra    C. 

Not. 

. , .  .1 

Tlini    of  lit    <^ rtVR    ill 

Black  man 

1 

i 

which  some  intes. 
were  imbedded. 

22  Buck  in g-  Boston,  June,  1865 

Imin. 

23  W.   liurn- Lowell,    June    25, 

Com. 

II 

subvag.ut 

Fed.    fib.  tumor;  w. 

1     ham.           1858. 

]                    1 

&  ovaries. 

81b. 

24        Do.             Before  1863. 

(< 

25        Do. 

(• 

26        Do. 

<< 
(( 
li 
it 
<( 
t< 

subvag.ut. 

27        Do. 

.... 

28        Do. 

.... 

29        Do. 

.... 

80        Do. 

.... 

81        Do.       Lowell,  Sept.  9, 

Long 

Hyper,  of  uterus;  w. 

1     1864. 

and  opp. 

8  to  10  lbs. 

82       Do. 

Not. 



Tumor  of  uterus. . . . 

83  J.  R.Chad- Boston,    Sept.   18, 

Com. 

Body  of  ut 

1  h. 

Sin 

Inters,  fib.  of  uterus; 

1     wick.      1     1875. 

&  tumor. 

w.  4  lbs. 

84  J.  B.  Cut- Newark,  N.  J., Feb. 

<( 

Uterus    & 

2ih. 

Lon^ 

Fed.  myoma  fundus; 

ter. 

1,  1868. 

tumor. 

ascites,  adhesions. 

85       Do. 

Newark,  N.J.,Sep. 
14,  1868. 

<( 

Uterus 
and  ap. 

3  b. 

It 

Fibrous  t  u  m  o  r  of 
uterus. 

86  J.  Deane. 

Greenfield,  June  6, 

1848. 

Not. 

Fib. turn. ut.&  l.bro'd 

lig. ;  escape  of  in  test. 

87' 

W.    J. 

Drake. 

Atlanta,  Ga. ,  bef  o'e 
July  3,  1875. 

Com. 

Uterus    & 
Fal.  tubes. 



..    .. 

.... 

88 

Emmet. 



Not. 

Fib.  of  ut.  with.  ov. 

cyst;  adher.  toute. 

89 

Do. 

1874. 

Com. 

Sup.    vag. 

Fibro  cyst  of  ut. ;  ext. 
adhesions. 

uterus. 

40 

E.D.Foree 
William 

Louisville,  Ky. 
May  4,  1879. 

Com. 

Tumor  by 

Uterine  fibroid. 

41 

Long 

Fibro  cyst  ut.;  inters. 

Gtoodell. 

enucleat'n 

w.  17  lbs. 

42 

Do. 

<i 



Multiple  fib.;  sessile 
and  ped. 

48 

Do. 







.... 

Myo-fibroma 

44 

Q.PHack- 
enberg. 

Hudson,  N.  Y. 

(( 

Tumor. 

30 
m. 

6  in. 

Solid  ut.  tum. ;  est.w. 
25  lbs.;  adherent 
to  omentum. 

45 

JohnB. 

West  Ely,   Mo., 

(( 

45 

8  in. 

Lob.  fib.  cartil.  turn.; 

Hays. 

June  12,  1851. 

1 

m. 

ped.  w.  f  lb.;  adhe- 
sions to  omentum; 
escape  of  intest. 

45 

Herff. 

ISan  Antonio,  Tex., 

It 

Tumorsby 

40 

5  in. 

Hard  fib. ;  w.  4  lb.  3 

' 

Aug.  12,  1854. 

lenucleat'n 

m. 

oz. 

47 

John   Ho- 
mans. 

1      AprQ  4,  1881. 

"      jTumor  of 
;     ovaries 

.... 

Long 

Dermoid  of  ov. ;  spin- 
dle-cell sarc.  of  ov.; 

1     and  ut. 

' 

fibro-myoma  of  ut. 

Myofihromata  of  the  Uterus. 
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AND    CANADA— Continued. 


Antisep'is 
anesthet- 


Operation . 


j5  .2  M  Previous 

iot-.S  !     opera- 
-^  ^  "  I     tion . 


Chloro. 


Chloro. 


Lig. 


M 


Lig. 


Wells"  clp. 
to  cer&b.l 
st.in'ound 
ec.lig.&cl 
lig.  in  an- 
gle; clamp 


Double  .. 
Lig. 


45,  M 

50,  M 
25,  M 
40,  S 
43,  M 


Lister. 
Spray, 

Chloro. 
No  anes. 

Chloro. 

1 
Ether. 


drop'd  St. ; 

ecra.to  ut. 

Ist  incis.vag. 
roof,  then 
opened abd. 


Stump 
outside 
ecras'  ur 

Double 
Lig. 

Lig.  lower 

angle. 
Dawson's 
clmp.Paq. 
cautery. 


40,  S| 
34,  M 

45,  S 
43 

43,  M 
40,  S 


Result. 


Reporter  and  where  reported. 


D.  few  da's 
after. 

D.  s  a  m  e 

d. ; shock 

Recovery 


D.lh.;shk. 
D.5d.;peri 
D.4d.;peri 

Do. 
D.3d.;per 
d.Sd.sho'k 
d4h.sho'k 
Recovery. 


D.  8th  day; 

tetanus. 
D.  10  hrs. ; 

hemorr. 
D.4thday; 

exhaust. 
Recovery. 

Do. 

Death 

Died  in 
few  hours 
D.on  table 
Recovery. 

D.  6th  day; 
septic  per. 
Death; 

pulmon. 

embol. 
Death    3d 

d.;  peri 

tonitis. 
Recovery, 


Do. 
Do. 


Ohio  Med.  and  Surg.  J.,  xii.,  1859, 
I860,  p.  97. 


Storer,  Am.  J.  Med.  Sc,  li.,  1866,  p. 
123. 

Burnam,  Nelson's  Am.  Lancet,  viii., 
'53-'5i,  p.  147, Worcester  J.  of  Med., 
ix.,'54,  p.  41,  li.,'66,p.  138,  A.  J.M.Sc. 

Storer,  A.  J.  M.  Sc.,h.,  1866,  p.  123. 


G.L.  Collins,  R.L Med.  So.,  Dec.31.'64, 

Bost.  M.  &  S.  J.,  lxxiii.,'66,  p.  211, 

Am.  J.  Med.  Sc,  li.,'66,  p.  138. 
Dr.  Storer  (4  cases),  Am.  J.  Med.  Sc, 

li.,  1866,  p.  125. 
Chadwick,  Bost.    M.   &  S.  J.,  xciii., 

1875,  p.  522. 
Cutter,  N.Y.  Path.  So.,  Feb.  13,  1868, 

Med.  Rec,  iii.,  1868-9,  p.  160. 
Cutter,  N.Y.  Path.  So.,  Sept.  33,  1868, 

Med.  Rec,  iii.,  1868-9,  p.  377. 
Deane,  Bost.  M.  &  S.  J.,  xxxix.,  1849, 

p.  231. 
Drake,  Atlanta  M.  &  S.  J.,  xiii.,'75-6, 

p.  318. 
Peaslee,  "Ovarian  Tumors,"  1873,  p. 

97. 
Emmet,  "Gynecology,"  1879,  p.  563. 

''  "  "    D.  523 

Goodell,  Tr.  Ob.  So.  Phila.,  Sept.4,'79', 

A.  J.  Ob.,  xiii.,  1880,  p.  146. 
Goodell,  Tr.  Ob.  So.  Phila.,  Nov.  6,'79, 

A.  J.  Ob.,  xiii.,  1880,  p.  168, 
Baer,  Ob.So.Phil.,  Dec.7,'82;  Goodell, 

same,  Jan.  11,  1883,  N.  Y.  Med.  J., 

xxxvii.,  1883,  p.  557. 
Hackenberg,  Med.  Record,  N.  Y.,  ii., 

1867-8,  p.  505. 

Hays,  American  Journal  of  Medical 
Science,  xxxiii.,  1857,  p.  322. 


Stillman,  N.  Y.   J.    Med.,  xvi.,  1856, 

1856,  p.  167. 
Eomans,  Bost.  M.  &  S.  J.,  civ.,  1881 

p.  374. 


'  Condition  of  patient,  bad. 
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48G.      Kim 

I     ball. 
49        Do. 


50 
51 

62 

I 

53| 
54 


Do. 
Do. 
Do. 

Do. 
Do. 


55  E.  Krack- 
owizer. 


Lowell,  Sept.  1,'53. 


Lowell. after  Sept., 
'"):].  bcf.  April,  55. 
Lowell,    prior     to 

Sept.,  1853. 
jLowell.  Oct.  12,'53. 

Lowell,   Sept.    18, 
1869. 

Lowell,    Nov.    10, 

187"). 
Lowell,  Jan.  5,76. 

New    York,    June 
I     25,  1867. 


a  u 
Com. 


Not. 
Com. 


59  M.  D. 
Mann. 

60  R.  B.  Mau- 

rv. 

61  E.E  Mont- 

gomerj'. 

62  R.  D.  Mus- 

sey 

63  No  e  g  g  e  - 
'     rath. 

04  Packard. 


65iS  a  m  11  e  1 
Parkman. 


New  York,  March 

11.  1880. 
Memphis,     Tenn., 

Nov.  20,  1875. 
Phila.,  May  5,  '80. 


Com, 


1850. 


New    York,   Sept. 

29,  1877. 
Oct.  26,  1863 


Two  phy- 
sicians. 

E.  R  Peas- 
lee. 


Do. 


Not. 
Com. 
Not. 


Boston,  Jan.  8,  '48.  Com. 
j 
i 
See  remarks.         .... 

Sept.  21,  1853.     |  Com. 


Wliat    w  a  R 
removed. 


^•2 


C  c 
Q  o  ' 


Eniic.  tu., 
renio'd  ut. 
Uterus  & 
j  tumor.  I 
Do. 


Oment.  & 
uterus. 

Uterus  & 
ovary. 

Ut.  and 
ovaries. 

Sup.  vag. 
uterus. 


40 
m. 


56  C.  C.  Lee.   New  York,  Nov.  2,    Not. 

1869. 

57  J.  Lit-)       New    York,    Nov.      " 

tie.  [  29,  18(59. 

58  Do.  Do. 


4  in. 


9  in. 


Character  of  tumor  and 
complications. 


Inter,  fibroid. 


I  h. 
2^h 


Fibroid     tumor     of 

uterus. 
Enormous  irreg.  lob. 

tuni.  of  uterus. 
Ut.  fib  :  w.  'i%  lbs. ; 
interst.  adhesions, 
Long  Solid  fib.  of  ut.;  w. 
j     30  lbs.;  ped.  omen- 
!    conv. into  cyst tum- 
Tum.  of  ov.  embrac- 
ing hyp.  uterus. 

Fib.  cut.:  5  lbs. solid, 

201bs.fluid:ad.;hem- 

4  in.  Large  fib.  of  ut. ;  ad- 

ihesions  to  omentum. 


2  h.i. . .  .    IFib.  cyst  of  ut.;  spindle. 


20m 


Portion  of 
sac.         I 
Tumor. 


Ovaries.  [3  h. 

tum.    and    55 
hernialsac  m. 
uterus     &  2  h. 
appen.    i 


cells  in  cyst  wall;  iiiter.ad 
Cystic     fib.    sprung 

from  cervix. 
Pad.  fib.  tum.  of  ut. 


r  in.  Fib.  of  uterus 


Tumor. 


Tum.  and 
large  part 
of  uterus. 


uterus    & 
1.  ovary. 


Tumor. 


Uh 


12 
m. 


Long  Fib.  cyst  ut. ;  ascites 

adhe. ;  w.  4  lbs.;  ped. 

"     Mult.ut.fib.;w.l21bs. 

pedicle  slight  ad. 
"      Interst.  tum.  of  ut. 

"    [Fib.  cyst  of  ut.;  vas- 
I     cular  adhesions. 
8  in.  Fib.  tum.  1.  ov.  &ut.; 
w.  14  lbs  ;  pediculat. 


Fib.   tum.   ut.;  w.  8 
lbs.l3oz.;  interst. 


iFib.  tum.  uterus. 


6  in.  Fibrous  tumor  of 
uterus;  w.  19  oz.; 
degenerating. 


Tumor  of  uteru  s . 


Condition  of  patient:    'Fair;  ''emaciated;   ^  good;  *  anemic  5 


Myoflhromata  of  the  Uterus. 
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Antisep'is 
anesthet- 


Operation. 


Chloro.        Lig 


Ether. 
Chloro. 


'^Z  c   Previous 

So 


34,  M 


Lig.     at 
lo'er  angle 

Stump    in 

wound 
stp  heldby 
ec.inl.an.'' 
silver  wire 
to  stump 
brou't  out 
of  wound  * 
Lig. ;  cut 
close.  * 
C 1  a  mp.  ; 
tap'd  cyst. 


opera- 
tion. 


Result. 


Reporter  and  where  reported. 


Ether. 


Spray. 
Ether, 


Chloro. 


Ether. 


33,  S 
42,  M 

48,  M 
36,  M 

48,  M 

45,  S 
44,  S 


Lig.' 

Tiedhalv's 

cut  close.* 

Glass   dr.- 

tube. 


Tapped 


Tapped 


44,W 
33,  M 
53,  S 


Gal.  caut. 

and  lig. 
Tape'd;bl. 
flowed;  li- 
ga'd,  clos'd 
wound 
Lig.     out- 27,  S 

side, " 


Recovery.  Kimball,  Bost.  M.  &  S.  J.,  lii.,  1855, 
p.  249.  Am.  J.  M.  Sc,  li..'66,  p.  138. 
Died  third  Kimball,  Boston  M,  &  S.  Journ.,  lii., 

day.  '55,  p.  254. 

Died  tenth         "  Do. 

day. 
Died  12th         •'       Am.  J.Med.  Science8,xxvii., 

day.  1854,  p.  341. 

Recovery.  **       Trans.    Am.   Med.    Assoc, 

xxviii.,  1877,  p.  323. 

'«  Bost.  M.  &  S.  J.,  xcv.,'76,p. 
250,  London  Ob.  J.,  iv.,'76-7,p.  773. 
Presbrev,  Boston  M.  and  S.  Journal, 
xcv.,  1876,  p.  29. 
D.  nextd.;  Krackowizer,  N.  Y.  Path.  Soc,  June 
peritonitis     37,  1867,  M.Rec,  ii.,  1867-8,  p.  297. 


Died  31  h.;  Lee,N.Y.M.J.,xiv.,'71,  p.452,Tr.Path. 
peritonitis  So.N.Y..Nov.22,'69,M.R.,iv.,'7n-l,495 
D.IO  days;  Lee,N.Y.M.J.,xiv.,'71,p.455,N.Y.P.S. 
exhausti'n  Dec.  8, '69,  M.  K.,  iv.,  '69-70,  p.  520. 
Thomas,  Dis.  of  Women,  1874,  p.  525. 


Tapped 
3  times 


30,  M  Tapped 

twice. 

21,  S  Tapped 

once. 


Artifi.  ser- 
umtowash 
hands;  db. 
lig.  ;g.elas. 
dr.  tube.' 


35,W 


D.  4  h.  af- 
ter; shock. 
D. 9th  day; 
peritonitis 
D.  53  h.  af- 
ter; shock. 
D.  14  h.; 
exhausti'n 
D.samed.; 

hemorr. 
D'ath  15th 

day. 


D.ll  h.  af- 
ter; hem. 


Died. 


Am.  J.  Obstet.,  xiii.,;;i8»0,  p.  793. 

N.Y.  Med.  J.,  xxxi.,  18H0,  p.  337,  Lon- 
don Ob.  J.,  viii.,  1880,  p.  512. 

Montgomery.  Tr.  O.  S.  Phila.,  May  6, 
1880,  Am.  J.  Ob.,  xiii.,  1880,  p.  308. 

Hamilton,  Ohio  M.  &  S.  J.,  xii., '59-60, 

p.ll3,  Atlee,  Tr.A.M.  As..iv.,'51,p.308. 

Noeggerath,  Tr.N.Y.  O.  S..  Nov.6,'77, 
Am.  J.  Ob.,  1878,  p.  580. 

Packard,  Tr.  Coll.  Phys.  Phila.,  May 
3.'71,  A.  J.  M.  Sc,  lxvii.,'71,  p.  433. 


Parkman,  Am.  J.  Med.  Sc,  xv.,  1848, 
p.  371. 

Parry,  Extraut.  Preg.,  Phila.,  1876,  p. 
173.  quoted  by  Keller  from  Schrejjer. 
Peaslee,  American  Journal  Medical 
Science,  xxix.,  1855,  p.  393. 


Died  fifth 
day. 


'anemic;   ^  anemic;  'anemic;  "good;   «  not  good, 
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N.Y.  Acad.  Med.  Dec.  19,'67,  M.  R.,  ii., 
'67-8,  p.  521  (C.  C.  Lee,  N.  Y.  Med. 
J.,  xiv.,  '71,  p.  467.) 
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Peaslee,  Tr.  N.Y.  Ob.  So.,  May  16,'76, 

Am.  J.  Ob.,  ix.,  '76,  p.  65-5. 
Peck,   Iowa   State  Medical  Society, 

Medical  and  Surgical  Reporter,  xxi., 

1869,  p.  212. 
Pope,  St.  Louis  M.  &  S.  J.,  iii.,  1866, 

p.  293,  Pozzi,  p.  90. 
Sands.N.Y.Path.  So.,  June  14.'65,N.  Y. 
M.J.,  ii.,'62.  p.  188,  M.  R.,ii.,'67-8,p.57. 
Sawyer,  Am.  J.  Med.  Sc,  Ix.,  1860,  p. 

51. 

<(  n  <<  <(        n      4g_ 

Medical  and  Surgical  Memoirs,  Balti- 
more, 1831,  p.  231. 

Storer,  American  Journal  Medical 
Sciences,  li.,  1866,  p.  110. 


D.  24h.  af-  Sullivan  (two  cases),  Am.  Journ.Med. 
ter;  hem       Sc,  li.,  1866,  p.  115,  foot-note. 

Thomas,  Diseases  of  Women,  1872,  p. 
505. 
Recovery.  Mann,  NY.  Ob.  So.,  Dec  9,'73,Ara.J. 

Ob.,  vi, '73-4,  p.  622. 
D.  2d  day:  Thomas,  Dis.  of  Women,  p.  520,  Jane- 
hemorr.    way,  Am.  J.  Ob.,  ix.,'76,  p.  472. 

Thomas,  Tr.  Ob.  So.,  N  Y.,  Dec.  15, 
78,  Am.  J.  Ob.,  xii.,'79,p.  351. 
Recovery.  Thomas,  N.  Y.  Med.  J.,  xxxi  ,    1880, 
p.  198. 
Garrigues.    "Diag.   Ovarian  Cysts," 
N.Y.,  1882,  p.  60. 
Death;     New  York  Medical  Journal,  xxiii., 
peritonitis!     1881,  p.  695 
Recovery.;  L)o. 
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634. 
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cal  Journal,  xi.,  1883,  p.  GIG. 

Thomas,  Pozzi.  _ 

C.  C!  Lee,  New  i'ork  MeJical  Jour- 
nal, xiv..  1871,  p.  459. 

Gnui^'-er,  Buffalo  Medii  al  &  Snigical 
Journal,  xix.,  1879  80.  i>.  297 

Wilcox   St.  Louis  Mei!ical&  Si. rgical 

1    Journal,  xliv.,  1883.  p.  Gi2. 

I  Woo<i, Cincinnati  LancetandObs.,  x., 
1S67.  pp.  1  and  11'> 
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III.,  1870-71,  p.  308,  and  "Ovarian  Tumors,"  N.  Y.,  1872, 
p.  147.  The  Medical  Eecord,  II.,  18G7-68,  says  that  the 
uterus  and  one  ovary  only  was  removed  in  Sand's  case.  The 
case  reported  by  Sawyer  as  being  performed  in  San  Francisco, 
name  of  operator  not  given,  says  that  it  was  done  by  an  old  and 
experienced  surgeon.  Docs  he  refer  to  Dr.  Nelson  ?  This 
seems  to  be  the  case  referred  to  by  Boinet,  p.  462.  Nathan 
Smith's  case  is  quoted  by  many  as  one  of  recovery,  but  there 
is  nothing  in  the  original  to  sustain  this  statement.  At  the 
meeting  of  the  American  Gynecological  Society,  Sept.,  1882, 
Dr.  Thomas  said  that  he  had  done  thirteen  gastrotomies,  with 
seven  recoveries  and  six  deaths.  I  am  unable  to  find  full  re- 
ports of  all  of  these  cases,  so  that  I  am  unable  to  tabulate  more 
than  eight.  In  the  summary  of  individual  statistics,  I  have 
■o-iven  Dr.  Thomas  credit  for  thirteen  cases. 

(To  be  continued.) 


QUARTERLY    REPORT    ON    THE    PROGRESS    OF    OBSTETRICS 
AND  GYNECOLOGY  IN  GERIMANY. 


BY 

M.   HOFMEIER,   M.D., 


Assistant  at  the  Royal  Gynecological  Clinic  (Prof.  Carl  Schroeder)  in  Berlin. 


In"  complying  with  the  ''request  of  the  Editor  to  prepare  a 
quarterly  report  on  the  progress  of,  obstetrics  and  gynecology  in 
Germany,  I  think  it  will  subserve  the  best  interests  of  the 
Journal  if  I  do  not  enter  into  too  much  detail,  but  rather  re- 
view connectedly  those  questions  which  have  been  discussed  in 
the  literature  and  in  the  personal  intercourse  of  German  obstet- 
ricians and  gynecologists  during  the  time  covered  by  my  report. 
It  is  self-evident  that  prominent  details  will  likewise  be  con- 
sidered. I  believe,  however,  that  my  readers  will  thus  obtain  a 
certain  insight  into  the  present  state  of  several  questions  and 
views  of  matters  obstetrical  and  gynecological  in  Germany. 

There  is,  in  the  first  place,  one  of  the  preliminary  questions  in 
obstetrics,  if  I  may  so  term  it,  which  has  caused  a  lively  expres- 
sion of  opinion  among  German  obstetricians:  whether  it  is 
possible  to  compensate  for  a  defective  antisepsis  by  an  ener- 
getic disinfection  carried  out  with   suflacient  vigor.     Or,  to  make 
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my  meaning  clearer,  whether  a  prolonged  abstinence  from 
obstetrical  manipulations  after  contact  with  infections  matters 
belongs  absolutely  to  the  demands  of  obstetrical  antisepsis,  and 
whether  it  is  not  possible  to  obtain  by  thorough  disinfection  the 
same  advantages  as  by  abstention.  Owing  to  the  manifold  con- 
flicts arising  between  the  demands  of  a  strict  antiseptic  pro- 
cedure and  the  requirements  in  practice,  the  discussion  of  the 
question  could  not  be  avoided,  whether  it  is  not  possible  to  purify 
one's  self  sufficiently  by  rigorous  disinfection,  so  as  to  be  able  to 
take  obstetric  cases  even  if  the  demands  of  antisepsis  had  not  been 
completely  complied  with.  In  reply  to  a  communication  from 
the  Erlangen  clinic  by  Svviecicki,  in  which  abstinence  for  at  least 
a  week  was  demanded,  on  account  of  a  certain  case  of  infection, 
Loehlein  (Berlin),  at  a  meeting  of  the  Berlin  Obstetrical  Society, 
on  the  strength  of  extensive  practical  experience,  expressed  him- 
self to  the  effect  that,  owing  to  the  impossibility  of  complying  with 
such  a  demand  in  practice,  an  energetic  disinfection,  carried  out 
according  to  certain  principles,  must  and  does  suffice.  In  the 
discussion  following  the  reading  of  this  paper,  nearly  all  the  par- 
ticipants (Schroeder,  Martin,  Huge,  and  others)  concurred  in  the 
opinion  that  complete  disinfection  is  possible;  Fritsch  and 
Wiener  (Breslau)  subsequently  expressed  themselves  to  the  same 
effect,  as  Ahlfeld  had  done  before.  At  the  Breslau  clinic,  when 
still  under  the  management  of  the  late  Prof.  Spiegelberg,  they 
even  went  so  far  as  to  admit  the  students,  immediately  after  dis- 
section, to  cases  of  labor — a  procedure  which  indeed  must  give 
rise  to  serious  objections,  and  probably  is  not  imitated  at  any 
German  clinic.  The  result  of  the  entire  discussion  may  be  sum- 
marized in  that  the  majority  of  German  obstetricians,  basing  on 
their  extensive  practical  experience,  believe  a  thorough  disinfec- 
tion after  contact  with  infectious  material  to  be  possible,  although 
as  a  general  rule,  and  particularly  in  clinical  instruction,  the 
strict  demands  of  antisepsis  are  to  be  adhered  to. 

Another  question,  most  intimately  related  to  the  preceding,  has 
again  been  stirred  up:  Which  is  the  best,  cheapest,  and  most 
agreeable  disinfectant  in  obstetric  practice  ?  Since  the  investiga- 
tions of  Koch  have  demonstrated  the  extraordinary  antizymotic 
and  disinfectant  qualities,  even  in  very  dilute  solutions,  of  corro- 
sive sublimate,  and  since  the  virtues  of  this  agent  have  been  most 
warmly  acknowledged  in  the  reports  of  a  number  of  large  surgical 
wards,  German  obstetricians,  though  tardily,  have  resolved  to 
employ  it  likewise.  Reports  have  been  submitted  from  the  Bres- 
lau obstetric  clinic  (Topolski),  from  that  of  Berlin  (Broese),  of 
Freiburg  (Wiedow),  and  of  Heidelberg  (Kehrer),  which  unani- 
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numsly  concur  in  tlio  ((pinion  Lliut  tlif  iintiseptic  f|njilitie.s  of  0.1^ 
solntions  of  bichloride  of  inorciiry  are  in  all  cases  amply  siinicient 
for  ohstetrics.  It  is  probable  that  very  mucli  smaller  percentages 
(0.2  :  1000)  will  suffice.  Ilegar,  according  to  a  communica- 
tion read  before  the  recent  meeting  of  German  naturalists 
and  j)hysician.s  at  Freiburg,  employs  in  laparotomies  solutions  as 
dilute  as  3  :  10,000.  Hence  the  question  as  to  the  strengtii  of  the 
solutions  to  be  employed  is  still  undecided,  as  is  also  that  of  the 
dangers  possibly  connected  with  the  application.  Practical  expe- 
rience will  have  to  solve  these  questions,  and  we  may  soon  look 
forward  to  additional  communications  on  this  subject. 

In  still  another  field,  the  question  of  prophylaxis  has  called 
forth  an  active  exchange  of  opinion,  viz.,  the  proj)hylaxis  of 
blennorrhea  neonatorum.  Crede  has  rei)eatedly  published  the 
excellent  results  obtained  by  him  at  his  clinic  (Leipzig)  with  his 
prophylactic  metliod.  (instillation  into  the  conjunctival  sac  of  two- 
})er-cent  solution  of  silver  nitrate  immediately  after  birth).  In 
the  mean  time,  this  procedure  has  been  tested  also  at  other  large 
maternity  institutions  (Stuttgart,  Vienna,  Berlin).  In  Stuttgart 
and  Vienna  (communications  by  B.iyer,  Koenigstein,  and  Fuerst) 
very  good  results  were  obtained;  at  Vienna,  they  were  so  satisfac- 
tory tli;it  Croiio's  method  has  been  made  obligatory  at  all  found- 
ling and  maternity  institutions  of  Lower  Austria  by  an  order  of 
the  authorities.  According  to  Fuerst's  reports,  it  seems  to  be 
better  to  make  the  instillations  immediately  after  birth  than  a 
short  time  afterwards,  while  Crede  himself  lays  no  particular 
stress  on  this  difference  in  tlroQ.  The  results  obtained  at  the 
Berlin  clinic  have  likewise  been  very  good.  Whether  this  pro- 
cedure is  to  be  recommended  in  private  practice,  and  especially  if 
it  should  be  intrusted  to  the  hands  of  the  midwife,  is  still  a 
matter  of  great  difference  of  opinion,  and  will  undoubtedly  give 
rise  to  an  active  exchange  of  views  within  a  short  time. 

Although  this  novel  prophylactic  procedure  of  this  prominent 
obstetrician  seems  likely  to  be  gaining  ground,  it  is  unquestiona- 
ble that  a  certain  reaction  has  set  in  against  the  method  of  the 
immediate  expression  of  the  placenta  after  labor,  introduced  by 
the  same  authority  twenty  or  twenty-five  years  ago.  As  long  as 
twelve  or  eighteen  months  since,  various  voices  have  been  raised 
(Runge,  Dohrn,  Schultze),  calling  attention  to  the  disadvantages 
of  an  over-hasty  expression  of  the  placenta,  so  that  Crede  himself 
has  been  induced  to  again  carefully  limit  the  procedure  intro- 
duced by  him,  and  to  recommend  it  on  the  strength  of  his 
experience.  Quite  recently,  the  manifold  dangers  of  this  method 
have  been   very   minutely   exposed   by    Ahlfeld  (''ReiDorts  and 
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Investigations  from  the  Obstetric  Clinic  at  Giessen,  1883  ").  The 
author  seeks  them  chiefly  in  the  liability  to  secondary  hemor- 
rhages and  the  retention  of  membranes,  which  latter  he  considers 
to  be  one  of  the  most  frequent  causes  of  puerperal  diseases.  His 
results  with  tlie  strictly  expectant  method  do  not  exactly  speak  in 
favor  of  tlie  correctness  of  his  theoretical  deductions.  However, 
at  the  meeting  of  German  physicians  at  Freiburg,  I  had  the 
opportunity  ^of  hearing  that  both  Hegar  and  Freund  prefer  an 
almost  absolute  expectancy  to  Crede's  method.  Still  I  believe 
that  at  the  majority  of  the  German  clinics,  as  well  as  in  private 
practice  in  Germany,  the  judicious  employment  of  speedy  expres- 
sion of  the  placenta  will  continue  to  be  preferred. 

In  the  field  of  practical  obstetrics,  there  were  mainly  two 
questions  relating  to  the  gravest  obstetrical  affections  which  have 
been  largely  discussed  in  the  publications  and  at  society  meetings, 
viz.,  the  question  of  the  best  treatment  of  placenta  previa,  and 
that  of  rupture  of  the  nterus  during  labor.  As  regards  the 
former  subject,  I  myself  have  had  such  extraordinarily  good 
results  at  the  Obstetric  Policlinic  by  strictly  carrying  out  the 
principle  of  premature  combined  version  and  slow  extraction 
that,  about  one  year  ago,  I  accordingly  recommended  the  pro- 
cedure most  warmly  to  my  colleagues.  Of  thirty-seven  cases  I 
lost  but  one,  in  the  third  week  of  the  puerperium.  This 
uncommonly  favorable  result  has  been  most  strikingly  confirmed 
by  a  communication  from  Dr.  Belim,  assistant  to  the  Obstetric 
Policlinic  of  Prof.  Guserow,  at  Berlin.  This  gentleman,  in 
June  of  this  year,  reported  at  the  Obstetrical  Society  of  Berlin 
concerning  the  results  obtained  in  placenta  previa  by  the  applica- 
tion of  the  same  principles,  and  has  recently  published  them  in 
the  Zeitschrift  f.  Gyndkologie.  Of  forty-five  cases  treated 
according  to  this  method,  he  did  not  lose  a  single  one.  Accord- 
ingly, that  is,  in  a  total  of  eighty-two  cases  of  placenta  previa 
treated  strictly  by  the  method  outlined  above,  one  death,  or  a 
mortality  of  1.2  per  cent.  This  result  is  so  brilliant  as  to  need 
no  further  comment,  for  thus  far  it  has  been  equalled  by  no 
method  or  any  operator.  In  the  execution  of  the  method  we 
differ  in  so  far  as  Behm,  after  performing  combined  version, 
leaves  the  further  course  entirely  to  nature,  while  I  am  in  favor 
of  assisting  these  processes  by  moderate  extraction.  Theoreti- 
cally,  the  strict  expectant  plan  appears  decidedly  more  important; 
but  in  practice  it  will  frequently  lead  to  the  most  serious 
difficulties.  Regarding  the  fate  of  the  children,  my  mortality  is 
sixty-three  per  cent;  that  of  Behm,  77.5  per  cent — indeed,  very 
high  figures.     But  the   results  for  the  children  are  not   much 
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better  with  any  method;  a  mortality  of  sixty  per  cent  is  given 
by  all  authors;  and  in  Germany  the  principle  is  universally 
recognized,  that  the  maternal  and  infantile  life  eventually  are 
not  absolutely  equivalent.  I  believe  and  hope  that  henceforth,  in 
Germany,  the  principle  of  premature  combined  version  followed 
by  the  expectant  plan  in  placenta  previa  will  generally  prevail. 
Despite  these  absolutely  good  results,  propositions  for  the  treat- 
ment of  placenta  previa  by  disinfected  sponge  tents  have  again 
been  made  in  the  latest  number  of  Volkmann's  Sammlung  and 
at  the  Freiburg  meeting  of  German  physicians  by  Dr.  Jungbluth. 
of  Aix-la-Chapelle.  The  meagre  material  (six  cases)  on  which 
the  author  bases  his  theoretical  deductions  does  not  by  any 
means  harmonize  with  the  absolute  certainty  with  which  he 
praises  his  procedure.  It  is  hoped  that  this  return  to  sponge 
tents  will  find  no  further  imitators. 

As  regards  the  second  subject  above  mentioned,  the  after-treat- 
ment of  rupture  of  the  uterus  during  labor,  this  question  seemed 
to  have  been  pretty  well  settled,  especially  by  the  publication  of 
the  good  results  obtained  in  these  cases  at  our  clinic  (Schroeder, 
Berlin),  when  treated  by  drainage.  Several  cases  having  ter- 
minated unfavorably,  in  spite  of  drainage,  and  another  having  re- 
covered without  drainage,  although  the  rupture  had  been  very  ex- 
tensive, I  have  been  induced  to  subject  the  cases  thus  far  recorded 
to  a  critical  examination.  The  result  was,  that  the  great  majority 
of  these  cases  were  such  as  would  naturally  have  given  the  most 
favorable  prognosis.  They  were  either  recent  ruptures  not  com- 
plicated by  the  escape  of  the  child,  or  such  in  which  the  peri- 
toneal investment  had  remiined  intact,  t.  e.,  cases  which  in  them- 
selves offered  relatively  the  best  chances.  That  such  fortunate 
cases  come  more  frequently  under  observation  nowadays  can 
easily  be  explained  by  the  great  advances  in  antisepsis  and  in  ob- 
stetrics; but  it  does  not  appear  from  the  material  at  hand  that 
drainage  represents  an  advance  in  the  treatment  of  the  most  un- 
favorable cases,  with  complete  escape  of  the  child  into  the  ab- 
dominal cavity.  On  the  other  hand,  the  material  sufl&ces  to 
demonstrate  that  in  the  former,  simpler  cases  any  graver  inter- 
ference (laparatomy,  etc.)  is  positively  contraindicated.  At  the 
recent  Freiburg  meeting,  during  the  discussion  of  this  subject, 
this  view  was  fully  indorsed  by  Prof.  Kaltenbach,  and  various 
communications  were  made  by  others  (Mueller,  of  Berne,  and 
Schatz,  of  Rostock)  which  confirmed  its  correctness. 

In  the  field  of  pelviology,  two  papers  chiefly  require  mention. 
The  one  is  by  J.  Veit  who,  basing  on  numerous  examinations  of 
pelves  from  the  new-born,  attacks  the  view  defended  mainly  by 
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Fehling  and  Kehrer,  of  the  fetal  predisposition  to  certain  pelvic 
anomalies.  Furthermore,  various  communications  by  Fr.  Neu- 
gebauer  on  spondyl-olisthetic  pelves.  By  dint  of  unwearying  at- 
tention devoted  to  this  subject,  the  latter  author  has  indeed 
succeeded  in  demonstrating,  in  the  German  collections,  as  well  as 
in  a  number  of  living  persons,  a  previously  unsuspected  large 
number  of  spondyl-olisthetic  pelves,  and  in  proving  the  correct- 
ness of  his  view.  The  latter  culminates  in  this,  that  these  pelves 
arise,  not,  as  formerly  supposed,  from  a  sliding-down  of  the  entire 
fifth  lumbar  over  the  first  sacral  vertebra,  but  by  a  traumatic 
separation  between  the  body  and  the  arched  process  of  the  fifth 
lumbar  vertebra,  by  which  the  body  loses  its  support  and,  together 
with  the  vertebral  column  resting  upon  it,  glides  into  the  pelvis. 
The  careful  and  diligent  researches  of  Neugebauer  do  not  admit 
of  any  doubt  as  to  this  etiology. 

Finally,  mention  might  be  made  of  the  interesting  experiments, 
reported  in  the  paper  by  Ahlfeld  above  alluded  to,  respecting  the 
absorptive  power  of  the  internal  surface  of  the  uterus,  on  the 
several  days  of  the  puerperium,  and  under  varying  states  of  con- 
traction— experiments  of  material  importance  to  the  theory  of 
the  so-called  late  infections  and  late  affections  of  the  puerperium. 
He  arrives  at  the  positive  result  that,  in  the  case  of  a  contracted 
uterus,  the  absorption  is  very  much  less  than  when  the  organ  is 
relaxed,  and  that  the  absorptive  power  is  greatest  from  the  third 
to  the  sixth  day.  The  experiments  were  made  with  dilute  solu- 
tions of  salicylic  acid,  the  absorption  being  proved  by  the  demon- 
stration of  the  drug  in  the  urine. 

These  are  the  points  in  the  field  of  obstetrics  which,  within  the 
the  last  few  months,  have  excited  the  interest  of  German  ob- 
stetricians, and  have  given  rise  to  literary  or  verbal  exchange  of 
opinion. 

In  general  gynecology,  the  greatest  interest  is  still  manifested  in 
all  thorough  contributions  to  the  subjects  of  menstruation  and  its 
connection  with  ovulation,  on  account  of  the  many  equally  im- 
portant and  undetermined  questions  connected  therewith.  Two 
anatomical  papers  have  appeared  here:  one  by  Wyder,  on  the  con- 
dition of  the  mucosa  of  tlie  uterus  during  menstruation;  and 
another  by  Leopold,  investigations  into  menstruation  and  ovula- 
tion. The  former  has  chiefly  confined  himself  to  the  microscopic 
examination  of  the  carefully  collected  uterine  contents  at  the  time 
of  menstruation,  and  has  again  very  critically  sifted  the  anatomi- 
cal communications  published  before.  In  the  main,  the  result  he 
reaches  is,  that  the  facts  reported  by  Moericke  and  Sinety,  as  to 
the  complete  preservation  of  the  mucosa  during  menstruation. 
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c;in  be  confirmed  in  many  cases;  hut  that  witlial  a  partial  ex- 
foliative process  of  the  uj)perrnost  layers  is  unmistakable.  This 
process  affects  especially  those  portions  beneath  or  into  which  the 
menstrual  blood  has  exuded.  W'yder  likewise  decidedly  denies  the 
truth  of  Kundrat  and  Engelmann's  doctrine  of  a  primary  fatty 
degeneration  of  the  uppermost  layers  of  the  mucosa. 

Leopold's  paper  has  for  its  object  the  anatomical  demonstration 
of  the  temporal  relations  of  ovulation  and  menstruation.  To  this 
eiul,  he  has  managed  to  secure  twenty-nine  pairs  of  ovaries  from 
women  wiio  had  died  suddenly  or  had  been  spayed,  the  specimens 
dating  from  the  niost  various  days  of  a  menstrual  interval.  The 
material,  having  been  carefully  sifted,  was  examined  anatomically. 
Without  entering  into  details,  let  me  briefly  state  that,  according 
to  these  investigations,  a  follicle  may  rupture  at  any  time,  and 
hence  conception  ensue,  without  regard  to  menstruation.  Further- 
more, that  corpora  lutea,  therefore,  may  form  outside  of  the  time 
of  menstruation,  just  as  well  as  the  latter  may  occur  without  the 
formation  of  a  corpus  luteum.  According  to  Leopold,  the  ap- 
pearance of  menstruation  is  dependent  exclusively  upon  the  state 
of  the  mucosa  of  the  uterus,  entirely  independent  of  the  ripening 
of  the  follicles. 

At  all  events,  this  course  pursued  by  Leopold  is  the  only  one 
enabling  us  to  approach  the  solution  of  this  important  question. 

In  reference  to  the  more  restricted  field  of  gynecology,  it  is 
chiefly  operative  questions  with  which  German  gynecologists  are 
engaged — questions  relative  to  the  precision  of  the  indication  and 
the  technique  of  the  capital  gynecological  operations.  German 
gynecologists  strive  pre-eminently  to  define  the  indications  and 
the  technique  of  myoma  operations  with  a  view  to  their  perfection 
and  acceptability.  In  the  first  place,  as  regards  the  treatment  of 
fibromyomata  by  oophorectomy,  which  has  been  chiefly  advocated 
by  Ilegar,  in  his  well-known  publications,  this  subject  has  been 
recently  again  discussed  by  the  latter  and  his  assistant.  Dr. 
"Wiedow,  at  the  Freiburg  meeting  of  German  physicians.  The 
numl)er  of  successful  operations  performed  by  him  at  present 
amounts  to  eighteen.  Hegar  availed  himself  of  the  opportunity 
of  presenting  a  number  of  patients,  part  of  whom  had  been 
operated  upon  years  ago,  who  showed  a  perfect  result,  insofar  as 
the  hemorrhages  had  ceased  altogether,  and  the  tumors  had  demon- 
strably diminished  in  size.  P.  Mueller,  too,  reported  some  suc- 
cessful results  of  spaying  for  myomata,  but  no  other  German 
gynecologist  seems  to  be  able  to  refer  to  a  larger  number  of  cases. 
Prof.  Schroeder  has,  of  late,  particularly  labored  to  perfect  the 
technique  and  limit  the  indications.     As  regards  the  latter  point, 
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to  begin  with,  there  has  appeared  from  Schroeder's  clinic  a  paper 
by  Lomer:  "On  the  Eaucleation  of  Myoinata,"  in  which  the 
author  pre-eminently  strives,  on  the  strength  of  quite  a  number  of 
operations,  to  answer  the  question  which  myomata  are  proper  sub- 
jects of  operative  treatment  by  laparotomy,  and  which  are  remov- 
able per  vaginam.  The  author  concludes  that  the  latter  operation 
is  adapted  chiefly  to  cervical  myomata,  and  to  those  of  the  sub- 
mucous and  interstitial  varieties  which  have  been  partly  delivered 
into  the  vagina.  Where  the  cervix  is  intact,  enucleation  is  to  be 
rejected  as  too  dangerous,  and  should  be  replaced  by  the  abdominal 
operation.  In  cases  of  labor  complicated  by  cervical  myomata, 
enucleation  of  the  latter  should  first  be  aimed  at.  This  latter 
remark  has  been  caused  by  a  probably  unique  case  of  its  kind 
which  terminated  very  happily,  and  which  I  shall  briefly  report. 
A  patient,  in  the  third  month  of  pregnancy,  was  sent  to  Schroeder 
for  the  induction  of  premature  labor,  because  the  whole  of  the 
lesser  pelvis  was  filled  by  a  cervical  myoma.  The  patient  was 
told  to  return  toward  the  end  of  pregnancy,  for  the  enucleation 
of  the  myoma.  Schroeder  performed  the  operation  a  short  time 
before  term:  the  enucleation  of  the  tumor,  from  twelve  to  sixteen 
centimetres  in  size,  succeeded  easily,  and  the  patient  then  passed 
through  an  almost  normal  labor  and  puerperium.  The  result  of 
this  treatment  appears  all  the  more  satisfactory  when  contrasted 
with  an  almost  analogous  case  published,  some  time  ago,  by 
Beumer,  of  Greifswald,  in  which  the  Cesarean  operation  was  per- 
formed with  a  fatal  issue.  In  the  former  case,  the  woman  was  at 
the  same  time  completely  cured  of  her  myoma. 

In  thus  establishing  the  indication  for  the  operation  through 
the  vagina,  Schroeder  has  at  the  same  time  so  far  perfected  the 
technique  of  laparotomy  for  myomata  that,  for  him,  there  is  no 
longer  any  inoperable  fibromyoma.  While  he  draws  the  lines 
of  the  indications  for  the  operation  rather  strictly,  as  he  has  re- 
peatedly done  on  former  occasions,  the  number  of  operations 
performed  has  very  materially  increased.  And  with  the  growing 
numbers  and  the  perfection  of  the  technique  of  the  operations, 
the  results  have  likewise  become  much  more  favorable.  The  last 
of  these  have  been  published  in  the  Transactions  of  the  British 
Medical  Association  for  1883. 

Almost  insuperable  difficulties  have  hitherto  been  presented  by 
subperitoneal  tumors  developing  in  the  pelvic  connective  tissue, 
on  account  of  the  impossibility  of  forming  from  them  a  toler- 
ably useful  pedicle.  Schroeder  at  present  operates  on  them  in 
such  a  way  as  to  divide  the  peritoneal  covering  of  the  myomata, 
after  ligation  of  the  broad  ligaments,  and  to  enucleate  them  from 
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the  pelvic  coniK'otive  tissue.  In  this  way  it  is  always  jtossible  to 
form  a  good  pedicle  (consisting  chiefly  of  the  cervix  or  the  lower 
portion  of  the  uterus),  which  is  constricted  with  ii  rubber  tube. 
The  tumor  is  next  cut  olT  above  the  latter,  the  pedicle  trimmed, 
the  large  visible  vessels  are  ligated,  then  the  whole  stump  is 
stitched  together  with  tiers  of  sutures  (Etagenniithe),  so  that 
finally  the  peritoneal  layers  come  together.  This  method  of 
treating  the  i)ediclo  has  undoubtedly  the  greatest  number  of 
adherents  among  German  operators.  Oophorectomy  for  myo- 
mata,  although  not  altogether  rejected  by  JSchroeder,  has  yet  been 
done  but  once  by  him. 

In  reference  to  spaying,  aside  from  that  for  fibromata,  only 
isolated  observations  are  recorded.  This  operation  obviously  has 
not  many  adherents  in  Germany,  or  else  the  final  appreciation  is 
in  course  of  formation.  At  Freiburg,  Hegar  likewise  presented 
a  number  of  castrated  women  (for  dysmenorrhea,  severe  perime- 
tritic troubles,  etc.),  the  greater  part  of  whom  had  been  cured, 
but  some  failures  were  not  lacking.  A  number  of  such  castra- 
tions, for  the  well-known  indications  given  by  Hegar,  have  been 
performed  and  published  by  Tauffer  ;  in  part  the  result  was  du- 
bious. In  Schroeder's  clinic,  too,  a  number  of  castrations  have 
been  performed  in  the  last  few  years,  for  very  pronounced  im- 
plication of  the  ovaries.  A  detailed  report  will  probably  be 
rendered  within  a  short  time. 

Of  the  graver  gynecological  operations,  there  is  yet  colpo- 
hysterectomy,  extirpation  of  the  uterus  through  the  vagina,  the 
technique  and  indication  of  which  still  interest  German  gyne- 
cologists. Freund's  method  of  operation  is  pretty  well  abandoned 
])y  all  operators,  or  confined  to  a  few  exceptional  cases.  Prof. 
Freund  himself,  to  be  sure,  informed  me  at  Freiburg  that  he  still 
performs  it  together  with  the  removal  of  the  carcinomatous 
glands.  But  otherwise,  in  Germany,  the  vaginal  extirpation  is 
generally  performed,  with  good  results  quoad  vitam.  A  universal 
method  has  thus  far  not  been  arrived  at,  and  the  latest  publica- 
tions in  this  field  (Schatz,  of  Rostock;  Fritsch,  of  Breslau),  are 
chiefly  devoted  to  propositions  to  facilitate  the  technique. 
Schatz's  results  (three  deaths  in  ten  cases,  with  the  same  numbor 
of  lesions  of  the  ureters)  are  not  exactly  very  favorable.  More- 
over, he  has  certainly  placed  his  indications  too  broadly  if  he 
operates  on  cases  with  carcinomatous  infiltration  of  the  parame- 
tria. He  pleads  chiefly  for  a  median  division  of  the  posterior 
vaginal  wall  in  order  to  open  the  lowest  part  of  Douglas'  pouch  ; 
he  states  that  he  is  opposed  to  stitching  the  layers  of  the  perito- 
neum and  to  drainage.     His  results,  however,  do  not  support  his 
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propositions.  Fritsch  recommends,  in  the  main,  to  dissect  out 
first  the  hiteral  portions  of  the  uterus  as  high  as  possible,  and 
then  to  invert  the  uterus  forward.  No  statistics  accompany  the 
publication.  Schroeder  proceeds  still  almost  exactly  according 
to  the  method  recommended  by  him:  inversion  of  the  uterus 
through  the  widely  opened  pouch  of  Douglas,  with  subsequent 
ligation  and  drainage.  By  this  method  I  myself  have  lost,  of  six 
in  part  very  diflficult  operations,  one  by  septic  infection. 

On  the  whole,  these  are  the  later  subjects  and  publications  in 
the  fields  of  obstetrics  and  gynecology  i".  Germany  within  the 
last  few  months.  I  hope  that  the  readers  of  this  Journal  will 
be  able  to  form  from  this  report  a  clear  idea,  to  some  extent,  of 
the  state  of  the  pending  questions. 

Beklix,  October,  1883. 
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1.  Fraenkel  (Vienaa):  Communications  from  the  University  Clinic 
of  Prof.  Billroth  at  Vienna  Concerning  Dermoid  Cysts  of  the  Ova- 
ries, Together  with  Dermoids  (Containing  Hair)  in  the  Peritoneum 
(Wien.  Med.  Wochen.,  XXXIII.,  28,  29,  30).— The  author,  ia  this  paper, 
reviews  the  history  of  the  investigation  of  dermoid  cysts  from  the  time 
of  Lebert,  stating,  in  a  concise  manner,  tlie  conclusions  of  the  latter, 
together  with  those  of  HeschI,  Waldeyer,  and  Liicke.  The  latter 
advanced  three  propositions:  1.  That  these  cysts  are  limited  to  certain 
regions  of  the  body,  as  the  orbit,  the  floor  of  the  mouth,  the  neck,  and 
certain  internal  organs.  2.  It  is  especially  noticeable  that  these  tumors 
undergo  active  development  at  the  time  of  puberty.  2.  At  a  certain  pe- 
riod in  fetal  life,  there  occur,  normally,  involutions  or  inclusions  of  the 
external  blastodermic  layer,  in  order  to  the  formation  of  certain  organs, 
and  these  included  portions  are  separated  from  the  main  portion  before 
the  final  closure  of  the  cavities  of  the  body.  If  we  assume  that  inclu- 
sions of  this  layer  take  place  in  a  manner  which  is  abnormal,  and  not  in 
accordance  with  the  end  apparently  in  view  for  such  processes,  but 
which  occur  at  the  same  time  with  the  normal  process,  then  we  can 
readily  understand  how  embryonal  forms  in  the  middle  blastodermic 
layer  can  pass  inward,  and  develop  into  epidermoidal  formations.  Also, 
since  the  development  of  the  external  blastodermic  layer  takes  on  a  new 
form  at  the  time  of  puberty,  in  the  development  of  the  beard,  etc.,  an 
accelerated  growths  of  dermoid  cysts  at  this  time  need  not  be  surprising. 
Liicke  admits,  however,  that  he  is  at  a  loss  to  explain  the  presence  of 
bone  and  cartilage  in  dermoids  of  the  testicles  and  ovaries.  Waldeyer's 
theory  as  to  the  origin  of  ovarian  cystomata  is  well  known,  and  he 
assumes  the  same  method  of  development  and  the  same  element  of 
development  in  the  history  of  dermoid  cysts,  which  runs  entirely  paral- 
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Icl  to  the  course  of  development  of  myxoid  cystomata,  in  which  the 
newly  formed  epithelial  cells  assume  a  new,  that  is,  an  epiiiermoidal 
cliJiracter.  In  explanation  of  tliis  new  phase  of  developnifut,  Waldeyer 
expresses  as  his  opinion  that  every  ovarian  epithelial  cell  may  beeome  an 
embryo  cell  (Eizelle),  and  every  embryo  all  may  produce  all  possible  cell 
characters,  and  that  the  horny  layer  is  the  first  product  of  segmentation. 
This  is  an  illustration  of  the  parthenogenetic  theory  of  development;  but 
even  this  is  not  expansive  enough  to  cover  those  cases  in  which  dermoid 
cysts  are  developed  in  organs  which  contain  no  epithelial  cells,  and 
hence  nothing  which  can  be  transformed  into  an  embryo  cell.  LQcke's 
theory,  consecpiently,  appears  the  more  reasonable,  and  the  author 
pieces  out  its  insufficiency  in  respect  to  the  origin  of  bone  f-.nd  cartilage 
by  supposing  that  particles  of  the  primitive  germinal  matter  (Urwirbel- 
masse),  from  which  bone  and  cartilage  are  developed,  are  included  (pre- 
sumably by  accident)  in  the  folding  in  of  the  cutaneous,  or  horny  layer, 
and  thus  all  the  requirements  for  the  development  of  the  dermoid  cyst 
are  satisfied.  His  revised  theory  may  be  stated,  then,  in  the  following 
terms:  1.  Dermoid  cystomata  are  pathological  new-formations,  the  devel- 
opment of  which  rests  upon  atypical  processes  of  inclusion  of  the  ex- 
ternal blastodermic  layer,  with  subsec^uent  separation  from  the  main 
portion.  2.  These  inclusions  may  occur  either  in  the  domain  of  the 
external  blastodermic  layer  alone  (as  superficial  dermoids);  or  3.  There 
may  be  involution  of  the  external  into  the  middle  blastodermic  layer 
(deep  dermoids).  4.  The  presence  of  osteoid  tissue  in  <lermoid  cystomata 
is  conditioned  upon  the  inclusion  of  osteogenetic  elements  from  the  primi- 
tive germinal  mass  contiguous  to  the  layer  which  suffers  involution, 
which  occurs  at  the  same  time  with  that  involution.  The  foregoing  i& 
an  introduction  to  the  narration  of  two  quite  extraordinary  cases,  in  the 
first  of  which  dermoid  cysts  had  developed  from  both  ovaries,  and  in 
great  numbers  from  both  the  parietal  and  visceral  peritoneum.  The  lat- 
ter were  quite  small,  seldom  larger  than  a  walnut;  many  of  them  were 
provided  with  long  and  slender  pedicles,  and  contained  hair  and  seba- 
ceous matter.  In  the  second  case,  the  cyst  for  which  the  operation  was 
performed  had  developed  from  the  right  ovary,  and  smaller  growths 
were  at  different  points  similar  to  those  which  existed  in  the  other  case. 
Fatal  complications  in  both  operations  led  quickly  to  death  from  acute 
septic  peritonitis.  Concerning  the  origin  of  the  growths  in  these  two 
ca-ses,  the  author  submits  that  either  those  which  were  developed  from 
the  peritoneum  grew  independently  of  the  ovarian  growths,  or  else  the 
latter  were  the  cause  of  the  former.  In  case  the  first  hjpothesis  is  cor- 
rect, there  must  have  been  an  inclusion  of  a  portion  of  the  external 
blastodermic  layer  within  the  pleuro-peritoneal  cavity.  If  the  second 
hypothesis  be  the  correct  one,  either  germinal  elements  may  have 
escaped  through  a  rupture  in  the  wall  of  one  of  the  ovarian  cysts,  to  be 
implanted  upon  the  peritoneum,  or  the  ovarian  cyst  wall  being  very  thin, 
a  kind  of  infectious  contact  may  have  resulted  in  the  secondary  perito- 
neal formations,  the  peristaltic  movements  of  the  intestines  acting  as  an 
assisting  medium.  The  practical  point  concerns  the  removal  of  such 
growths,  which  is  very  difficult,  especially  when  adhesions  are  present, 
as  occurred  in  both  the  author's  cases.  More  than  ordinary  care  is- 
necessary  to  prevent  the  entrance  of  any  of  their  noxious  contents  into 
the  abdominal  cavity,  and  the  prognosis  should  always  be  a  guarded  one. 

A.  F.  c. 
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There  is  perhaps  no  class  of  cases  to  which  it  is  more  difficult 
to  give  a  designation  which  shall  be  understood  by  all  alike  than 
the  various  forms  of  laryngeal  stenosis  in  children.  In  making 
a  report  of  a  case  which  has  been  of  great  interest  to  me,  I  was 
met,  at  first  tliought,  by  the  difficulty  of  finding  a  name.  Per- 
haps tracheal  diphtheria  will  answer  as  well  as  any  other,  but 
this  is  what  our  French  brethren  would  call  croup — and  rightly 
so  in  this  case,  for  croup,  strictly  and  etymologically  speak- 
ing, means  simply  stridulous  hreathing,  and  that  would  quite 
accurately  describe  the  case  as  first  seen  by  me.  But  as  the 
word  ct'oup  to-day  means  nothing,  or  perhaps  I  should  be  nearer 
the  truth  if  I  should  say  means  anything,  it  is  scarcely  to  be  con- 
sidered a  scientific  terra.  It  is  really  astonishing  and,  in  the 
present  very  general  spread  of  the  literature  of  France,  Ger- 
many, and  England,  very  perplexing  to  observe  the  entirely 
different  meanings  and  uses  of  the  word  croup.  As  it  has  been 
my  task  to  look  into  the  matter  somewhat,  in  the  last  few  weeks, 
perhaps  I  may  be  permitted  here  to  concisely  state  the  various 
uses  of  this  term  and  others  relating  to  laryngeal  troubles,  in 
the  different  countries. 

Here  in  America,  the  majority  of  physicians  speak  of  false 
croup,  croup,  membranous  croup,  and  diphtheritic  croup, 
though  the  tendency,  I  think,  among  the  better  writers  is  to 
overlook  the  clinical  variations,  and,  on  tlie  ground  of  the 
pathology  and  etiology,  consider  membranous  and  diphtheritic 
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croup  iis  tlie  sauio  (liseuse.  In  Frunci',  the  term  crou])  is  now 
used  Jilmost  entirely  to  signify  luryngeal  or  tracheiil  diphtheria, 
and  what  we  would  here  cull  true  or  inflammatory  croup  is  there 
much  hotter  designated  as  laryngite  algue  catarrhale,  while 
our  false  croup,  so-called,  correspondends  to  their  laryiujite 
or  angine  strlduleuse ;  and  spasm  of  the  j^lottis,  the  real 
laryngismus  stridulus — not  often,  I  think,  seen  here,  but  fro- 
(juent  in  countries  where  rachitis  abounds — is  called  pseudo- 
croup  ?i€rveux.  In  Germany,  they  speak  of  false  croup,  under 
which  may  be  grouped  all  cases  of  inflammatory  laryngitis,  l>etter 
called  laryngitis  catarrhalis,  while  by  the  name  genuine  croup 
they  mean  membranous  laryngitis,  in  contradistinction  to  both 
catarrhal  and  diphtheritic  laryngitis,  though  the  tendency 
there,  as  here,  is  to  give  up  the  latter  distinction.  They  also 
recognize  laryngismus  stridulus  or  Kehlkopfkrainpf^  mean- 
ing thereby  the  general  nervous  spasm  spoken  of  above.  But 
what  can  we  say  of  the  use  or  misuse  and  mixture  of  terras,  at 
the  present  time,  in  England?  The  term  croup,  as  employed 
by  some  writers,  seems  to  designate  what  they  consider  a 
separate  disease,  but  what  others  call  "  a  mere  literary  cora- 
posit  of  diseases,  pathologically  different  from  one  another." 
The  profession  is  largely  divided  as  to  the  existence  of  mem- 
branous croup  as  distinct  from  diphtheria,  the  advanced  minds 
inclining  to  consider  the  former  as  merely  a  form  of  the  latter. 
They  speak  of  false  croup,  meaning  stridulous  laryngitis — a 
slightly  inflammatory  condition,  with  attacks  of  stridulous 
breathing,  etc. — in  fact,  our  ordinary  croup ;  also  laryngismus 
stridulus,  to  which  the  name  of  false  croup  is  wrongly  applied, 
since  this  disease,  as  understood  in  England  and  Europe,  is  the 
general  constitutional  nervous  disease  better  called  cerebral 
croup,  and  not  frequent  here  in  America.  Then  they  have 
acute  catarrhal  laryngitis,  to  which,  strange  to  say,  they  are  apt 
not  to  apply  the  name  croup  at  all,  except  when  it  is  con- 
founded with  the  so-called  membranous  croup.  Then,  to  make 
confusion  worse  confounded,  there  are  now  some  writers,  fol- 
lowers of  Bretonneau,  who  use  the  simple  term  croup  strictly  in 
the  French  sense,  meaning  laryngeal  or  tracheal  diphtheria. 
In  this  latter  sense,  the  word  croup  would  have  been  the  de- 
signation for  the  case  I  am  to  report.  In  an  abstract  of  an  ar- 
ticle from  the  Jahrhuch  f.  Kinder heilku7ide,  by  Dr.  Karl  Deliio 
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appearing  in  this  number),  the  impDrtance  of  a  more  systematic 
and  uniform  use  of  these  terms  is  made  very  manifest.  One 
not  kowing  the  German  use  of  the  terms,  false  and  genuine 
croup,  would  be  misled. 

The  case  which  interested  mc  was  tliis : 

I  was  called,  on  October27th,  to  see  Belle  V.  H.,9et.  four  years. 
The  following  was  the  history  of  the  case:  Family  phthisical; 
mother  decidedly  so;  and  of  four  children  who  have  died,  three 
have  died  from  tubercular  troubles.  In  March  last,  Belle  and  the 
baby,  eighteen-  months  old,  liad  scarlet  fever,  from  which  both 
recovered  entirely.  One  month  after  entire  recovery,  in  April,  the 
baby  was  taken  sick  with  nausea,  vomiting,  and  fever.  There  was  a 
little  croupiness  at  night,  but  this  passed  away,  to  return  again  in 
about  ten  days  and  then  continue,  growing  daily  worse,  till  the 
baby  finally  died,  about  ten  days  later,  having  been  sick  alto- 
gether a  little  over  three  weeks,  and  the  last  four  days  being 
agonizing,  as  she  could  neither  swallow  nor  breathe,  ''just  exactlif 
as  you  see  Belle,"  as  the  mother  remarked.  Belle  had  always  been 
well  (except  the  scarlet  fever),  though  not  very  robust.  About 
the  last  of  September  and  first  of  October,  she  complained  of 
toothache  and  earache,  and  for  a  few  nights  was  croupy.  The 
croup  then  passed  away,  and  there  was  swelling,  redness,  and 
pain  of  hands  and  feet;  in  short,  as  the  attending  physician,  Dr. 
A.  Ward,  said,  mild  inflammatory  rheumatism.  This  lasted  one 
week,  and  as  it  passed  away,  the  respiration  became  difficult  again, 
being  at  first  simply  ''snoring"  at  night,  getting  gradually  worse, 
and  for  the  last  ten  davs  growing  much  worse,  treatment  having 
absolutely  no  effect.  For  two  days  before  I  saw  her,  the  dyspnea 
had  been  intense,  and  she  had  been  unable  to  swallow.  I  found 
the  child  pale,  rather  than  cyanotic,  weak;  pulse  130;  tempera- 
ture normal;  suffering  from  extreme  dyspnea;  scarcely  possible 
deglutition  and  aphonia.  She  was  bright  and  cheerful  witlial, 
and  there  were  absolutely  none  of  the  signs  of  constitutional  in- 
fection by  diphtheria.  Not  having  a  laryngoscope  at  hand,  a 
positive  diagnosis  was  postponed  till  the  next  day,  though  a  posi- 
tive suggestion  of  tracheotomy  as  the  only  treatment  was  made. 
It  was  decided,  however,  to  wait  till  morning,  and,  on  the  ])0S- 
sibility  of  there  being  some  paralysis  of  the  abductors,  strychnine 
was  given  in  full  doses  and  electricity  applied.  My  diagnosis, 
from  the  history,  and  the  non-febrile  condition  of  the  patient, 
leaned  to  two  things:  paralysis,  or  some  foreign  growtli  in  the 
larynx,  possibly  tubercular.  On  the  morning  of  October  28tli, 
the  child  was  worse  and  sinking.  She  was  laryngoscoped  by  Dr. 
E.  J.  Ill  and  myself.  In  her  gasping  condition,  it  was  difficult 
to  get  a  good  view,  but  Dr.  Ill  and  I  both  thought  we  saw  a  de- 
cidedly foreign  mass  projecting  into  the  larynx  below  the  cords; 
and  there  was  no  doubt  chat  the  latter  opened  and  closed  regu- 
larly— no  paralysis.  We  could  see  no  signs  of  membranous 
deposit,  and,  in  fact,  the  history  gave  us  no  reason  to  suspect  it. 
82 
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As  the  child  was  sinking,  not  nincli  time  was  lost  in  discussion, 
but  a  liiisLy  diagnosis  was  made  of  new  growth  in  tiie  hirynx  (pos- 
sibly tubercular),  and  tracheotomy  was  at  once  done — and  none 
too  soon,  for,  as  I  was  considering,  after  getting  down  to  it,  what 
to  do  with  a  very  greatly  enlarged  thyroid  isthmus,  the  child's 
respiration  ci-ased  entirely,  and  tiie  operation  was  completed  l>y 
a  single  plunge  of  tlie  knife  and  rapid  introduction  of  the  tube. 
The  blood  was  drawn  out  of  tiie  trachea,  and  artificial  respiration 
finallv  revived  thejiatienl.  She  had  a  quiet  night,  and  October  29th 
passed  uneviMitfully;  highest  jioiiit  of  temperature,  100;  taking 
tiourisliment  wt-ll.  October  ;jOth.  in  the  morning,  she  had  a  rise 
of  fever  to  103;  pulse  140.  Ordered  quinine  and  syruj)  of  hypo- 
phosphites.  In  the  afternoon,  the  tube  became  plugged,  and,  on 
reaching  the  case,  I  thought  the  end  had  come;  but,  on  irritation 
with  a  feather,  a  piece  of  very  thin  and  mil  false  viembranc  was 
coughed  up,  and  respiration  gradually  restored.  There  was.  at 
n  P.M.,  less  fever,  100°;  ))ulse  130;  but  a  very  general  bronchitis. 
'J'he  surface  of  a  blister  which  had,  a  few  days  before,  been  applied 
to  the  front  of  the  neck  had  a  curious,  yellow-grayish  appearance. 
.Stimulants  were  increased,  and,  in  addition  to  the  ordinary  stetim 
which  had  been  used  freely,  a  constant  steam  spray  of  lime-water 
and  carbolic  acid  was  directed  against  the  tube,  the  patient  herself 
begging  for  it,  and  crying  if  it  was  stopi)ed  even  for  a  short  time. 
She  was  still  bright,  played  with  my  watch,  took  nourishment  well. 

October  31st.  Whole  surface  of  blister  covered  by  decided 
diphtiieritic  membrane.  Temperature  101;  pulse  140;  trachea 
and  bronchi  becoming  plugged.  Patient  weaker,  but  mind  clear. 
Same  treatment. 

November  1st.  Being  sick  myself,  I  did  not  see  the  patient, 
but  she  gradually  grew  weaker  through  the  day  and  died  in  the 
Afternoon. 

Sickness  also  kept  me  away  from  the  autopsy,  which  was  kindly 
performed  by  Drs.  A.  Ward,  E.  J.  Ill,  and  Corwin,  who  have 
furnished  me  the  following  account: 

Kigor  mortis  fairly  marked.  Considerable  emaciation.  The 
neck  presented  anteriorly  a  surface,  three  by  three  inches  (the 
blister),  denuded  of  epidermis,  and  covered  with  a  layer  of  N'el- 
low-grayish  deposit  nearly  a  line  thick.  The  color  of  this  was 
perhaps  modified  by  the  iodoform  which  had  been  powdered 
upon  it.  At  about  ihe  centre  of  this  space  was  a  vertical  wound, 
1^  inches  long,  the  sides  of  and  tissues  surrounding  which  were 
infiltrated  with  grayish  deposit.  This  wound  opened  into  the 
trachea  through  the  third  and  fourth  rings.  On  removal  of  the 
ilarynx  and  adjacent  parts,  the  thyroid  gland  was  found  much  en- 
larged. The  epiglottis  presented  no  change  except  well  marked 
pallor.  The  mucous  membrane  between  the  true  and  false  vocal 
cords  presented  a  number  of  shallow  depressions  (ulcerations),  as 
if  scooped  out.  Underlying  the  mucous  membrane  of  each  false 
cord  was  a  string  of  small  indurations  marked  by  a  row  of  white 
glistening  points,  about  the  size  of  mustard  seeds.  The  speci- 
men is  now  being  prepared  for  microscopical  examination  of  these. 
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to  determine  whether  they  are  tubercular.  From  the  rima  glot- 
tidis  downward,  the  larynx  and  trachea,  as  far  as  examined,  were 
invested  with  a  firm,  ashen-colored  false  membrane  about  a  line 
in  thickness,  which  could  be  stripped  from  the  mucus  membrane. 
No  other  viscera  were  examined. 

In  looking  back  over  the  case,  several  questions  suggest 
themselves.  Was  there  any  connection  between  either  Belle's 
case  or  the  baby's  and  the  scarlet  fever  ?  The  only  points 
which  would  seem  to  argue  that  there  was,  are  the  nausea, 
vomiting  and  fever  of  the  baby's  case,  and  the  rheumatism  in 
Belle's  case.  I  think  all  connection  with  the  preceding  fever 
may  be  excluded.  Was  there  any  connection  between  the  two 
cases,  which  so  closely  resembled  each  other  ?  This  is  a  diffi- 
cult question.  If  both  were  diphtheritic  in  character,  it  was 
certainly — as  we  shall  consider  later — a  peculiar  diphtheria 
and  of  slow  development.  But  is  it  possible  that  the  second 
case  should  show  so  long  as  six  months  after  the  first  one? 
Is  it  possible  that  contagion  should  remain  in  a  house  full  of 
children  for  six  months,  and  no  one  be  touched  by  it  until  the 
end  of  that  time  ?  Dr.  A.  Ward,  who  attended  the  first  case, 
was,  at  the  time  of  its  death,  not  of  the  opinion  that  the  dis- 
ease was  diphtheritic,  though  he  was  somewhat  at  a  loss  for  a 
diagnosis.  He  says  that  the  two  cases  were  remarkably  simi- 
lar, and  that  in  each  the  impression  received  in  the  beginning 
was  rather  of  asthma  than  of  croup.  I  am  inclined  to  think 
there  was  no  etioloo^ical  connection  between  the  two,  thouorh  I 
believe  the  disease  was  the  same  in  both.  What  now  was  it  ? 
What  is  the  explanation  of  these  two  cases  ?  I  think  the  key 
to  this  is  to  be  found  in  the  article  of  Dr.  Dehio,  published  in 
abstract  in  this  number,  and  entitled  the  "  Clinical  Significance 
of  acute  subchordal  swellings  in  the  laryngitis  of  children," 
and  also  in  an  article  by  McKenzie,  of  London,  on  "Sub- 
glottic Chronic  Laryngitis,"  and  cases  reported  by  Rokitansky, 
Turck,  Schroetter,  Gerhardt,  Rauchfuss,  and  others.  With 
the  exception  of  Rauchfuss,  and  perhaps  Gerhardt,  this  sub- 
glottic, or  as  Dehio  and  Ranchfuss  rightly  call  it,  subchordal 
laryngitis,  has  been  described  principally  in  a  chronic  form 
and  as  a  separate  and  distinct  disease.  McKenzie's  description 
of  the  chronic  form  is  worth  noticing  in  this  connection. 
"  Chronic  laryngitis  in  the  subglottic  region  gives  rise  to  con. 
siderable  thickening  of  the  tissues,  especially  at  the  under  sur- 
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face  of  tlie  vocal  cords.  When  the  disease  is  well  established, 
the  tiimcfactioii  often  presents  the  iippearuiicL' of  u  second  vo- 
cjil  cord  immediately  Ijelow  the  true  vocal  cord.  The  color  of 
the  hypertroi»hied  tissue  is  generally  whitish-gray,  but  it  is  oc- 
easiomilly  red.  Hoarseness  is  the  first  symptom,  but  complete 
aphonia  usually  occurs  early.  Dyspnea  is  also  perceived  as 
soon  as  there  is  any  (ronsiderable  amount  of  thickening,  and 
attacks  of  urgent  suftocation  sometimes  occur.  In  many 
cases  the  patients  are  of  marked  scrofulous  constitution." 
McKenzie  also  makes  an  indistinct  division  between  the  ede- 
matous form  and  true  hypertrophy,  and  under  the  head  of 
edema  of  the  larynx,  speaks  of  subchordal  edema  as  some- 
times occurring  in  tubercular  patients.  [It  is  true  tliat  this 
occasionally  occurs  in  the  onset  of  scarlatinal  dropsy,  but  its 
course  then  is  very  acute,  and  the  accompanying  symptoms 
Would  leave  no  doubt  as  to  tlie  diagnosis.]  Now  this  chronic 
subglottic  laryngitis  has  been  recognized  for  some  time,  but  in 
all  the  cases  published,  even  down  to  those  of  Burow  in  1875, 
there  has  been  l)ut  litttle  said  of  the  acute  form  of  the  disease. 
In  order  to  avoid  repetition,  I  am  glad  to  be  able  now  to  call 
attention  to  Dr.  Dehio's  article,  published  in  this  same  num- 
ber. To  Rauchfuss  probably  belongs  the  credit  of  showing 
that  subchordal  swelling  plays  an  important  part  in  the  laryn- 
geal stenoses,  and  that  it  is  not  necessarily  a  disease  per  se,  but 
may  be  the  prime  facter  in  other  trouVtles,  but  to  his  assistant, 
Dr.  Dehio,  belongs  the  credit  of  showing  its  very  common  ex- 
istence in  all  the  laryngites  of  children,  and  of  connecting  it 
with  clinical  symptoms.  The  scattered  threads  which  I  should 
now  like  to  pick  up  are  these.  All  authors — even  McKenzie 
— admit  the  existence  of  chronic  subchordal  swellings,  and 
mention  cases  of  such  short  duration  that  these  must  have 
been  edematous  rather  than  hypertrophic.  Rauchfuss  has 
shown  that  these  swellings  may  occur  in.  the  ordinary  catarrhal 
laryngitis  of  children,  and  has  reported  one  or  two  cases  in 
which  they  have  existed,  causing  more  and  more  dyspnea,  and 
tinally,  after  one,  two  or  three  weeks,  death.  Dehio  has  de- 
scribed the  laryngoscopic  appearance  of  these  subchordal 
swellings,  nearly  as  McKenzie  did  the  enlargements  in  the 
chronic  form,  except  that  in  the  more  acute  form  the  color  of 
the  projecting  membrane,  pushed  out  by  the  edematous  sub- 
mucus  tissue,  was  bright  red. 
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What  now  did  we  have  in  our  little  patients  ?  First,  a  tu- 
bercular constitution — a  predisposing  cause  for  subchordal  en- 
largements; second,  at  the  commencement  of  the  attack  in 
each  case,  a  slight  acute  laryngitis,  subsiding  after  a  few  nights 
■of  "  croupiness  " — an  exciting  cause  for  the  beginning  of  a 
submuous,  subacute  inflammatory  infiltration  wliich  chose  the 
loose  submucous  tissue  below  the  vocal  cords  as  its  most  favor- 
able point,  and  as  it  gradually  pushed  out  the  membrane  into 
the  cavity  of  the  larynx,  produced  snoring  respiration,  dysp- 
nea, aphonia,  difficult  deglutition,  and,  in  the  case  of  the  baby, 
death.  What  could  it  have  been  that  the  laryngoscope  sliowed 
us  in  the  second  case  except  such  a  projecting  swelling  as  De- 
hio  describes  ?  That  this  did  not  show  at  the  autopsy  is  ex- 
plained by  the  occurrence  of  the  false  membrane  which  often 
has  the  effect  of  making  the  submucus  edema  disappear.  At 
the  time  of  our  examination  we  could  see  no  false  membrane. 
This  projecting  portion  of  the  laryngeal  membrane — after 
death  covered  with  false  membrane — was  then  certainly  bright 
red.  I  believe  both  cases  were  laryngitis  subchordalis  acuta, 
a,s  described  by  Kauchfuss  and  Dehio,  and  that  in  the  second 
one,  the  diphtheria  set  in  at  about  the  time  of  the  operation, 
■either  the  day  before,  as  evidenced  by  the  rapid  increase  of 
dyspnea,  or  the  day  after,  as  evidenced  by  the  rise  of  tempera- 
tare,  followed  by  the  membrane  forming  on  the  blister  and  in 
the  trachea.  I  do  not  believe  that  any  of  the  membrane  found 
at  the  autopsy  was  more  than  thirty-six  hours  old.  Where  the 
diphtheria  came  from  I  know  not;  but  am  sure  it  was  not 
from  any  of  the  instruments  used.  The  only  other  explana- 
tion which  could  be  made  of  the  cases  would  be  that  they  were 
both  diphtheritic  in  nature.  I  am  aware  that  cases  of  diph- 
theria may  last  as  long  as  these  did,  that  sometimes  the  de- 
velopment of  the  disease,  and  especially  the  formation  of 
membrane,  is  very  slow,  and  that  there  is  such  a  thing  as 
■chronic  diphtheria ;  indeed,  I  liave  myself  had  an  interesting 
case  of  the  latter,  lasting  three  months.  But  that  these  cases, 
or  at  least  the  one  seen  by  me,  were  not  diphtheritic,  the  fol- 
lowing points  seem  to  me  to  prove.  First,  I  have  never  known 
laryngeal  diphtheria  to  exist  for  this  lengtli  of  time.  Second, 
the  history  of  the  case  and  the  non-febrile,  perfectly  bright 
and  cheerful  condition  of  the  patient,  and  third,  the  hiryngo- 
scopic  examination. 
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ABSTRACT. 


1.  Dehio :  The  Clinical  Significance  of  the  Acute  Subchordal 
Swelling  and  the  Origin  ot  the  Croupy  Cough  in  Laryngitis 
(J(ihrl)cli.  f.  Kindblkde.,  XX.  B.,  3  !£.)• — Any  point  which  will  serve  to 
make  clearer  the  vexed  consideration  and  classification  of  the  various 
diseases  characterized  by  hoarseness,  dyspnea,  and  harking  cough  in 
children  is  worthy  of  consideration.  Dr.  Karl  Dehio,  the  assistant  of 
Dr.  C.  Rauchfuss,  in  an  article  made  interesting  in  great  part  by  the 
cases  detailed,  believes  that  he  has  demonstrated  an  etiological  factor 
which  has  not  yet  received  much  attention.  Dr.  C.  Rauchfuss  (Ger- 
hardt,  1878)  was  the  first  to  draw  attention  to  the  swelling  of  the  mem- 
brane below  the  vocal  cords  as  the  cause  of  the  stenosis  in  the  laryngitis 
in  cliildren.  Tiirck  had  made  mention  of  such  swelling  in  1866,  but  no 
attention  had  been  paid  to  it.  Burow  reported  a  case  in  1877,  and  in 
Ziemssen's  work  this  case,  with  two  from  Rauchfuss  and  two  from  per- 
sonal observation,  was  described  under  the  head  of  "  Laryngitis  Hypo- 
glottica  Acuta  Gravis."  Dehio  prefers  the  name  laryngitis  sub- 
CilORDALis  ACUTA  and  ACUTE  SUBCHORDAL  SWELLING  as  descrilnng  better 
tlio  condition  and  agreeing  in  analogy  with  the  well-known  laryngitis 
subchordal  is  chronica.  Storck,  in  1880,  attributed  the  barking  cough 
and  dyspnea  of  false  croup  to  the  subchordal  (I  shall  use  this  word) 
swelling,  and  in  1882  von  Roth  I'eported  a  case  of  acute  larynx  stenosis, 
which  tlie  laryngoscope  showed  to  be  entirely  due  to  "  acute  swelling  of 
the  regio  subchordalis." 

According  to  Rauchfuss,  there  is  rapidly  developed  puffy  projection  of 
the  lower  and  inward  surface  of  the  vocal  cords,  depending  on  inflam- 
matory infiltration  of  the  submucous  tissue,  and  causing  more  or  less 
narrowing  of  the  laryngeal  opening.  According  to  the  degree  of  steno- 
sis, the  symptoms  may  var\'  from  the  slightly  stridulous  breathing  of  a 
light  false  croup  to  absolute  suffocation.  The  swelling  may  occur  alone 
or,  more  frequently,  in  [connection  with  more  or  less  diffuse  laryngitis. 
Frequently,  the  inflammation  begins  atj  this  point,  and  extends  either 
upward  or  downward.  Rauchfuss  therefore  considered  it  as  one  of  the 
symptoms  or  component  parts  of  acute  general  laryngitis,  and  the  fact 
that  it  sometimes  occurs  without  inflammation  of  the  other  parts  of  the 
larynx  does  not  make  it  of  necessity  a  separate  disease,  as  according  to 
Ziemssen,  nor  is  it  necessary,  as  the  author  proceeds  to  show,  to  attach 
the  adjective  "  gravis  "  to  it. 

We  come  now  to  Dehio's  particular  task,  which  has  been  to  connect 
clinical  symptoms  with  laiyngoscopic  appearances.  From  the  large 
material  of  Rauchfuss'  clinic,  he  has  made  a  series  of  laryngoscopic 
examinations  in  all  cases  of  acute  laryngitis  where  it  was  possible. 
These  cases  we.  unfortunately,  cannot  follow,  but  we  may  pick  out  the 
particulars  from  a  few.  He  found  well-marked  subchordal  swelling  in 
cases  of  (a)  simple  barking  cough.  Here  there  was  no  hoarseness  and 
no  anatomical  change  in  the  larynx  except  the  puffy  subchordal  swell- 
ing. The  boy  was  large,  and  the  swelling  was  not  enough  to  produce 
stenosis,     (b)  Barking  cough,   dyspnea,  but  no  loss  of  voice,  all  much 
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less  marked  in  four  hours  and  about  well  in  twenty-four  hours,  showing 
how  rapidly  the  swelling  may  disappear.  Here  also  the  vocal  cords 
were  not  affected,  (c)  The  same  symptoms  coming  on  vary  rapidly  in  a 
younger  child,  accompanied  with  great  dyspnea  and  all  the  symptoms  of 
false  croup,  the  child  in  struggling  for  breath  giving  a  very  clear  view  of 
exactly  the  same  subchordal  swelling,  but  here  in  the  narrow  laiynx 
causing  moi-e  nearly  complete  obstruction,  the  whole  set  of  symptoms 
and  the  swelling  subsiding  in  a  few  hours,  and  disappearing  in  a  few 
days,  (d)  Slight  general  laryngitis  with  barking  cough,  and  not  much 
cliange  of  voice,  (e)  Acute  catarrhal  laryngitis  with  barking  cough,  but 
no  change  of  voice  Or  alteration  in  appearance  of  edges  of  cords.  (/) 
Acute  laryngitis  complicating  morbilli,  and  accompanied  by  barking 
coagh  and  larynx  stenosis,  (g)  Laiyngitis  subchordalis  with  protracted 
course,  and  resulting  in  subacute  laryngitis. 

It  may  be  seen  from  these  few  selections  from  the  author's  many 
cases  that  his  subchordal  swelling  plays  an  important  role  in  many  of 
the  laryngeal  affections  of  children.  The  case  mentioned  last  was 
especially  interesting,  because  it  sliowed  so  clearly  the  transition  from 
an  isolated  subchordal  swelling  to  a  general  inflammation,  and  because 
the  author  was  able  to  study  in  it  the  exact  mechanism  of  the  barking 
cough. 

When  we  consider  the  space  below  the  vocal  cords,  we  immediately 
see  that  a  sim])le  catarrhal  swelling  of  the  mucous  membrane  could 
never  form  such  projections  beyond  the  boi'ders  of  the  cords,  standing 
out  below  them,  when  the  coi'ds  open,  like  red  masses.  It  is  rather  the 
puffing  out  of  the  inflammatory,  edematous  infiltration  of  the  sub- 
mucous tissue,  which  in  exactly  this  region  is  looser  and  richer  in  inter- 
stitial spaces  than  in  any  other  part  of  the  larynx.  Dehio  has  made  experi- 
ments on  the  cadaver  by  injecting  carmine  solutions  into  this  submucous 
tissue,  and  found  that  he  could  produce  accurately  such  subchordal 
swellings,  limited  above  by  the  free  border  of  the  cords  where  the  sub- 
mucous tissue  becomes  scarce,  and  the  membrane  more  firmly  adherent.. 
As  lias  been  seen  from  the  cases  cited,  the  most  constant  clinical  symp- 
tom found,  when  the  laryngoscope  revealed  this  swelling,  was  the 
barking  cough,  accompanied,  or  not,  by  hoai'seness  and  dyspnoea,  accord- 
ing to  the  further  affection  of  the  larynx.  When  the  swelling  existed 
alone  and  was  not  great  enough  to  close  the  larynx,  the  only  constant 
symptom  was  tlie  barking  cough.  When  the  larynx  was  closed,  this  was 
accompanied  by  the  symptoms  of  stenosis.  Tiiese  two  may  be  regarded 
as  the  clinical  manifestations  of  laryngitis  subchordalis  acuta.  Wheu 
they  occur  suddenly  and  disappear  rapidly,  we  have  the  clinical  picture 
of  false  croup  [in  the  German  acceptation  of  the  term. — J.  F.].  The 
author  expresses  the  decided  opinion  that  the  "pseudooroup  of  children 
is  in  most  cases  an  intense,  rapidly  subsiding  lai-yngitis  subchordalis 
acuta."  He  has  never  seen  a  case  where  it  led  to  death — that  is,  when  the 
process  was  of  pui'ely  catarrhal  nature.  A  very  different  picture  is 
offered  when  the  larynx  stenosis  continues  for  days,  yes  weeks,  as  ia 
cases  described  by  Rauchfuss.  [These  were  not  cases  of  chronic  subglottic 
laryngitis,  but  acute,  and  accompanied  with  further  inflammation  of  the 
larynx. — J.  F.]  When  there  is  diffuse  laryngitis  accompanying  the  sub- 
chordal swelling,  especially  when  the  coi'ds  are  inflamed  and  swollen,  we 
have  the  changes  in  the  voice  added  to  the  other  symptoms,  the  barking 
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cough  still  being  present.  Tliis  cough  has  been  present  in  every  rase 
vliere  tlie  swelling  was  found,  and  in  one  case  the  mirror  showed  clearly 
liow,  at  the  instant  of  coughing,  the  cords  were  widely  separated  and 
tiiese  subchordal  swellings  tliemselres  tliroini  into  r/Vvrafton,  producing 
the  barking  tone.  In  another  case,  there  was  first  inflammation  of  t'le 
cords,  with  hoarseness,  but  no  barking  tone  to  the  cough.  Then  the  sub- 
chordal tissue  swelled,  and  the  cough  became  barking.  The  swelling 
subsided,  the  barking  stopped,  and  there  remained  only  the  hoarseness. 
The  author  believes  the  real  barking  cough  to  be  pathognomonic  of  sub- 
chordal swelling.  We  may  get  a  rough,  bellowing,  whizzing  cough  from 
other  causes,  but  not  the  hollow,  barking  cougii.  The  hoarseness,  also 
attributed  by  Storck  to  the  subchordal  swelling,  he  thinks  is  not  due  to 
this,  but  only  present  when  there  are  other  causes  affecting  the  cords. 

He  therefore  believes  that  the  seat  of  acutely  arising  larynx  stenosis  is 
in  the  subchordal  region  ;  that,  though  other  parts  of  the  larynx  may 
also  become  greatly  swollen,  stenosis  does  not  then  often  occur  when  the 
process  is  catarrhal  (non-membranous);  that  the  accumulation  of  mucus 
on  the  cords  is  not  enough  to  cause  stenosis:  that  spasm  of  the  glottis  is 
a  great  rarity,  if  it  ever  exists;  that  a  swelling  which  in  a  large  child 
produces  only  the  barking  cough  may  in  a  small  child  produce  severe 
stenosis.  Other  symptoms,  such  as  tickling  and  burning  in  the  throat, 
temperature,  tendency  to  cough,  etc.,  are  of  little  value  in  diagnosis. 
As  might  be  inferred  from  these  views,  the  treatment  was  generally  such 
as  would  rapidly  reduce  the  swelling:  hot  inhalations,  hot  applications 
to  neck,  etc.  In  closing,  the  author  gives  an  interesting  picture  of  the 
occurrence  of  the  subchordal  swelling  in  cases  of  diphtheritic  or 
"genuine"  croup  (membranous — the  German  classification).  The  %vell- 
known  clinical  course,  the  cough  at  first  hoarse,  then  gradually  becom- 
ing barking,  and  symptoms  of  stenosis  setting  in,  he  has  often  followed 
with  his  laryngoscope,  and  seen  at  first  only  a  congestion  of  the  larynx, 
then  the  parts  of  the  membrane  where  there  is  going  to  be  deposit  be- 
come more  injected  and  swollen — then  may  be  seen  the  subchordal 
swellings,  and  the  cough  becomes  barking.  On  the  next  morning,  on 
these  swellings  and  on  other  spots  may  be  seen  the  whitish-gray  de- 
posits, and  the  stenosis  increases,  and  so  on;  but  the  spot  of  greatest 
narrowing  of  the  larynx  he  has  always  found  to  be  between  these 
subchordal  swellings,  and  in  cases  of  recovery  these  swellings  are  last 
to  disappear,  and  the  cough  stays  with  them.  [It  may  be  interesting,  in 
connection  with  this  abstract,  to  notice  the  cases  of  diphtheria  (?)  re- 
ported by  m?  in  this  number  of  the  magazine.— J.  F.] 
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